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REPORT. 


To  THE  Right  Honourable  Herbert  John  Gladstone,  M.P.,  Hls  Majesty's  Secretary 

or  State  for  the  Home  Department. 

Sir, 

We  liave  the  honour  to  present  our  Report  on  the  inquiry  you  instructed  us  to  make 
with  reference  to  the  methods  of  dealing  with  cases  of  accident  and  sudden  illness 
occurring  in  streets  and  public  places  within  the  Metropolis. 

We  have  held  24  meetings  and  examined  32  witnesses.  We  have  also  been  furnished 
with  documentary  information  of  great  value  ;  copies  of  the  most  important  documents  are 
printed  in  the  Appendices.  We  may  refer  especially  to  the  tables  in  Appendix  II.,  furnished 
by  the  Commissioner  of  Metropolitan  Police,  giving  valuable  information  as  to  the  working 
of  the  present  method  of  dealing  with  cases  of  accident  and  sudden  illness  occurring  in 
streets  and  public  places,  including  figures  as  to  the  number  of  cases,  the  mode  of  conveyance, 
the  distance  of  the  place  where  the  casualty  occurred  from  the  nearest  hospital  and  the 
nearest  wheeled  litter,  and  so  on. 

We  have  also  obtained  very  valuable  returns  from  most  of  the  principal  London 
Hospitals  stating,  as  respects  a  period  of  a  fortnight  or  a  month  or  more,  the  nature  of 
the  cases  received  at  the  several  hospitals,  the  mode  of  conveyance,  the  approximate  time 
taken  on  the  journey,  whether  First  Aid  was  rendered,  and  also,  in  a  large  number  of  the 
cases,  indicating  whether  or  not  the  case  was  prejudiced  on  account  of  the  nature  of  the 
conveyance  used  or  inefficient  First  Aid,  and,  if  so,  by  what  measures  the  requirements 
of  the  case  would  have  been  met.  These  returns  and  a  copy  of  the  form  of  inquiry  sent 
to  the  hospitals  are  set  out  in  Appendix  I. 

We  have  visited  Liverpool  and  Manchester,  and  inquired  into  the  working  of 
the  ambulance  systems  established  in  those  cities.  Memoranda  by  the  Secretary  containing 
the  information  obtained  are  printed  in  Appendix  VI.  and  Appendix  VII.  We  have  also 
visited  typical  ambulance  stations  of  the  Metropolitan  Asylums  Board  and  have  examined 
on  the  spot  the  working  of  the  motor  ambulance  service  of  the  City  of  London. 

One  of  our  number  during  a  short  visit  to  America  had  the  opportunity  of  making 
some  inquiries  from  police  and  hospital  authorities  in  New  York,  Boston  and  Montreal 
as  to  the  ambulance  services  in  those  cities,  and  a  short  account  of  the  results  of  this  inquiry 
is  given  in  a  Memorandum  in  Appendix  VIII.  Another  member  of  the  Committee,  during 
a  visit  to  Paris,  obtained  information  from  Dr.  Mai  tin  with  regard  to  the  ambulance  .'ervice, 
and  visited  two  of  the  four  ambulance  stations. 


L -SCOPE  OF  THE  REFERENCE. 

1.  The  terms  of  our  reference  confine  the  inquiry  to  "  cases  of  accident  and  sudden 
illness  occurring  in  streets  and  public  places  within  the  Metropolis."  It  will  be  convenient  to 
refer  to  these  in  the  course  of  this  Report  by  the  short  expression  "  street  cases," 

2.  It  will  be  seen  throughout  this  Report  that  one  of  the  most  important  branches 
of  this  inquiry  has  reference  to  the  action  and  duties  of  the  police  of  London.  The 
Metropolitan  Police  deal  with  "  street  cases  "  which  come  under  their  cognizance  through- 
out the  Metropolitan  Police  District.  The  Metropolitan  Police  District  may  be  roughly 
taken  to  include  a  circle  of  about  15  miles  radius  from  Charing  Cross,  and  contains  an 
area  of  699-42  square  miles.  The  Administrative  County  of  London  lies  within  the  Metro- 
politan Pohce  District,  and  has  an  area  of  117  square  miles.  Strictly  speaking,  the  area 
which  is  within  the  Metropolitan  Pohce  District  but  is  outside  the  Administrative  County 
of  London  (including  the  City  of  London)  is  not  included  in  the  term  "  Metropohs."  It 
seems  convenient,  however,  not  to  exclude  this  portion  of  the  Metropolitan  Pohce  District 
from  this  inquiry,  inasmuch  as  the  duties  of  the  pohce  with  reference  to  "  street  cases  " 
are  the  same  throughout  the  whole  of  the  Metropolitan  Police  District.  "  Street  cases  " 
occurring  in  the  City  of  London — an  area  of  about  one  square  mile — are  dealt  with  by  the 
City  of  London  Police. 
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Area  dealt  with. 
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Cases  other  than 
"  street  cases. ' ' 


Bowlby,  1504-7. 
Church,  3260-4. 


Cox,  1917-9. 
Cox,  1923-5. 


Appendices 
VIII.  and  IX. 


Church,  3242-5. 

Appendix  VII. 
Appendix  VI. 


Appendix  XVII. 
Appendix  XVIII. 


3.  In  considering  the  question  submitted  to  us  some  difficulty  arises  from  the  limita- 
tion of  the  scope  of  our  inquiry  to  cases  "occurring  in  streets  and  public  places."  It  has 
been  strongly  pressed  upon  us  by  medical  and  surgical  mtnesses  of  the  highest  authority 
that  there  exists  a  great  need  for  improvement  in  the  ambulance  service  of  London  by  the 
establishment  of  adequate  means  of  conveyance  to  hospitals,  or  elsewhere,  of  persons  lying 
in  their  homes  or  other  private  places  in  urgent  need  of  medical  or  surgical  treatment — 
particularly  poor  persons  who,  though  not  paupers,  cannot  afford  to  pay  for  the  services  of  any 
ambulance  for  which  a  charge  is  made.  While  this  question  plainly  lies  outside  the  terms 
of  our  reference  we  have  not  thought  it  right  to  exclude  evidence  with  regard  to  it,  because 
it  is  obvious  that  in  considering  the  improvement  of  methods  of  dealing  with  "  street  cases  " 
it  is  highly  desirable  that  any  recommendations  we  may  make  should  not  be  inconsistent 
with,  but  should  if  possible  assist  in  the  establishment  of  a  system  which  might  in  some 
degree  meet  the  need  which  the  witnesses  we  refer  to  have  emphasized. 

"We  find,  moreover,  that  where  a  more  or  less  complete  system  for  the  rapid  transport 
of  urgent  medical  and  surgical  cases  has  been  established  either  in  this  country  or  abroad, 
there  is  in  practice  little  distinction  made  between  "  street  cases  "  and  similar  cases 
occurring  on  enclosed  premises.  Indeed,  the  most  complete  of  the  ambulance  systems 
provide  also  for  the  transport  of  the  large  class  of  cases  above  referred  to.  This 
seems  a  natural  result  where,  as  in  the  United  States,  the  ambulance  system  is  generally 
under  the  control,  not  of  the  police,  but  of  the  hospital  authorities.  In  New  York,  for 
instance,  the  ambulances  are  all  established  and  maintained  out  of  hospital  funds,  either 
municipal  or  derived  from  endowments.  The  ambulances  respond  to  all  calls  whether  for 
cases  of  accident  or  sickness  and  whether  occurring  in  the  streets  or  on  private  premises.  In 
Boston, which,  so  far  as  we  have  been  able  to  ascertain,  is  the  only  city  in  America  where  the 
police  maintain  an  ambulance  establishment  separately  from  the  hospitals,  there  is  a 
general  distinction  between  "  emergency  "  cases  {i.e.,  cases  of  accident)  and  cases  of  illness, 
the  police  as  a  rule  dealing  with  the  former,  whether  occurring  in  streets  or  public  places 
or  elsewhere,  and  the  hospitals  with  the  latter,  though  this  distinction  is  not  rigidly 
observed. 

In  the  City  of  London  no  difficulty  is  made  about  sending  the  newly  established 
police  motor  ambulance  to  a  private  factory  or  house  to  transport  to  hospital  a  case  of 
serious  accident  or  sudden  illness,  notwithstanding  that  it  occurred  on  private  premises. 
It  appears  also  that  the  City  ambulance  is  used  occasionally  for  other  cases  of  illness  urgently 
requiring  hospital  treatment.  The  Manchester  municipal  ambulances  are  available  for 
cases  of  emergency — accident  or  sudden  illness — occurring  on  private  premises,  equally 
with  "street  cases."  At  Liverpool,  though  the  ambulances  are  intended  primarily  for 
"  street  cases,"  they  may  be  used  for  other  emergency  cases,  subject,  as  a  general  rule,  to 
payment  in  those  cases.  In  the  Metropolitan  PoKce  District,  in  a  case  of  real  urgency, 
such  for  instance  as  the  disastrous  accident  at  Charing  Cross  Station  on  December  6th, 
1905,  or  the  collapse  of  two  houses  in  Castle  Street  East,  which  occurred  on  April  6th, 
1908,  the  Metropolitan  Police  would  not  stop  to  inquire,  before  using  their  own  wheeled 
litters,  whether  the  sufferers  were  lying  on  private  premises  or  in  the  public  thoroughfare. 
Enough  has  been  said  to  show  that  it  is  difficult  to  deal  with  the  question  of  "  street  cases  " 
without  also  having  some  regard  to  methods  applicable  to  other  cases  of  the  character 
above  indicated. 


IL— AMBULANCE  SERVICES  IN  LONDON. 


London  hospitals. 


London  Horse 

Ambulance 

Service. 


Henry,  4. 


It  will  be  convenient  at  this  point  to  attempt  to  give  some  account  of  the  steps 
which  have  been  taken  in  recent  years  in  London  to  establish  or  improve  the  means 
of  conveyance  to  hospitals  or  infirmaries  of  persons  suffering  from  serious  accidents  or 
illness  occurring  in  streets  or  public  places  {i.e.,  "  street  cases  "). 

4.  The  London  hospitals  have  never  felt  themselves  in  a  position  to  establish  or  main- 
tain an  ambulance  service  generally  available  for  the  use  of  the  public.  The  absence  of 
any  such  system  in  London,  and  the  apparent  improbabihty  that  the  London  hospitals 
could  or  would  be  willing  to  undertake  so  large  an  addition  to  their  responsibilities,  gave 
rise  in  the  first  instance  to  attempts  to  supply  the  need  by  private  benevolence. 

5.  In  1882  the  London  Horse  Am.bulance  Service  was  instituted  under  the  presidency 
of  the  late  Duke  of  Cambridge.  It  was  intended  that  this  service  should  be  "at  the 
disposal  of  persons  of  every  class  of  society  for  extreme  and  difficult  cases  of  illness  or 
accident  requiring  removal  to  a  hospital  or  elsewhere  on  the  order  of  a  medical  man." 
This  service  was  to  be  administered  by  the  hospitals,  but  objections  appear  to  have  been 
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raised  on  the  ground  mainly  of  want  of  funds  applicable  to  the  purpose.    It  was  therefore 

arranged  between  the  Ambulance  Society  and  the  Commissioner  of  Metropolitan  Police 

that  the  police  should  assist  as  much  as  possible  in  promoting  the  use  of  the  new 

ambulances.    Space  was  to  be  found  for  the  ambulances,  where  possible,  at  police  stations, 

the  ambulances  were  to  be  horsed  by  local  contractors  under  contract  with  the  police,  and 

the  charge  for  horsing  on  each  occasion  was  made  to  the  patient,  except  in  necessitous 

cases  where  it  was  borne  by  the  police.    The  ambulances  were  similar  in  character  and 

equipment  to  those  then  in  use  in  New  York.    It  was  intended  that  15  stations  should  be 

established,  but  in  fact  only  three  ambulances  were  provided  by  private  donors,  and  a  fourth 

ambulance,  belonging  to  the  18th  Middlesex  Rifle  Volunteers,  was  also  available  when 

not  in  use  by  the  corps.    The  interest  in  the  project  seems  to  have  been  short  lived.  The  Henry, 4,1 28-130 

ambulances  appear  not  to  have  been  used  for  street  accidents,  but  chiefly,  if  not  entirely, 

for  removal  of  patients  from  their  homes. 

In  process  of  time  these  ambulances  wore  out,  and  in  1906  the  present  Commissioner  Metropolitan 
of  Police  conferred  with  the  Metropolitan  Asylums  Board  as  to  replacing  them.    As  will  Asylums  Board, 
be  subsequently  explained  (paragraphs  95-97),  the  work  of  removing  non-infectious  sick 
from  their  homes  to  the  hospitals  had  been  to  some  extent  undertaken,  though  without 
legal  sanction,  by  the  Metropolitan  Asylums  Board.     An  arrangement  was  made  between 
the  Board  and  the  Commissioner,  by  which  the  ambulances  belonging  to  the  Board 
should  be  made  available  for  the  use  of  the  police,  on  the  same  terms  as  to  the  public, 
for  the  conveyance  of  urgent  cases  of  injury  or  illness.     A  police  order  was  issued  on 
June  12th,  1906,  giving  instructions  as  to  the  use  of  the  ambulances  and  the  duties  of  Appendix  III.  (B) 
the  police  in  relation  thereto.    Up  to  the  present  time,  though  considerable  use  has  been 
made  of  the  Board's  ambulances  for  other  non-infectious  cases,  very  few  "  street  cases  "  Par.  96. 
appear  to  have  been  conveyed  by  these  ambulances. 

6.  With  regard  to  "street  cases,"  the  St.  John  Ambulance  Association  claims  to  have  st.  John 
been  "  the  first  to  cope  with  the  numerous  accidents  which  occur  daily  in  civil  life,  firstly  Ambulance 
by  giving  First  Aid  instruction  to  all  classes  of  the  community,  and  secondly,  by  co-  Association, 
operating  with  the  police."    Thirty-five  stations  have  been  established  where  a  wheeled  Farley,  1183. 
litter,  a  stretcher  or  both,  together  with  First  Aid  appliances,  are  available  ;  at  two  of  these 

stations  members  of  the  stafi:  are  in  attendance,  during  the  daytime  only,  but  the  con- 
tents of  any  station  are  available  for  the  use  of  the  police  or  other  persons  who  may  know 
of  its  existence.  A  number  of  ambulances  and  wheeled  litters  are  available  also,  at  all 
hours,  at  the  principal  station  at  St.  John's  Gate,  Clerkenwell.  The  staff  of  the  Asso- 
ciation does  not  take  part  in  the  actual  transport  of  street  cases,  except  on  special  occasions  Osborn  2440. 
such  as  the  Jubilee  or  Coronation  processions  or  on  Lord  Mayor's  Day,  when  they  have 
in  readiness  ambulances  and  wheeled  litters  fully  manned  and  equipped. 

The  St.  John  Ambulance  Brigade  and  the  Volunteer  Medical  Stafi'  Corps  acting 
together  perform  valuable  ambulance  services  in  the  streets  on  special  occasions  when  crowds 
are  gathered,  but  their  services  are  not  available  for  the  every  day  street  casualty  work. 

7.  In  1889,  the  late  Mr.  H.  L.  Bischoffsheim  established  a  service  of  wheeled  litters.  Bischoffsheim 
placed  in  various  thoroughfares.    These  and  the  service  of  police  wheelei  litters,  which  wheeled  litters, 
dates  from  about  1880,  will  be  described  presently  {see  paragraph  20).  Ryan,  1555. 

8.  Many  of  the  Boards  of  Guardians  have  provided  horsed  ambulances  for  the  con-  Boards  of 
veyance  of  patients  to  and  from  their  infirmaries,  workhouses,  &c.,  and  certain  of  these  Guardians' 
ambulances  have  been  used,  though  rarely,  for  non-pauper  emergency  cases  ;  the  occa-  ambulances, 
sional  use  of  the  Guardians'  ambulances  in  such  cases  has  not  been  objected  to  by  the  Lvqi^  621-2 
Local  Government  Board,  but  there  is  no  legal  sanction  for  their  use  generally.   Proposals  '  ' 

have  been  made  and  discussed,  notably  by  a  conference  of  representatives  from  the  Poor  ogg™*"^' 

Law  Authorities  of  London  in  February,  1907,  for  the  regularisation  of  the  use  of  these  Lyon,  (jn2. 
ambulances  for  non-pauper  emergency  cases  {see  also  paragraph  105). 

9.  There  are,  besides,  a  number  of  wheeled  litters  provided  by  the  dock  companies  Other 

for  use  on  their  premises,  ambulances  provided  by  some  hospitals  for  the  conveyance  ambulances, 
between  hospital  and  home  of  hospital  patients  and  by  some  railway  companies  for  convey- 
ance of  invalid  travellers  arriving  at  London  termini,  and  some  ambulances  kept  by 
private  owners  for  use  in  the  way  of  business  mainly  for  invalid  transport.  These 
ambulances  are  rarely  available  for  conveyance  of  "  street  cases,"  ?.nd  do  not  call  for 
more  than  mention. 

10.  In  January,  1904,  the  Metropolitan  Street  Ambulance  Association,  an  Association  Metropolitan 
with  a  large  and  distinguished  membership  of  medical  men  practising  in  London  and  the  Street 
suburbs,  was  formed  under  the  presidency  of  the  jate  Mr.  E.ey;inald  Harrison,  with  Dr.  Ambulance 
Arthur  James  as  secretary,  for  the  purpose  of  collecting  information  and  bringing  before 
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Harrison,  421. 

ames,  747-9. 
Gomme,  1333-5. 


Action  of  London 
County  Council. 

Gomme,  1280. 


Gomme,  12S4- 
1298. 


Gomme,  1299- 
1304. 


1304. 


1299. 


Gomme,  1306. 

London  County] 
Council  Bill. 


official  bodies  and  the  public  the  question  of  improving  the  ambulance  facilities  for  "  street 
cases  "  in  London.  This  body  and  the  St.  John  Ambulance  Association  jointly  waited  on  the 
London  Comity  Council,  by  an  influential  deputation,  for  which  Sir  William  Church  was  spokes- 
man, in  May,  1904,  to  urge  the  Council  to  undertake  the  establishment  of  an  ambulance  service, 
and  in  June  of  the  same  year  another  influential  deputation  waited  on  the  Police  Committee 
of  the  City  Corporation,  urging  the  establishment  of  an  improved  service  for  the  City,  which, 
as  mentioned  below,  has  since  been  undertaken.  There  is  no  doubt  that  the  activities 
of  the  Metropolitan  Street  Ambulance  Association  and  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  which  worked  with  it,  have  largely  influenced  opinion 
on  this  subject. 

11.  In  1901  an  ofier  was  made  by  a  private  person  to  the  London  County  Council  to 
provide  an  electric  motor  ambulance  to  be  used  for  the  conveyance  of  persons  injured  in 
the  streets.  The  Generai  Purposes  Committee,  to  whom  the  matter  was  referred,  reported 
that  it  was  inexpedient  to  recommend  the  acceptance  of  the  offer  without  first  considering 
as  to  the  best  means  of  securing  for  London  the  benefits  of  an  ambulance  service.  A 
further  inquiry  was  held  by  the  General  Purposes  Committee  and  a  large  amount  of 
valuable  information  was  collected  "  with  reference  to  ambulance  provision  existing  in 
London  and  in  provincial  and  continental  cities  and  towns  for  dealing  with  cases  of 
accident  or  sudden  illness  in  the  streets  or  other  public  places."  The  reports  containing 
this  information,  together  with  the  evidence  of  witnesses  of  great  experience,  some  of 
whom  we  have  had  the  advantage  of  hearing,  were  in  1902  laid  before  the  County 
Council  with  a  prefatory  note  by  our  colleague.  Sir  William  Collins,  then  Chairman  of  the 
Ambulance  Sub -Committee  of  the  General  Purposes  Committee  of  the  London  County 
Council.  The  General  Purposes  Committee  at  first  inquired  whether  an  ambulance 
service  could  be  established  in  connection  with  the  Fire  Brigade.  After  consultation 
with  the  Fire  Brigade  Committee,  this  suggestion  was  abandoned  as  impracticable,  and  on 
July  20th,  1905,  the  Committee  recommended  a  comprehensive  scheme  for  the  establish- 
ment of  an  ambulance  service  for  London  to  deal  with  street  accidents  or  cases  of  illness 
in  the  streets  occurring  within  a  three-mile  radius  of  Charing  Cross.  The  scheme  provided 
for  :  (1)  The  erection  and  maintenance  of  a  principal  ambulance  station  and  seven  district 
stations ;  (2)  motor  ambulances  worked  by  electricity ;  and  (3)  a  method  of  giving  calls 
by  means  of  street  call  posts  fitted  with  telephones.  The  estimated  capital  cost  was  £13,000, 
and  the  total  annual  cost,  including  the  cost  of  staff  at  £4,400,  was  £9,600. 

The  Finance  Committee,  while  submitting  the  estimate,  considered  that  a  large 
portion,  if  not  the  whole  of  the  £13,000  put  down  as  capital  expenditure,  ought  to  be  placed 
under  the  head  of  maintenance.  They  added  that  in  all  probability  the  area  to  be  dealt 
with  would  have  to  be  extended,  and  they  also  reported — 

There  are  indications,  too,  in  tie  report  of  the  General  Purposes  Committee  that  the  cost  of  the 
scheme  which  they  submit,  hmited  as  it  is  in  area,  may  turn  out  to  be  considerably  greater  than  the 
minimum  figures  which  they  submit. 

On  the  whole  the  Finance  Committee  urged  the  Council — 

to  give  serious  consideration  to  the  question  whether  at  the  present  time  it  is  desirable  to  embark 
■       on  further  expenditure  such  as  would  be  entailed  in  the  estabUshment  of  this  proposed  new  service. 

....  In  recommending  the  Council  to  take  this  course,  we  do  so  on  purely  financial  grounds, 
'       and  without  regard  to  the  need  for  the  establishment  of  such  a  service  or  the  merits  of  the  particular 
scheme  submitted. 

The  Council,  while  generally  approving  the  scheme,  resolved — 

that  it  be  referred  to  the  General  Purposes  Committee  to  report  further  upon  the  questions  raised 
by  the  Finance  Committee. 

12.  On  December  19th,  1905,  the  General  Purposes  Committee  again  reported,  recom- 
mending an  amended  scheme  of  a  limited  and  experimental  character.  This  Report  met 
with  the  concurrence  of  the  Finance  Committee,  and  was  adopted  by  the  Council,  who 
accordingly  insei-ted  in  their  General  Powers  Bill  of  1906  the  following  clauses  : — 


PART  IV. — Ambulance  Service. 

23.  It  shall  be  lawful  for  the  Council  to  establish  and  maintain,  or  to  contribute  towards  the  cost 
of,  or  otherwise  aid  in  establishing  and  maintaining  an  ambulance  service  for  deahng  with  cases  of  accident 
or  illness  in  the  streets  or  other  pubHc  places  in  the  County. 

24.  (1)  The  Council  may  for  the  purposes  of  tliis  Part  of  tliis  Act  and  as  and  when  they  may 
think  requisite  for  carrying  such  purposes  into  effect  : — 

(a)  appropriate,  hold  and  use  any  lands  or  buildings  for  the  time-  being  vested  in  them  for  any 
purpose  for  wiiich  such  lands  or  buildings  are  not  required  ; 

'  (b)  take  on  lease,  purchase  by  agreement  or  otherwise  acquire  any  lands  or  buildings  within  the 

_  County; 
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(c)  erect,  or  cause  to  be  erected,  and  maintain,  repair  and  manage  on  any  lands  so  appropriated  or 

acquired  any  buildings  suitable  for  the  said  purjDoses  ; 

(d)  adapt,  furnish  and  equip  any  buildings  so  appropriated  acquired  or  erected. 

(2)  The  Council  may  from  time  to  time  sell,  lease  or  let  any  lands  or  buildings  acquired  by  or 
vested  in  them  for  the  purposes  of  this  Part  of  this  Act  and  not  required  for  such  purposes. 

(3)  The  Council  may  for  the  purposes  of  this  Part  of  this  Act  establish  and  maintain  or  contract 
with  any  Company  or  persons  for  the  establishment  and  maintenance  of  telegraphic,  telephonic  or  other 
suitable  means  of  communication  between  the  several  buildings  used  for  the  purposes  of  this  Part  of  this 
Act  and  between  any  of  such  buildings  and  other  parts  of  the  County. 

25.  (1)  For  the  purposes  of  this  Part  of  this  Act  the  Coimcil  may  employ  and  pay  such  officers 
and  servants  as  they  may  think  expedient  for  the  efficient  conduct  of  the  service  authorised  by  this  Part 
of  this  Act. 

(2)  The  Council  may  from  time  to  time  provide  and  maintain  such  ambulances  and  other  vehicles 
to  be  drawn  by  hand  or  by  animal  or  electrical  or  other  mechanical  power  as  they  may  think  requisite 
for  the  accommodation  and  conveyance  of  persons  meeting  with  accidents  or  seized  with  illness  in  the 
streets  or  public  places  in  the  County. 

The  intention  of  the  Council,  as  stated  in  the  evidence  given  before  the  Committee 
of  the  House  of  Commons,  was  to  proceed  tentatively  at  first  and  to  establish  two  stations, 
one  on  the  south  side  of  the  Thames,  near  St.  Thomas's  Hospital,  and  the  other  somewhere 
near  Charing  Cross.  Each  was  to  be  equipped  with  a  motor  ambulance  and  the  requisite 
staff,  and  a  telephone  call  system  was  to  be  established.  It  was  estimated  that  each 
ambulance  would  serve  a  radius  of  one  to  two  miles  around  each  station.  The  first  year's 
cost  of  establishment  and  maintenance  was  estimated  at  £5,200.  Of  this  sum  about 
£2,978  was  estimated  to  be  the  annual  expense  of  maintenance.  The  clauses  in  question 
passed  the  House  of  Commons,  but  were  struck  out  in  the  House  of  Lords.  No  further 
proposal  has  been  made  by  the  London  County  Council. 


Gomme,  lolO. 
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13.  An  important  step  was  taken  in  1907  by  the  Police  Committee  of  the  Corporation 
of  the  City  of  London,  namely,  the  establishment,  by  the  advice  and  under  the 
superintendence  of  the  Commissioner  of  Police  of  the  City,  Captain  Nott  Bower,  of  a 
motor  ambulance  service.  This  service  was  commenced  provisionally  on  13th  May, 
1907,  with  one  electric  motor  ambulance  stationed  in  a  temporary  building  adjacent 
to  St.  Bartholomew's  Hospital.  Eventually  the  service  is  to  be  worked  from  two 
stations,  one  a  new  building  at  St.  Bartholomew's  Hospital,  to  be  rented  from 
the  hospital,  and  the  other  a  new  building  adjoining  the  Bishopsgate  Police  Station, 
provided  by  the  Police  Committee.  Two  (or  possibly  three)  electric  motor  ambulances 
will  be  used.  The  ambulance  is  fully  equipped  with  all  appliances  likely  to  be 
required  for  First  Aid  treatment.  A  system  of  52  electric  street  call  boxes  has 
been  organised,  by  means  of  which  any  police  constable  can  summon  the  ambulance. 
Each  constable  carries  a  call  box  key.  On  the  occurrence  of  an  accident  the  constable 
who  sees  it  or  is  called  to  the  spot,  if  he  finds  that  the  case  is  one  apparently 
requiring  removal  to  the  hospital,  opens  the  nearest  box  and  pulls  a  handle  which  gives 
a  call  at  the  head  office.  Communication  can  also  be  made  at  the  call  box  with  the  head 
office  by  telephone.  The  one  ambulance  already  in  existence  serves  the  needs  of  the 
western  half  of  the  City  of  London,  taking  cases  to  St.  Bartholomew's  Hospital.  It  is 
contemplated  that  the  second  ambulance  station  will  serve  the  eastern  part  of  the  City, 
working  in  connection  with  the  London  Hospital.  Further  reference  will  be  made  to  the  Appendix  XI 
working  of  the  ambulance  already  provided :  here  it  is  enough  to  say  that  it  appears  to 

have  been  very  satisfactory. 

14.  As  respects  ambulance  services  established  in  j)rovincial  cities  and  towns  we  have, 
as  mentioned  above,  examined  on  the  spot  the  working  of  the  municipal  services  at 
Manchester  and  Liverpool.  These  are  at  present  the  most  extensive  services  in  this  country 
outside  London.  All  possible  facilities  were  freely  afforded  us  by  the  authorities  of  these 
two  cities  :  we  found  that  the  services  differ  from  one  another  in  many  points  of  equipment 
and  working  generally  (see  Appendices  VI.  and  VIL),  and  our  examination  into  them 
proved  most  instructive  and  useful  to  us  in  our  inquiry.  There  is,  we  understand,  a 
service  with  six  horsed  ambulances  and  two  hand  ambulances  at  Bristol,  established  and 
maintained  by  voluntary  efforts  in  connection  with  the  St.  John  Ambulance  Association, 
and  there  are  municipal  ambulance  services,  working  with  one  or  two  rapid 
ambulances,  with  or  without  a  supplementary  service  of  wheeled  litters  or  stretchers, 
at  Birkenhead,  Birmingham,  Blackburn,  Bolton,  Bradford  (Yorks),  Burnley,  Gateshead, 
Huddersfield,  Hull,  Leeds,  Newcastle-upon-Tyne,  Oldham,  Shefheld,  Swansea  (with  a 
motor  ambulance),  and  Wolverhampton.  In  Scotland  the  St.  Andrew's  Ambulance 
Association  provides  ambulance  facilities  on  a  considerable  scale  at  Glasgow  and  Edin- 
burgh, and  also  in  other  towns  and  cities,  and  there  are  municipal  ambulance  services 


Ambulances  in 
provincial  cities 
and  towns. 
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at  Aberdeen  and  Dundee.  In^reland  we  are  informed  that  a  motor  ambulance  has  been 
established  at  Belfast.  These  services  appear  to  be  doing  very  usefulVork,  transporting 
some  thousands  of  street  cases  "  per  annum  :  we  have  not,  however,  thought  it  necessary 
for  our  purposes  to  inquire  more  particularly  with  regard  to  their  working. 

Ambulances  in  15.  In  addition  to  the  information  with  regard  to  ambulance  services  in  cities  in  the 

foreign  cities.  United  States  of  America  which  we  have  gathered  on  the  spot  (see  Appendix  VIII.),  we 
have  received  evidence  from  Dr.  Nachtel,  Dr.  Cox  and  Mr.  Henry  Morris  and  other  witnesses 
with  regard  to  certain  foreign  ambulance  services,  notably  those  estabhshed  at  Boston, 
Paris  and  Berlin  (Appendix  IX.),  New  York  and  Vienna. 


III.— PRESENT  METHODS  OF  DEALING  WITH  STREET  CASES. 


The  police. 


Ambulances 
available. 
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Ambulances. 

Wheeled  litters. 
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16.  The  inquiry  as  to  the  methods  of  dealing  with  "  street  cases  "  involves  the 
consideration  of  two  main  questions  : 

(1)  The  assistance  rendered  to  the  injured  or  suffering  person. 

(2)  The  method  of  removal. 

These  two  questions  are  not  altogether  capable  of  separate  treatment,  as  it  will  be 
found  that  different  views  prevail  as  to  the  character  of  the  treatment  in  the  handhng  of 
the  patient  which  is  required  before  removal,  and  that  this  again  depends  to  a  large  extent 
on  the  arrangements  for  removal. 

17.  The  fact  that  the  I^ondon  hospitals  have  no  ambulance  organisation  has  practically 
made  it  incumbent  upon  the  police  to  make  some  provision  for  dealing  with  "street  cases." 
As  in  other  large  cities  and  towns,  this  is  the  necessary  outcome  of  what  is  essentially  a  police 
duty — the  regulation  of  the  street  traffic.  The  police  constable  is  the  only  official  who  is 
likely  to  be  present  at  or  near  the  spot  where  the  casualty  occurs.  It  naturally  follows 
that  it  is  regarded  as  part  of  his  duty  not  only  to  prevent  accidents  by  proper  regulation 
of  the  traffic,  but,  so  far  as  lies  in  his  power,  to  render  assistance  to  individuals  who  meet 
with  accidents  or  are  seized  with  sudden  illness.  In  London,  as  elsewhere,  it  is  only  com- 
paratively recently  that  anything  approaching  to  an  organisation  for  this  purpose  has 
been  reached.  Stretchers  carried  on  men's  shoulders  were  always  part  of  the  equipment  of 
the  police.  These,  as  may  be  seen  in  an  illustration  in  the  late  Mr.  Reginald  Harrison's 
"  Ambulances  in  Civil  Life,"  were  occasionally  used  for  the  conveyance  of  street  cases  to 
the  hospital  or  infirmary  ;  but  by  far  the  most  usual  method  was  to  place  the  injured 
person  in  some  passing  conveyance — without  much  knowledge  or  skill  in  the  handling  and 
without  much  regard  to  adaptation  of  the  means  of  conveyance  to  the  nature  of  the 
injury — and  to  get  him  driven  as  quickly  as  possible  to  the  hospital. 

18.  Very  little  use  of  horsed  ambulances  has  yet  been  made  in  London  for  "street 
cases,"  and,  outside  the  City,  no  use  appears  to  have  been  made  of  motor  ambulances 
in  those  cases.  A  few  "street  cases"  have  been  transported  by  horsed  ambulances  of  the 
Metropolitan  Asylums  Board,  and  possibly  some  by  horsed  ambulances  belonging  to  a 
hospital  or  railway  company.  Practically  all  the  cases  are  transported  either  by  a  wheeled 
htter,  a  stretcher,  or  in  some  ordinary  vehicle  such  as  a  cab,  van  or  tramcar,  or  are 
carried  to  the  hospital. 

19.  Hereafter  we  shall  use  the  term  "  rapid  ambulances  "  to  include  horsed  ancl  motor 
ambulances. 

20.  The  wheeled  litters  used  by  the  Metropolitan  Police  vary  somewhat  in  type.  The 
greater  number  (at  present  276)  belong  to  the  police  themselves,  and  are  placed  192  at  police 
stations  and  section  houses,  and  84  at  i^elected  positions  in  the  streets  or  other  public  places. 
The  littei's  placed  in  shelters  in  the  streets  are  accessible  to  anyone,  without  the  intervention 
of  the  pohce.  There  is  occasionally  some  difficulty  in  obtaining  standing  room  for  these 
litters.  They  are  not  all  of  a  uniform  type.  Improvements  have  been  made  from  time  to 
time,  and  further  improvements  are  under  consideration.    The  cost  of  the  type  of  litter 


Dent,  3131,  3435,  provided  at  present,  including  the  splints,  bandages  and  other  materials  for  First  Aid, 
3461-8.  £27  7s,        and  of  the  shelter  for  the  litter,  £18  7s.  Approximately  the  annual  cost 

of  keeping  the  htter  and  its  shelter  in  good  repair  is  £4  5s.,  and  in  addition  a  small 

expenditure  for  washing  the  htter. 

The  total  number  of  wheeled  litters  available  for  use  by  the  Metropolitan  PoHce  has 

greatly  increased  in  recent  years  :  in  1883  there  were  only  73  available  for  the  whole 

Metropolitan  Police  District,  whereas  the  Commissioner  of  Police  informs  us  that  there  are 

now  399  available. 
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"  street  cases  " 
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These  399  litters  include,  in  addition  t(i  tlie  270whi('li  belong  to  the  ]:)oliee  themselves,  BischolTsheim 
the  greater  number  (48)of  theserviccof  about  60(in  May,  1907, 62)  Avheeled  litters  of  approved  litters, 
pattern  established  in  1889  and  maintained  entirely  at  the  expense  of  the  late  Mr.  H.  L.   Ry;i,n,  1555, 
BischofEsheini.    Mr.  Thomas  E,yan,  Secretary  of  St.  Mary's  Hospital,  who  took  part  in  the 
movement  which  led  up  to  the  establishment  of  the  Bischoffsheim  ambulance  service  and 
has  been  Honorary  Secretary  ever  since  its  establishment,  stated  that  of  these  62  wheeled 
litters  17  are  stationed  at  hospitals,  9  at  fire  brigade  stations.  26  at  suitable  stations  in 
thoroughfares  and  10  elsewhere.    Statistics  of  the  approximate  number  of  cases  in  which 
these  litters  have  been  used  in  the  years  1901-1907  are  given  in  Appendix  XII. 

Besides  the  Bischoffsheim  htters  there  are  also  included  in  the  number  available 
to  the  police,  19  hand  litters  provided  by  the  Borough  Councils,  10  by  the  London  County 
Council,  16  by  the  St.  John  Ambulance  Association,  4  in  the  Royal  Parks  provided  by  the 
Board  of  Works,  and  26  others  provided  by  different  hospitals,  charities,  institutions,  etc. 

21.  Important  information  as  to  the  working  of  this  system  by  the  Metropolitan 
Police  is  given  in  the  returns  with  reference  to  the  year  1906  which  were  handed  in  by  the 
Commissioner  of  Police,  and  will  be  found  set  out  in  Appendix  II.  In  the  first  place,  these 
returns  indicate  the  extent  of  the  problem  which  has  to  be  dealt  with.  Thus,  in  1906, 
there  came  under  the  cognizance  of  the  Metropolitan  Police  8,002  cases  of  persons  injured 
by  accidents,  and  2,853  cases  of  sudden  illness  in  the  streets,  that  is,  10,855,  or,  roughly 
speaking,  11,000  cases  in  all,  which  were  taken  by  some  means  to  a  hospital  or  infirmary. 
These  cases,  of  course,  differed  greatly  in  gravity.  The  test  of  gravity  applied  in  the 
returns  is  whether  or  not  it  was  found  necessary  to  detain  the  patient  at  the  hospital  to 
which  he  was  conveyed,  and  it  appears  that  3,234,  or  40  per  cent,  of  the  cases  of  accident, 
and  1,765,  or  62  per  cent,  of  the  cases  of  sudden  illness  were  serious  enough  to  be  so 
detained,  that  is,  4,999,  or  46  per  cent,  in  all  (Appendix  II.,  Tables  (C)  and  (D)).  We 
see  also  that  1,536  of  the  accident  cases  are  returned  as  "  minor  injuries  "  in  which  the 
patient  was  able  to  walk  to  the  hospital.  Of  the  persons  seized  with  illness  414  were  able 
to  walk. 

22.  The  question  naturally  arises,  what  is  the  total  number  of  "  street  cases," 
whether  known  to  the  police  or  not,  which  require  conveyance  to  hospital  or  infirmary  in 
the  course  of  a  year.  This  is,  of  course,  a  difficult  question  to  answer  even  approximately, 
but  comparison  of  the  returns  furnished  tons  by  the  hospitals  and  given  in  Appendix  I, 
with  the  Police  Keturns  just  referred  to,  enables  us,  we  think,  to  estimate  roughly  what 
proportion  of  cases  actually  conveyed  to  hospitals  came  within  the  cognizance  of  the 
Metropolitan  Police  in  the  year  1906.  We  think  that  the  8,905  "  street  cases  "  known 
to  the  Metropolitan  Pobce  (see  Appendix  II.,  Tables  (A)  and  (B))  to  have  been  conveyed 
(not  walked)  to  hospital  in  1906,  formed  about  70  per  cent,  of  the  total  number  of  "  street 
cases  "  conveyed,  and  that  the  total  number  conveyed  to  hospital  in  that  year  was  accord- 
ingly about  13,000.  We  do  not  wish  to  be  interpreted  as  putting  this  figure  forward  as  more 
than  a  rough  estimate,  but  we  have  as  the  basis  of  our  estimate  (what  has  never,  so  far  as  we 
know,  been  available  before)  the  combination  of  a  series  of  records  taken  over  certain 
periods,  two  weeks  or  a  month  or  longer,  at  practically  all  the  important  hospitals,  to- 
gether with  the  complete  returns  from  the  Metropolitan  Police,  and  we  think  that  the 
figure  13,000  is  probably  not  very  far  from  the  mark.  The  corresponding  figure  for  the 
City  of  London  appears  to  be  about  1,500.  These  figures,  it  must  be  pointed  out,  relate 
to  cases  actually  conveyed  by  some  means  or  other  in  the  particular  year  1906,  and 
even  if  accurate  as  far  as  they  go,  would  not  necessarily  represent  the  number  of  cases 
for  which  conveyance  by  ambulance  was  important  or  for  which  an  ambulance  might 
reasonably  have  been  summoned  if  a  complete  ambulance  service  for  "  street  cases  " 
had  been  in  existence. 

23.  It  appears,  moreover,  that  at  the  present  time  the  number  of  accidents  occurring 
in  the  streets  of  London  is  increasing  rapidly.  This  will  be  seen  from  the  Report  of  the 
Commissioner  of  Metropolitan  Police  for  the  year  1907,  Table  15,  which  shows  that  the 
number  of  persons  known  to  the  police  to  have  been  killed  or  injured  in  street  accidents, 
after  rising  from  5,784  in  1891,  fluctuated  between  9,200  and  10,540  in  the  years  1897  to 
1904,  but  in  1905  rose  to  11,860,  in  1906  to  14,272,  and  in  1907  to  17,055,  an  increase  of 
6,515,  or  62  per  cent.,  in  the  last  three  years  ;  at  the  same  time  an  increase  in  the 
gravity  of  the  accidents  is  indicated  by  the  fact  that  the  number  of  fatal  accidents 
increased  from  155  to  283,  or  80  per  cent.,  in  the  three  years  1904-7.  These  figures 
emphasise  the  imporl.ance  and  magnitude  of  the  question  with  which  we  are  dealing. 

24.  As  regards  the  mode  of  conveyance  of  these  10,855  cases  of  accident  and  sudden  Methods  of 
illness  known  to  the  Metropolitan  Police  in  1906,  in  1,950  cases  the  patient  walked  to  the  conveyance  of 
hospital:  excluding  those  cases,  and  considering  the  remaining  8,905  cases  we  find  that  " street  cases. 
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an  ambulance  (which,  means  in  nearly  all  cases  a  wheeled  litter)  was  used  in  2,709,  or  42  per 
cent,  of  the  cases  of  accident,  and  in  1,716,  or  70  per  cent,  of  the  cases  of  illness 
(Appendix  II.,  Tables  (A)  and  (B)). 


As  respects  the  more  serious  cases,  4,999  in  number,  the  gravity  of  which  is  in- 
Appendix  II.  dicated  by  the  patient  having  been  detained  in  the  hospital  for  treatment,  a  large  proportion 
were  conveyed  by  wheeled  htter,  namely  3,090,  or  62  per  cent.  :  of  the  remaining  1,909  or 
38  per  cent,  which  were  conveyed  otherwise  than  by  wheeled  litter  876  were  conveyed  by 
cab  and  1,033  were  either  taken  by  some  other  conveyance  (cart,  van,  omnibus,  etc.)  or 
wa Heed,  but  the  number  in  which  the  patient  walked  is  presumably  very  small  (Appendix 
II.,  Tables  (C)  and  (D)  ). 

These  figures  only  relate  to  cases  which  came  under  the  cognizance  of  the  Metro- 
politan Police.  It  is  important,  however,  to  know  the  means  of  conveyance  of  the  "  non- 
police  "  cases,  which,  as  mentioned  above,  we  believe  to  be  in  the  proportion  of  about 
3  to  7  as  compared  with  the  police  cases.  This  information  we  obtain  from  the  Hospital 
Keturns  in  Appendix  I,  an  analysis  of  which  furnishes  the  following  table  of  approximate 
relative  proportions  of  cases  conveyed  by  the  several  means,  (1)  wheeled  litters,  rapid 
ambulances  or  stretchers  (that  is,  mainly,  wheeled  htters),  (2)  cabs,  (3)  carts,  vans,  etc., 
(4)  other  means,  including  omnibus,  tramcar,  carrying,  and  so  on,  distinguishing  between 
Appendix  I.        cases  known  to  the  police  and  those  which  were  not : — 


Conveyed  by 
Ambulance,  Litter,  etc. 


Conveyed  otherwise  tlian  by  Ambulance,  Litter,  etc. 
Cab.     Cart  orVan.  Other  Means.  Total. 


(  = 

100)  .. 

49 

2J^  . 

.     15  . 

12  . 

.  51 

(  = 

100)  . 

18 

35  . 

.     19  . 

28  . 

.  82 

(  = 

100)  . 

40 

27  . 

.     17  . 

16  . 

.  60 

Class  of  Cases. 
Police  Cases 


This  table  shows  clearly  that  there  is  a  marked  disparity  between  the  police  cases 
and  the  non-police  cases  as  respects  the  frequency  with  which  an  ambulance,  litter  or 
stretcher  is  used  in  preference  to  a  cab  or  other  means  of  conveyance,  about  half  of  the 
police  cases  being  conveyed  by  the  litter,  ambulance  or  stretcher,  as  against  less  than 
one-fifth  of  the  non-police  cases.  It  is  worth  remarking  in  this  place  that  in  the  strictly 
wheeled  litter  cases,  excluding  the  few  rapid  ambulance  and  stretcher  cases,  the  disparity 
is  even  more  striking,  a  wheeled  litter  being  used  in  45  per  cent,  of  the  police  cases,  as 
against  rather  less  than  10  per  cent,  of  the  non-police  cases  :  in  other  words,  about  92 
per  cent,  of  the  cases  in  which  a  litter  was  used  were  cases  in  which  the  police  were 
concerned.  This  fact  is  significant,  we  think,  and  points  to  a  need  which  we  shall  refer 
to  later,  of  any  available  ambulance  facilities  being  brought  more  before  the  notice  of 
the  public  and  steps  being  taken  to  promote  their  use  by  the  public  without  the  necessity 
of  the  intervention  of  the  police.  It  will  be  seen  from  the  last  line  of  the  table  that 
taking  all  cases  together,  police  and  non-police,  an  ambulance,  wheeled  litter  or  stretcher 
appears  to  be  used  in  considerably  less  than  half,  about  40  per  cent.,  of  the  "  street  cases  " 
which  are  conveyed  to  hospitals.  The  very  important  question  as  to  how  far  this  extensive 
use  of  means  of  conveyance  other  than  the  wheeled  litters  is  injurious  and  prejudicial  to 
the  condition  of  the  patients,  and  how  far  the  wheeled  litter  itself  satisfies  the  require- 
ments of  the  case  we  also  deal  with  later. 


Metropolitan 
Police  Orders  and[ 
Instructions. 


Appendix  III., 
Order  (C).  pars. 
1  and  2. 


25.  In  the  Metropolitan  Police  Orders — which  contain  the  general  instructions  for  the 
guidance  of  the  police  in  the  discharge  of  their  ordinary  duties — the  following  paragraphs 
occurred  under  the  head  of  "  Accidents,"  the  first  of  which  was  in  force  from  1858,  and 
the  second  from  1891  till  the  revision  of  the  Orders  in  February,  1908  : — 

In  all  cases  of  accident,  or  illness  in  the  streets,  the  police  are  to  render  all  the  assistance  in  their 
power  by  sending  for  medical  aid  (in  the  interval  loosening  the  necktie  and  collar,  raising  the  head,  by 
which  breathing  is  made  easier),  and,  where  necessary,  to  the  police  station  for  the  wheeled  ambu- 
lance or  stretcher,  to  remove  the  sufferers  to  the  nearest  hospital,  unless  there  be  some  special  reason 
for  taking  them  to  another  hospital.    Where  necessary,  expenses  for  cab-hire  will  be  allowed. 

It  is  to  be  thoroughly  understood  that  in  all  cases  in  which  persons  come  into  the  hands  of 
police,  whether  as  prisoners  or  in  any  other  manner,  and  there  is  any  appearance  of  their  being  ill.  or 
suffering  fron  injury,  or  it  is  known  or  believed  that  they  have  hurt  themselves  by  falhng  down,  while 
drunk  or  otherwise,  the  divisional  or  other  surgeon  is  to  be  invariably  sent  for  to  see  them,  although 
they  make  no  complaint.  The  Commissioner  trusts  that  there  will  be  no  neglect  in  carrying  out  this  order. 
He  desires  that  a  hberal  interpretation  may  be  placed  on  all  orders  and  regulations  with  respect  to  the 
attendance  of  divisional  surgeons  in  cases  of  illness,  accident,  injury,  or  drunkenness,  and  even  of  sus- 
pected injury. 
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Par.  118. 


The  revised  Orders  of  February  4th,  1908,  are  set  out  in  Appendix  IV.  Important 
paragraphs  from  these  Orders  relating  to  the  duty  of  the  police  in  dealing  with  injured 
persons  are  the  following  : — 

When  persons  come  into  the  hands  of  police,  whether  as  prisoners  or  otherwise,  and  there  is   Appendix  IV. 
any  indication  or  reason  to  suspect  that  they  ma.y  be  ill  or  suffering  from  injury,  the  divisional  surgeon, 
or  in  urgent  cases  the  nearest  doctor,  is  invariably  to  be  called  to  examine  them,  although  the  persons 
themselves  may  make  no  request  for  medical  attendance. 

In  dealing  with  persons  found  ill  or  injured  in  the  streets,  the  action  of  police  must  be  guided  to 
some  extent  by  circumstances.  Obviously  in  serious  cases  the  first  consideration  is  to  obtain  medical 
aid  for  the  sufferer  ;  in  inner  London,  therefore,  where  an  ambulance  is  close  at  hand  and  hospitals 
accessible,  prompt  removal  to  the  latter  by  ambulance  is  the  safest  course.  The  pocket  directory  contains 
a  list  of  ambulance  litters  (including  those  belonging  to  private  persons,  local  authorities  and  others) 
which  are  available  to  police  in  cases  of  accidents,  etc. 

In  the  outer  districts  conditions  are  different,  and  it  may  very  well  be  desirable  to  summon  the 
nearest  medical  man  and  to  await  his  arrival  before  removing  the  patient. 

In  either  case,  after  taking  prompt  measures  to  get  an  ambulance  and  when  necessary  a  doctor, 
police  should  do  all  that  lies  in  their  power  to  afford  relief  and  assistance  in  accordance  with  the  principles 
of  First  Aid  instruction,  and  to  prevent  a  crowd  gathering  round  the  injured  person.  Although  it 
is  generally  desirable  that  an  ambulance  should  be  used  for  the  removal  of  a  sick  or  injured  person,  it 
may  on  occasions  be  expedient  to  make  use  of  a  cab  or  other  vehicle  if  the  patient's  condition  appears 
to  justify  such  a  course.  In  cases  of  insensibility,  or  of  anv  injury  to  the  head,  or  internal  injury,  or  of 
fracture  of  lower  limbs,  or  where  any  such  injury  is  suspected,  a  cab  is  a  very  unsuitable  means  of  transport. 

26.  Every  Metropolitan  Police  Constable  carries  with  him  two  little  books  called  "Duty Hints.' 
"  Duty  Hints  "  and  "  Pocket  Directory,"  the  former  of  which  contains  under  the  heads 

"  Accidents  to  Persons  in  Streets  "  and  "  Illness  in  Streets,"  brief  summarised  instructions 
as  follows 

Accidents  to  Persons  in  Streets. 

Obtain  medical  aid  (Divisional  Surgeon  if  possible). 

Render  First  Aid. 

Remove  injured  person  to  hospital  or  home,  when  practicable,  on  ambulance. 
Give  officer's  name,  number  and  station  to  hospital  authorities. 
Acquaint  friends  by  poHce  telegraph,  telephone,  or  personally. 

Take  full  particulars  of  occurrence,  including  name  and  address  of  person  causing,  and 

witnesses,  also  their  statements. 
If  witnessed,  give  number  to  injured  person. 
If  fatal,  take  person  causing  to  station. 
Cab  may  be  hired  if  necessary. 

Illness  in  Streets. 

Convey  to  hospital  or  home  as  rapidly  as  possible  (as  a  rule  by  ambulance  if  obtainable). 

Employ  cab  if  necessary. 
See  Accidents. 

27.  The  Pocket  Directory  gives  brief  instructions  for  First  .4id  treatment  of  wounds 
(bleeding  from  arteries  and  bleeding  from  veins),  broken  bones,  cases  of  apoplexy,  fits, 
burns,  drowning,  sunstroke,  etc.,  and  gives  detailed  particulars  as  to  the  emetics  or  other 
treatment  which  may  be  given  in  cases  of  poisoning  by  various  substances.  The  Directory 
also  contains,  inter  alia,  the  following  information  : — 

List  (with  addresses)  of  hospitals  in  each  poHce  division  to  which  cases  of  injury  or  serious 

illness  in  the  streets  may  be  taken  by  police— 86  in  number  altogether. 
List  of  infirmaries  or  other  public  institutions  (other  than  hospitals)  in  each  division  to  which 

urgent  cases  of  injury  or  serious  illness  in  the  streets  may  be  taken  direct  when  the 

circumstances  warrant. 

List  of  situations  of  ambulance  Litters  (other  than  the  188  litters  at  police  stations)  available 
'  "   .  '  in  each  division  for  use  by  police  in  cases  of  injury  or  illness  in  the  streets. 

Particulars  as  to  the  availability  of  the  Metropolitan  Asylums  Board  ambulances  for  police 
cases. 

28.  Mr.  Clinton  Dent,  who  has  been  Chief  Surgeon  of  the  Metropolitan  Police  since 
July,  1904,  and  was  on  the  surgical  staff  of  St.  George's  Hospital  for  over  27  years,  described 
to  us  the  course  of  instruction  in  First  Aid  which  every  police  recruit  has  to  go  through 
before  being  definitely  enrolled  in  the  force.  The  instruction  is  usually  given  by  one  of 
the  Divisional  Surgeons  who  has  a  long  experience  in  the  work,  under  the  general  superin- 
tendence of  the  Chief  Surgeon.  It  consists  of  a  course  of  lectures  and  practical  demonstration, 
special  attention  being  paid  to  stretcher  drill  and  moving  of  patients.  The  Chief  Surgeon 
frequently  goes  down  on  the  last  day  of  the  course  and  personally  tests  the  knowledge  of 
the  recruits.  This  instruction  is  preparatory  to  the  constable's  entering  on  his  duties,  and 
independent  of  the  more  advanced  London  County  Council  or  St.  John  Ambulance 
Association  classes,  which  officers  who  have  joined  the  force  are  encouraged,  but  not 
compelled,  to  attend  ;  it  is  part  of  the  instruction  which  the  recruits  receive  in  order 
to  fit  them  for  the  elementary  duties  of  police  officers.  The  Chief  Surgeon  told  us  that 
he  had  been  most  favourably  impressed  by  the  keenness  and  intelligence  displayed  by  the 
recruits  generally.    He  said  : 

I  doubt  if  there  is  any  part  of  their  duties  that  thcv  pay  more  attention  to  or  pickup  more  quickly. 
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Cole,  252-3. 
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Dent,  3565. 

Dent,  3590-2. 
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First  Aid  in  other 
Police  forces. 

Appendix  VI. 
Appendix  VIT. 


.  .  .  All  the  recruits  are  in  one  large  class  and  tliere  is  a  sort  of  competition  between  them  ;  each  M'ants  to 
impress  the  sergeant-instructor,  the  chief  inspector,  the  divisional  surgeon-instructor  or  myself,  if  I  am 
there,  with  his  ability.  I  should  like  to  cite  just  one  example  very  briefly.  The  last  time  I  went  down 
at  the  concluding  day  of  the  course,  when  they  are  put  through  their  facings,  I  picked  out  a  man  at 
haphazard  and  I  cited  an  imaginary  case  to  which  he  had  been  called.  One  of  the  recruits,  acting  as  a 
model,  was  lying  on  the  floor  Avrapped  in  a  blanket  and  I  said,  "  Now  supposing  this  man  had  accidentally 
stabbed  himself  with  a  pen-knife  here — and  I  pointed  to  the  knee  region — what  would  you  do  in  such  a  case  V 
The  answer  was  that  he  would  regard  it  as  a  serious  injury.  I  said,  "  Why  ?  "  The  answer  was  that 
the  knife  might  have  gone  between  the  bones  of  the  knee ;  and  I  said  :  "Why  should  this  be  serious  T' 
Well,  he  said,  he  thought  it  was  serious.  And  this  was  a  very  good  answer.  The  point  was,  of  course, 
that  the  man  might  have  got  a  wound  in  the  knee  joint,  which  appears  to  be  a  somewhat  trivial  affair 
but  is  a  most  serious  thing,  more  serious  than  a  fractured  thigh.  That  was  a  very  good  answer  that  he 
gave,  and  it  was  on  a  point  that  I  do  not  think  is  even  alluded  to  in  any  of  the  ordinary  courses  of 
First  Aid.  Further,  the  man  said  that  he  would  put  the  limb  up  on  a  back  splint  and  convey  the  man 
to  hospital. 

29.  The  revised  Police  Orders  of  February  4th,  1908,  contain  the  following  paragraphs 
relating  to  ambulance  classes  formed  under  the  auspices  of  the  St.  John  Ambulance  Associa- 
tion and  of  the  London  County  Council : — 

51.  Ambulance  classes  for  the  iiistruction  of  police  in  the  method  of  rendering  First  Aid 
to  injured  persons  are  formed  from  time  to  time  under  the  auspices  of  the  Society  of  St.  John  of 
Jerusalem,  the  London  Comity  Council  (Education  Department),  &c. 

52.  Notice  of  the  formation  of  the  classes,  for  instruction,  will  be  published  in  Police  Orders. 
The  fees  (if  any)  are  to  be  paid  by  Superintendents  a.nd  charged  on  Form  54,  to  which  the  receipts 
must  be  attached.  "  Time  off  "  will  be  granted  to  police  attending,  and  travelling  expenses  allowed 
where  necessary. 

It  will  be  observed  that  the  Metropolitan  Police  are  encouraged  but  not  compelled 
to  attend  these  classes. 

Superintendent  Cole,  of  the  E  (Holborn)  Division  of  Metropolitan  Pohce,  told  us 
that  out  of  582  men,  being  the  strength  of  the  division,  472  held  St.  John  Ambulance 
Association  certificates  (408  for  the  first  course,  59  for  the  second,  and  5  held  the 
medalHon  which  is  given  after  three  years'  successful  training,  and  is  regarded 
as  a  badge  of  permanent  qualification)  ;  Superintendent  Olive  (X  Division) 
stated  that  440  out  of  the  882  officers  of  all  ranks  in  his  division  held  certificates.  Out 
of  the  total  force  of  18,112  men  in  the  Metropolitan  Police  Force  on  31st  December,  1908, 
13,427  held  First  Aid  certificates  after  a  course  of  training  additional  to  that  provided 
by  the  Police  authorities. 

30.  The  Chief  Surgeon  thinks  that,  as  the  arrangements  for  the  instruction  of  the 
pohce  stand  at  present,  it  would  be  desirable  to  take  further  measures  to  ensure 
that  more  police  should  attend  the  advanced  courses  of  the  County  Council  or  of  the 
St.  John  Ambulance  Association.  At  the  same  time  he,  together  with  many  other 
witnesses  of  experience,  consider  that  "  this  advanced  instruction  may  easily  be  carried 
too  far,  and  that  it  is  often  carried  too  far  for  practical  purposes  as  regards  the  police." 
He  would  modify  the  syllabus  at  present  employed  by  the  instructors  under  the  London 
County  Council  and  St.  John  Ambulance  Association  in  the  direction  of  making  it  more 
practical,  though  he  does  not  consider  it  other  than  very  good.  He  would  give  more 
attention  than  is  done  at  present  to  the  lifting  and  moving  of  the  patient  and  transport 
generally.  Mr.  Dent  also  said  that,  personally,  he  would  be  "  glad  to  see  the  whole 
instruction  of  pohce  in  First  Aid  entirely  in  our  own  hands,"  and  explained  that  his 
reasons  for  holding  this  view  were  twofold,  namely  that  he  thought  more  men  would  then 
take  these  more  advanced  courses  and  that  the  syllabus  would  be  more  adaptable  to  the 
particular  needs  of  police  instruction. 

31.  As  regards  the  City  of  London  Police,  First  Aid  instruction  is  regularly  given  by 
Dr.  Gordon  Brown,  the  Police  Surgeon.  As  in  the  Metropolitan  Police  all  recruits  are 
put  through  a  course  on  joiniug.  In  the  City,  it  is  also  obligatory  upon  the  pohce  to 
obtain  the  certificate  of  the  St.  John  Ambulance  Association.    Captain  Nott-Bower  says  : 

We  put  all  our  recruits  through  a  course  of  it  on  joining,  and  we  have  now  brought  the  thing  up  to 
date  by  having  all  our  men,  up  to  the  rank  of  inspector,  even  the  older  men,  put  through  the  course.  .  .  . 
Three  hours  once  a  week  are  given  to  it.  .  .  .  There  are  five  classes  that  they  have  to  attend,  and  then 
they  are  examined  for  a  certificate.  If  a  man  does  not  obtain  his  certificate  he  is  attached  to  another 
class,  and  he  has  to  attend  it  in  his  own  time.  .  .  .  We  have  had  cases  where  men  have  had  to  go 
through  two  courses  of  instruction,  but  I  do  not  think  we  have  had  any  case  where  a  man  has  failed 
entirely.  .  .  .  We  put  every  man  through  now  up  to  the  medallion  ;  that  is  the  young  men,  the 
recruits.    .    .    .    They  are  allowed  time  for  that  under  the  same  conditions. 

Out  of  the  City  Police  force  a  certain  number  of  constables  are  now  selected  for 
special  service  with  the  newly  established  motor  ambulance. 

32.  We  find  that  other  police  forces  also  have  made  considerable  efforts  in  the  direc- 
tion of  First  Aid  instruction.    This  is  the  case  both  at  Liverpool  and  at  Manchester,  where 
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the  system  is  similar  to  that  of  the  City  of  London  as  regards  First  Aid  training,  all 
members  of  these  forces,  save  a  few  of  the  older  men  who  joined  under  the  earHer  system, 
being  expected  to  qualify  in  the  examinations  of  the  St.  John  Ambulance  Association. 
At  Boston  in  the  United  States  instruction  in  First  Aid  is  part  of  police  discipline,  and,  as 
in  the  case  of  the  Metropolitan  Police,  each  constable  is  furnished  with  a  pocket-book 
containing  directions  as  to  the  application  of  First  Aid  in  the  principal  classes  of  cases  of 
probable  occurrence. 

33.  We  have  received  a  considerable  amount  of  evidence  bearing  on  the  question  as 
to  the  efficiency  with  which  the  police  discharge  the  duty  whicli  necessarily  falls  upon 
them  of  rendering  assistance  in  "  street  cases."  This  evidence  is  a  good  deal  affected 
by  the  divergent  views  taken  by  the  witnesses  as  to  what  sort  of  treatment  is  or 
is  not  reasonably  practicable  or  desirable  in  a  serious  case  before  the  sufferer  can  be 
brought  to  the  hospital.  Everyone  would  agree  that  the  main  object  is  that 
the  case  should  be  brought  to  the  hospital  as  safely  and  as  quickly  as  possible. 
But  there  is  room  for  a  wide  divergence  of  opinion  as  to  what  is  involved  in  the  term 
"  safely." 

34.  The  evidence  given  before  us  by  surgeons  and  doctors  engaged  in  hospital 
work,  who  have  had  considerable  experience  in  seeing  patients  brought  in  to  the  hospital 
and  many  of  whom  have  assisted  in  the  preparation  of  the  very  useful  returns  printed  in 
Appendix  I.,  has  a  very  important  bearing  on  the  questions  above  stated. 

35.  Mr.  Anthony  Bowlby,  one  of  the  sui-geons  to  St,  Bartholomew's  Hospital,  speak- 
ing of  the  way  in  which  patients  are  treated  by  the  police  before  being  brought  to  the 
hospital,  stated  that  he  thinks  patients  have  been  "  immensely  better  taken  care  of  for  the 
last  five  or  ten  years  than  they  ever  used  to  be  fifteen  or  twenty  jea,m  ago."  Speaking  of 
cases  of  persons  with  fractured  legs  being  brought  to  the  hospital  in  cabs  he  says  that  this 
sometimes  occurred  before  the  establishment  of  the  new  City  Ambulance  "  though  in  much 
fewer  numbers  of  late  years  than  in  past  years.  There  has  been  much  more  care  in  bringing 
the  patient  of  late  years  than  in  former  years."  In  reply  to  the  question  whether 
there  had  been  considerable  improvement  in  the  mode  in  which  patients  reached  St. 
Bartholomew's  Hospital  since  the  introduction  of  the  new  motor  ambulance,  Mr.  Bowlby 
said^  "  Yes,  certainly.    They  are  brought  much  more  comfortably,  and  suffer  less  pain." 

36.  Mr.  Batten,  speaking  of  his  experience  of  six  months  as  Casualty  House  Surgeon 
at  St.  Mary's  Hospital  from  January  1st  to  July  1st,  1907,  told  us  that  in  that  period  he 
had  to  deal  with  about  500  street  accidents,  and  of  these  350  were  brought  in  by  the  police, 
of  which  97  were  detained  in  hospital.    Mr.  Batten  stated : — ■ 

111  the  cases  brought  by  the  pohce,  the  First  Aid  is  generally  efficient,  and  the  selection  of  cases 

which  were  brought  in  ambulances  was  good  What  they  ought  to  bring  with  an 

ambulance  they  generally  brought  with  an  ambulance. 

Mr.  Batten's  experience  as  to  the  nature  and  limits  of  First  Aid  treatment  may 
also  be  quoted : — 

1814.  I  have  never  seen  a  case  where  a  doctor  was  necessary  with  the  ambulance.  In  fact,  if  I 
might  elaborate  that  a  little  more,  I  think  probably  it  would  do  more  harm  than  good,  because  I  think 
that  when  a  case  is  seen  it  must  necessarily  be  seen  first  by  someone — generally  a  police  constable — who 
renders  First  Aid,  according  to  his  abihty,  and  if  you  have  a  skilled  attendant,  student  or  medical  man 
coming  with  the  ambulance,  it  necessarily  means  three  examinations  for  that  poor  patient,  when,  I 
think,  two  are  quite  sufficient ;  and  if  the  hospital  could  be  brought  to  the  patient  one  would  be  all  that 
is  necessary,  but  I  do  not  think  that  is  practicable.  I  remember  that  the  Civil  Surgeons  who  went  out 
to  the  South  African  War  told  me  that  when  they  put  on  the  ordinary  field  dressing  at  the  Front,  and 
did  not  trouble  to  wash  the  wound  or  do  anything  else  before  they  sent  the  patients  down  to  the  Base, 
those  were  the  cases  which  did  not  go  septic,  but  that  those  which  they  washed  with  small  quantities 
of  antiseptic  solutions  went  wrong.  The  probabihty  was  that  they  washed  more  into  the  wound  than 
they  washed  out  of  it.  In  the  same  way,  perhaps,  when  you  meet  with  a  case  in  the  street,  if  it  is 
simply  wrapped  up  to  prevent  anything  more  getting  into  it,  and  is  taken  to  hospital  where  full  treat- 
ment can  be  carried  out,  I  think  that  is  the  ideal  thing  to  do.  Of  course,  the  sooner  a  patient  gets  to 
a  hospital  the  better  ;  but  it  is  far  better  to  bring  him  safely  than  to  bring  him  quickly. 

1815.  What  I  particularly  want  to  get  is  your  own  experience  as  to  the  condition  of  the  patients 
whom  you  actually  saw  yourself  ? — Generally  they  were  well  brought,  and  I  do  not  think  that  an}'  of  them 
got  septic  fi'om  the  ambulance.  Now  and  then  cases  would  come  into  the  hospital  not  so  well  brought, 
some  by  the  police,  but  generally  by  private  individuals. 

37.  Out  of  the  40  cases  admitted  to  St.  Mary's  Hospital,  of  which  particulars  appear  Appendix  I. 
in  Appendix  L,  there  were  five  in  which  exception  was  taken  to  the  mode  of  conveyance 

that  wai  used-— three  cases  of  fracture  of  a  bone  of  the  leg,  one  of  which  was  brought  by 
the  police  in  a  cab,  a  case  o'  dangerous  injury  to  the  back  brought  by  the  police  in 
a  cab,  and  a  case  of  severe  cut  throat  brought  bv  the  police  in  a  wheeled  htter. — where  it 
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was  considered  that  transport  by  more  rapid  means,  if  available,  would  have  been  pre- 
ferable. 

38.  Mr.  Curl,  whose  experience  was  obtained  as  House  Surgeon  at  Poplar  Hospital 
and  at  the  Prince  of  Wales's  General  Hospital,  Tottenham,  considers  that  the  First  Aid 
which  patients  receive  is  generally  "  very  fair,"  the  tendency  being  to  do  too  much  rather 
than  too  little.  He  does  not  think  he  "  has  ever  seen  a  case  where  ordinary  First  Aid, 
if  it  had  been  rendered,  would  not  have  been  all  that  was  required."  The  rendering  of 
First  Aid  by  the  police  he  considers  "  fairly  efficient."  He  referred,  however,  to  two 
cases  mentioned  in  the  returns  from  the  Prince  of  Wales's  General  Hospital  as  having  been 
brought  by  the  police  by  very  unsuitable  means  of  conveyance,  namely,  a  case  of  fractured 
base  of  skull  which  was  brought  in  a  cart,  and  a  case  of  fractured  pelvis  brought  in  a  cab, 
and  to  a  case  of  wrongly  administered  First  Aid  by  the  Police.  Mr.  Curl  also  mentioned  a 
complaint  made  by  many  patients  who  had  been  conveyed  on  a  wheeled  litter,  respecting 
the  hood  which  is  pulled  over  them :  "  The  patients  complain  dreadfully  of  the  thing 
pulled  over  them :  they  say  it  is  very  stuffy  and  very  uncomfortable." 

39.  Mr.  Dean,  Resident  Assistant  Physician  at  St.  Thomas's  Hospital,  does  not  think 
that  medical  cases  could  be  advantageously  treated  by  First  Aid  by  sending  out  a  trained 
assistant  or  a  medical  student  to  accompany  the  ambulance.  He  thinks  that  in  medical 
cases  very  broad  rules  might  be  laid  down  indicating  to  the  police  the  class  of  cases  in 
which  it  would  be  proper  to  have  the  patient  conveyed  to  the  hospital  in  a  litter  or 
ambulance.  He  emphasized  the  importance  of  very  careful  and  expeditious  handling 
and  conveyance  to  hospital  in  cases  of  sudden  illness  occurring  in  the  streets. 

40.  Mr.  Woods,  one  of  the  Receiving  Room  Officers  at  the  London  Hospital,  who 
had  dealt  with  the  patients  after  they  had  been  admitted  to  the  receiving  room,  during 
a  period  of  six  months,  was  of  opinion  : — 

I  should  say  that  the  First  Aid  was  efficiently  rendered  in  all  cases  which  required  it.  As  a  mattel 
of  fact,  my  experience  is  that  First  Aid  with  regard  to  the  cases  which  are  brought  up  to  the  receiving  room 
is  very  rarely  required.  I  have  been  thinking  over  it,  and  I  can  only  think  of  cases  of  fracture  and 
haemorrhage,  and  possibly  poisoning,  in  which  it  would  be  required — I  mean  First  Aid  by  the  police.  I 
think  the  best  thing  that  can  be  done  for  fractures  is  simply  to  fix  the  limb  that  is  fractured — not  to  remove 
any  of  the  clothing. 

I  have  never,  for  instance,  known  a  case  myself  of  a  fracture  which  had  begun  as  simple  being 
made  compound  by  the  mode  of  conveyance.    It  is  possible  that  it  may  have  occurred,  of  course. 

Mr.  Woods,  while  admitting  that  some  discretion  must  be  left  to  the  police  as  to  the 
mode  in  which  the  patient  is  to  be  brought  to  the  hospital,  would  lay  it  down  as  a  general 
rule  that  if  a  patient  was  not  fit  to  walk  to  the  hospital  he  should  be  brought  lying  down. 

41.  Out  of  the  70  cases  dealt  with  in  the  Return  from  the  London  Hospital  printed 
in  Appendix  I.,  9  were  noted  as  having  been  possibly  prejudiced  by  the  mode  of  convey- 
ance (in  one  case  a  journey  of  45  minutes  by  horsed  ambulance),  there  were  15  cases 
in  which  it  was  considered  that  conveyance  by  wheeled  fitter  or  rapid  ambulance  would 
have  been  more  suitable,  and  in  9  of  these  cases  a  rapid  ambulance  would  have  been 
preferable. 

42.  Mr.  MoDonagh,  House  Surgeon  at  St.  Bartholomew's  Hospital,  gave  important 
evidence,  especially  as  to  the  working  of  the  City  Motor  Ambulance,  which  began  its 
operations  on  May  13th,  1907,  and  had  been  at  work  for  a  few  weeks  when  he  gave 
evidence.     He  says  that,  so  far,  its  work  has  been  excellent. 

It  is  much  quicker,  even  in  busy  times,  than  hand-litters,  and  in  the  case  of  a  fracture  of  the 
leg  or  head  injuries  it  is  most  useful,  because  no  head  injury,  however  shght,  is  to  be  thought  nothing  of, 
as  many  of  the  slightest  cases  turn  out  to  be  the  worst  afterwards.  As  regards  skilled  attendants  in 
ambulances,  I  do  not  consider  that  necessary. 

[In  the  City  ambulance]  there  is  the  driver,  the  man  in  attendance  in  the  ambulance,  and  then  the 
policeman  whose  case  it  is,  because  he  has  to  come  to  the  hospital.  When  he  gets  inside  the  ambulance 
he  has  nothing  further  to  do  with  the  case  until  it  is  admitted  in  the  hospital,  when  he  has  to  tell  me  exactly 
what  the  injury  was,  and  report ;  whereas,  if  any  First  Aid  is  done  it  is  done  by  the  man  in  the  ambulance. 

Speaking  of  his  experience  of  the  City  Police,  by  whom  most  of  the  accident  cases 
admitted  to  St.  Bartholomew's  are  brought,  Mr.  McDonagh  adds  : — 

I  have  never  seen  a  case  in  which  First  Aid  has  been  wrongly  apphed  by  the  pohce,  or  any  neglect 
i      on  the  part  of  the  poKce,  but  I  have  heard  of  some. 

4S.  Out  of  the  80  cases  which  were  brought  to  this  Hospital  during  a  fortnight 
(prior  to  the  introduction  of  the  motor  ambulance  service)  and  given  in  the  Returns  in 
Appendix  I.,  6  cases  conveyed  by  cab  or  van  were  considered  to  have  been  prejudiced  by 
the  Diode  of  conveyance  adopted,  and  the  comments  on  11  other  cases  indicated  that 
conveyance  by  wheeled  fitter  or  by  rapid  ambulance  would  have  been  preferable. 
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44.  Mr.  Osborn,  who  lias  been  for  27  years  Chief  Surgeon  of  the  Metropolitan  Corps  of  Mr.  Osborn 
the  St.  John  Ambulance  Brigade,  considers  that  the  present  knowledge  of  First  Aid  possessed  (S^-  ^^hn 
bv  the  police  is  "  excellent,"  but  he  thinks  it  wants  keepine  up,  and  that  the  men  should  be  ^™bulance 

•  J-       o      ±  ^  AsSOClJlTlOll  I 

re-exammed  every  year.     Mr.  Osborn  is  not  prepared  to  condemn  the  wheeled  litter  ;  he  ^449 

thinks  it  a  "  very  nice  machine,  and  very  useful,"  though  he  would  favour  the  use  of  2470. 

motor  ambulances  in  the  West  of  London.    Assuming,  however,  that  a  rapid  a-mbulance  2488. 

(horsed  or  motor)  is  available,  he  thinks  that  it  might  well  be  left  to  the  discretion  of  the  ^^^gg 
police  constable  whether  or  not  to  summon  it  in  preference  to  the  wheeled  litter,  the  rapid  '  '  • 
ambulance  being  used  for  the  more  serious  cases. 

45.  Mr.  Higgs,  Acting  Resident  Medical  Officer  of  St.  George's  Hospital,  told  us  that  Mr.  Higgs 

he  had  not  observed  in  the  last  five  or  six  years  any  improvement  in  the  way  in  (St.  George's). 

which  cases  were  brought  to  the  hospital.    He  feels  satisfied  that  improvements  could 

be  made,  and  thinks  that  it  should  be  in  the  direction  of  having  rapid  ambulances.     It  2640. 

will  be  observed  in  the  returns  from  this  hospital,  given  in  Appendix  I.,  that  several  cases  are 

noted  in  which  it  was  considered  desirable  that  the  patient  should  have  been  conveyed 

on  a  rapid  ambulance  instead  of  a  wheeled  litter.    With  regard  to  First  Aid,  Mr.  Higgs  2654. 

thinks  that  when  it  is  rendered  it  is  rendered  satisfactorily  as  a  rule,  but  that  in  many 

cases  the  patient  is  put  at  once  into  a  cab  and  despatched  to  the  hospital  with  too  great 

haste. 

Of  course,  in  some  cases  the  important  thing  is  speed,  and  little  else  is  required  ;  but  in  other  2(357. 
cases  it  would  be  better  if  the  patient  were  left  lying  in  the  road,  for  instance,  in  preference  to  being 
brought  in  a  cab,  until  you  have  a  litter  or  ambulance  there  ready.    I  think  sometimes  the  crowd  are 
rather  temjited  to  hustle  the  policeman  to  put  the  case  into  a  cab  and  get  rid  of  it. 

This  statement  corroborates  other  evidence  which  we  have  received  to  the  effect  Henry,  68,  3961. 
that  the  difficulties  of  a  constable  in  dealing  with  a  case  in  the  London  streets  are  sometimes  Par.  83. 
greatly  increased  by  the  attitude  of  the  crowd. 

Mr.  Higgs  sums  up  his  views  thus  : — 

I  do  not  think  that  the  policeman  can  manage  everything.    I  think  that  he  is  very  good  so  far  2688. 
as  he  goes,  but  I  do  not  think  he  is  able  to  do  enough.    What  the  police  do  they  do  fairly  satisfactorily 
— it  is  not  their  fault  that  they  do  not  do  more. 

He  considers  it  desirable,  however,  to  limit  narrowly  the  scope  of  the  First  Aid  2660-4,  2740-2. 
treatment  which  police  should  be  trusted  to  apply.    Mr.  Higgs  also  referred  to  three  cases  ^P'^- 
brought  to  St.  George's  Hospital  by  the  Metropolitan  Police  which  had  been  prejudiced  by  lyoQ^g^'^^' 
the  mode  of  conveyance  adopted  or  by  lack  of  First  Aid. 

46.  During  a  period  of  a  little  over  two  months  dealt  with  in  the  Return  from  St.  Appendix  I. 
George's  Hospital  in  Appendix  I.,  Table  (B),  eight  cases  are  noted  as  having  been  possibly 
prejudiced  by  the  mode  of  conveyance,  and  six  others  in  which  transport  by  litter  or  rapid 
ambulance  would  have  been  more  suitable. 

47.  The  evidence  of  Mr.  A.  Carnarvon  Brown,  who  has  been  Junior  and  Senior  ^[  ."^^^-^^^ 
House  Surgeon  and  also  Senior  House  Physician  at  the  Great  Northern  Central  Hospital,  Oentxal)  ^  ^^'^^ 
is  of  importance,  as  the  Great  Northern  Hospital  serves  an  area  comprising  the  northern  *      — " 
part  of  the  Metropolis,  including  IsHngton,  HoUoway  and  Highgate,  and  the  district  further 

north,  outside  the  Metropolis  but  within  the  Metropolitan  Police  District  and  extending 
for  about  seven  miles  from  the  hospital.  Some  of  the  "  street  cases,"  therefore,  dealt 
with  at  the  hospital  have  been  brought  from  a  considerable  distance. 

Mr.  Brown  dwells  on  the  difficulty  of  distinguishing  between  cases  which  are 
dealt  with  by  the  police  and  by  private  persons.  The  general  distinction  no  doubt 
prevails  here  as  elsewhere  that  "  street  cases  "  are  dealt  with  by  the  police,  but  according  to 
Mr.  Brown  "  in  a  great  many  of  our  cases  the  police  are  called  into  the  premises  and  houses  3008-3010. 
to  take  cases."  Mr.  Brown  also  draws  attention  to  the  large  number  of  cases  not  brought 
by  the  police.  This  is  of  course  more  likely  to  be  the  case  in  the  suburban  districts  where 
the  police  constable  is  less  likely  to  be  on  the  spot  or  within  call  when  an  accident  occurs 
than  in  the  more  crowded  streets  of  the  "  accident  area." 

Owing  to  the  long  distances  which  patients  have  to  be  brought,  Mr.  Brjwn  em-  3039-3040. 

phasises  the  importance  of  a  better  organised  system  of  rapid  ambulance  conveyance  3060-1. 

in  the  district  served  by  the  Great  Northern  Hospital.    The  hospital  possesses  an  ambu-  3071. 

lance  given  by  a  private  association ;  but  inasmuch  as  payment  has  to  be  made  before-  3063-6. 
hand,  and  there  appears  to  be  no  satisfactory  arrangement  by  which  the  ambulance  can 
be  turned  out  quickly,  or  at  all  at  night,  it  is  of  very  little  use  for  bringing  casualty  cases 
either  from  the  streets  or  from  private  places  to  the  hospital,  and  of  no  use  at  all  for  poor        ' ,'  ^' 
people. 

48.  Mr.  J.  E,  Adams,  Resident  Assistant  Surgeon  at  St.  Thomas's  Hospital,  and  pre-  Mr.  Adams 
viously  House  Surgeon  and  Surgical  Registrar,  v/ould  have  the  police  more  highly  trained  (St.Thomas's). 
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in  First  Aid  than  they  are  now — he  would  have  them  more  sldlled  in  ascertaining  the 
nature  of  the  mischief  from  which  the  patient  is  suffering,  and  says  :■ — 

As  a  rule  I  thiuk  that  tteir  work  is  very  well  done,  but  they  make  serious  mistakes  sometimes,  and 
I  think  that  they  do  not  do  as  much  as  they  might ;  in  fact,  I  think  that  they  usually  exhibit  a  desire  to 
get  the  patient  up  to  the  hospital  as  quickly  as  possible  without  doing  anything  further.  I  do  not  think  that 
they  often  arrive  at  a  satisfactory  conclusion  as  to  what  is  the  matter  with  the  patient. 

Mr.  Adams  apparently  takes  a  somewhat  wider  view  of  the  extent  to  which  First 
Aid  should  be  applied,  whether  by  the  policeman  or  by  other  persons,  than  is  taken  by 
most  other  witnesses.  Mr.  Adams  is  strongly  in  favour  of  the  use  of  a  rapid  ambulance. 
He  states,  however,  in  reply  to  a  question  whether  the  use  of  the  wheeled  litter  had  in  his 
experience  been  prejudicial  to  the  patients  conveyed  by  it.  "  so  far  as  I  have  had  an  oppor- 
tunity of  observing,  I  do  not  think  that  the  ambulance  has  prejudiced  their  treatment  in 
any  way." 

49.  Dr.  Ridewood,  who  has  been  for  18  months  House  Surgeon  at  Poplar  Hospital, 
and.  has  had  special  opportunity  of  observing  the  am_bulance  service  of  the  London  Docks, 
dwells  on  the  utility  of  the  hand  ambulances  for  the  numerous  accidents  which  occur 
in  the  docks,  where  horsed  or  motor  ambulances  would  be  useless.  The  hand  ambulances 
are,  he  says,  extremely  efficient  in  the  Dock  cases,  where  the  distances  to  the  hospital  are 
short.  He  thinks  those  used  by  the  Dock  Company  are  rather  superior  to  the  police 
ambidances.  With  regard  to  the  administration  of  First  Aid  by  the  Metropolitan  Police 
Dr.  Ridewood  gives  his  experience  thus  : 

I  have  found  that  they  have  practically  always  rendered  First  Aid  very  efficiently.  They  certainly 
know  how  to  put  on  splints  properly,  and  they  know  how  to  stop  bleeding,  and  the}-  always  put  some 
covering,  a  clean  handkerchief  or  something,  OA^er  the  wound  in  any  injury  of  that  sort,  and  they  also 
realise  in  what  cases  to  send  for  an  ambulance,  and  what  cases  to  send  up  in  a  van  or  other  means  of  con- 
veyance— a  carriage  or  cart.    They  use  their  discretion  very  well. 

50.  It  appears  from  the  Return  in  Appendix  I.,  Table  (C),  that  out  of  12  cases 
of  fractured  bone  of  the  thigh  or  leg  admitted  to  the  Poplar  Hospital  in  the  period 
covered  by  the  Return,  only  three  were  conveyed  by  wheeled  litters  and  none  by  rapid 
ambulance. 

51.  Mr.  Henry  Morris  quoted  a  statement  of  an  experienced  casualty  surgical  officer 
at  the  Middlesex  Hospital  that  the  impression  made  upon  the  present  and  several  of  the 
past  house  surgeons  at  that  hospital  whom  he  had  consulted  as  to  the  condition  of  the  cases 
which  came  into  their  hands  was  that  "  there  is  hardly  ever  any  attempt  at  First  Aid 
treatment,  but  the  patients  eem  to  be  moved  carefully  by  the  police." 

52.  In  Appendix  XV.  will  be  found  a  summary  of  the  answers  received  from  133  Divi- 
sional Surgeons  to  various  questions  asked  in  a  circular  by  the  Chief  Surgeon,  Mr.  Clinton 
Dent,  as  to  the  efficiency  of  the  Metropolitan  Police  in  dealing  with  "  street  cases."  In 
answer  to  the  question  whether  the  Metropolitan  Police  generally  show  themselves  in- 
telligent and  efficient  in  rendering  First  Aid  124  Divisional  Surgeons  answered  in  the 
affirmative,  some  in  a  very  decided  way.  The  other  9  qualified  their  answers  as  stated 
in  the  Appendix. 

The  Divisional  Surgeons  were  also  asked  "  Is  it  your  experience  that  police  show 
generally  good  judgment  in — 

(a)  Choice  of  means  of  transport  to  nearest  surgery  or  hospital. 
(6)  Deciding  when  to  summon  a  medical  man. 

To  [a)  126  Divisional  Surgeons  replied  in  the  affirmative,  while  7  qualify  their 
answers  as  stated  in  the  Appendix. 

To  (6)  131  replied  in  the  affirmative,  2  in  the  negative  ;  10  of  those,  however,  who 
replied  in  the  affirmative  qualified  their  answers,  some  being  of  opinion  that  more  frequent 
recourse  ought  to  be  had  to  local  medical  aid,  and  one  or  two  considering  that  the  tendency 
of  the  instructions  to  the  police  is  to  give  rather  undue  prominence  to  the  duty  of  summoning 
local  medical  aid.  We  shall  return  to  this  point  when  we  come  to  consider  the  advisa- 
bility of  amending  the  instructions  to  the  police. 

53.  Sir  William  Church,  late  President  of  the  Royal  College  of  Physicians,  speaking 
of  the  recent  experience  at  St.  Bartholomew's  Hospital  of  the  working  of  the  City  oJt 
London  Motor  Ambulance  service,  says  with  regard  to  the  First  Aid  rendered  by  the 
City  of  London  and  the  Metropolitan  Police  i — 

I  made  inquiries,  so  far  as  I  could,  from  the  officers  of  the  hospital  on  those  points,  and  they  tell 
me  that  the  First  Aid  rendered  by  the  City  Police  is  excellent,  and  the  First  Aid  rendered  by  the  Metropolitan 
Police  is  not  so  good  as  that  of  the  City  Police,  but  it  is  not  bad.  I  asked  "whether  they  could  give  me 
instances  in  which  the  First  Aid  rendered  might  have  been  deleterious  or  hurtful,  and  they  said  that  they 
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lia.cl  had  such  cases.  Avliich  I  do  not  think  you  could  jirevent.    The  worst  case  was  one  in  which  a  largo 
varicose  vein  had  bnnsc,  ■j.nd  the  First  Aid  policeman  applied  a  tourniquet,  but  he  did  not  apply  the 
tourniquet  sufficiently  powerfully  to  stop  the  arterial  blood,  though  he  did  stop  the  venous  blood.  . 
That  was  the  only  case  m  which  I  could  find  at  the  hospital  that  the}'  tliought  it  would  have  been  better 
perhaps  if  First  Aid  had  not  been  rendered.    I  do  not  know  that  it  did  any  real  harm. 


3259, 


Efficiency  of  the 
present  Methods 
of  Removal. 


Analysis  of  the 
Returns. 


54.  We  may  also  mention  that  34  out  of  3S  of  the  "  Town  "  Divisional  Surgeons  and  Appendix  XV 
76  out  of  95  of  the  "Country"  Divisional  Surgeons  whose  views  are  summarised  in 
Appendix  XV.,  considered  that  it  would  be  advantageous  to  institute  a  system  of  rapid 
ambulance-;.  In  reply  to  a  further  question  addressed  to  those  Divisional  Surgeons 
who  were  in  favour  of  the  introduction  of  rapid  ambulances  as  to  whether  the  wheeled 
litters  should  be  abohshed,  11  expressed  themselves  in  favour  of  abolition  of  the 
wheeled  litters  while  91  considered  that  they  should  not  be  abolished  but  supplemented 
by  rapid  ambulances. 

55.  The  hospital  returns  printed  in  Appendix  I.  have  furnished  us  with  very  valuable 
information  as  to  the  working  of  the  present  methods.  We  take  this  opportunity  of 
expressing  our  great  obligation  to  those  who  undertook  at  our  request  the  laborious 
task  of  iurni:hing  the  particulais  which  appear  in  these  returns.  These  returns  relate  to 
those  classes  of  cases  which  are  covered  by  the  terms  of  our  reference,  that  is  to  say,  "  street 
cases,"  whether  dealt  with  by  the  police  or  not,  but  include  only  cases  in  which  the  patient 
did  not  waUc  but  was  conveyed  by  some  means  to  the  hospital.  They  show  the  opinions  of 
representatives  from  the  medical  and  surgical  staff  of  the  casualty  departments  of  most 
of  the  chief  London  hospitals,  centrally  situated  and  suburban,  respecting  the  treatment 
of  those  cases  conveyed  to  the  several  hospitals  for  a  fortnight,  a  month,  or  some  other 
such  period,  and  present,  we  think,  notwithstanding  some  obvious  limitations  to  which  any 
returns  of  the  kind  cannot  but  be  subject,  a  valuable  survey  of  the  general  experience 
and  trend  of  opinion  of  the  hospital  staffs  who  are  dealing  in  the  ordinary  course  of  their 
work  with  these  cases.  The  questions  dealt  with  in  the  returns  include,  besides  the 
information  as  to  the  mode  of  conveyance  used,  an  expression  of  opinion  as  to  the  suit- 
ability of  the  mode  of  conveyance  or  whether  the  condition  of  the  patient  was  prejudiced, 
as  to  the  eflfteiency  of  the  First  Aid  (if  any)  which  was  rendered,  and  as  to  the  need  for 
expert  medical  or  surgical  attention  to  the  patient  on  the  journey  to  hospital  (see  the 
reprint  of  the  form  of  inquiry  given  in  Table  (A)  of  Appendix  I.). 

The  various  modes  in  which  street  cases  "  are  conveyed  to  hospital  have  already 
been  referred  to  in  detail  (see  above  paragraph  24).  With  regard  to  the  question  as 
to  the  efficiency  of  the  present  modes  of  conveyance  an  analysis  of  the  hospital  returns 
gives  the  following  striking  results. 

56.  Out  of  the  427  cases  occurring  in  the  Metropolitan  Police  District  which  are  Cases  prejudiced, 
detailed  in  the  returns  the  use  of  the  particular  mode  of  conveyance  that  was  adopted 

is  considered  to  have  prejudiced  the  patient's  condition  in  57  cases,  and  in  37  other  cases 
words  are  used  indicating  that  though  it  could  not  be  said  that  the  patient  had  suffered 
harm  the  mode  of  conveyance  was  one  which  should  not  have  been  used  ;  altogether, 
therefore,  we  may  say  that  in  nearly  a  quarter  of  the  total  number  of  cases  definite  fault 
was  found  with  the  mode  of  conveyance  used. 

57.  Included,  however,  in  these  427  cases  are  many  in  which  the  injury  suffered 
by  the  patient  was  of  a  minor  character,  and  in  which  the  necessity  of  a  particular  mode  of 
conveyance,  the  preservation  of  a  recumbent  position  and  so  forth,  was  likely  to  be  of 
less  importance.    The  cases  of  a  more  serious  character,  including  the  following  classes : 
poisoning  ;  wounds  and  haemorrhage,  etc.,  described  as  severe  cases  ;  head  injuries  and 
shock,  etc.,  described  as  severe;  fractures  of  collar-bone,  ribs,  pelvis  and  other  body  or 
abdominal  injuries  described  as   severe;   and   fractures  of  lower  limb  bones — thigh, 
leg,  knee-cap,  ankle — numbered,  we  find,  173  :    the  mode  of  conveyance  is  recorded 
as  having  actually  prejudiced  the-  condition  of  the  patient  in   47,  tha,t  is  to  say 
in  more  than  a  quarter  of  these  cases,  and  no  less  than  74,  that  is  to  say  between 
one-third  and  one-half  of  the  cases,  to  have  been  calculated  to  be  prejudicial,  whether 
or  not  actual  harm  could  be  stated  to  have  resulted.    Leaving,  for  the  moment,  the 
question  whether  or  not  the  mode  of  conveyance  is  stated  to  have  prejudiced  the 
condition  of  the  patient,  and  considering  only  what  the  mode  of  conveyance  was.  we  are 
able  to  take  a  rather  wider  survey,  including  273  cases  in  which  no  opinion  was  expressed, 
and  covering  700  cases  in  all.    That  the  present  condition  of  things  is  of  some  seriousness 
will  also  be  seen  from  this  consideration  alone  that  out  of  this  series  of  cases,  representing,  as 
we  estimate,  only  about  one-twentieth  of  the  cases  which  occur  in  the  course  of  a  single 
year  in  the  Metropolitan  Pohce  District,  there  were  (1)  22  cases  in  Avhich  persons  with  a  broken 
thigh,  leg  or  ankle  were  conveyed  to  hospital  in  a  cab,  19  in 'a  cart  or  van,  and  11  by  other 
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means  such  as  by  tramcar,  'bus  or  carrying,  and  (2)  86  "  serious  "  cases  (including  the  same 
kinds  of  cases  as  are  named  as  serious  just  above)  conveyed  to  hospital  in  a  cab,  motor  car 
or  such  vehicle,  46  in  a  cart,  van,  or  barrow,  and  22  by  some  other  ordinary  vehicle,  not  an 
ambulance  or  wheeled  litter. 

58.  These  returns  give  a  good  deal  of  support  to  the  grave  indictment  of  the  cab 
as  a  means  of  conveyance  of  injured  people,  which  was  made  by  witnesses  who  appeared 
before  us.  In  two-thirds  of  the  serious  cases  in  which  a  cab  was  used  it  is  stated  to  have 
been  calculated  to  prejudice  the  condition  of  the  patient,  and  in  over  one-third  of  the 
cases  actual  harm  was  considered  to  have  been  done.  The  corresponding  proportions 
in  the  case  of  the  other  ordinary  vehicles — carts,  vans,  tramcars,  etc. — were  about  one- 
half  and  one-third  respectively. 

59.  We  have  already  referred  to  the  information  furnished  by  the  returns  as  to  the 
extent  to  which  use  is  made  of  wheeled  litters,  rapid  ambulances  (which,  however,  were  very 
rarely  used)  and  stretchers,  by  the  pohce  and  the  public  respectively.  Injury  or  danger 
from  the  use  of  wheeled  litters  was  suggested  in  comparatively  few  cases — only  16  out  of 
the  168  cases  in  which  they  were  used,  and  in  only  12  out  of  the  68  serious  cases.  In  most 
of  these  cases  it  is  specifically  stated  that  it  was  the  sloumess  of  transit  of  the  litter  or 
stretcher  in  a  case  of  extreme  urgency  that  occasioned  the  detriment  or  risk  of  detriment 
to  the  condition  of  the  patient,  for  example,  in  three  cases  of  poisoning  and  three  cases  of 
dangerous  haemorrhage.  In  this  connection  it  may  be  noted  that  in  one  of  the  few  cases 
in  which  a  horsed  ambulance  was  used  complaint  was  made  as  to  the  period  (some  45 
minutes  which  was  occupied  before  the  patient,  whose  injury  is  described  as  "  fractured 
ribs,  dangerous,"  arrived  at  the  hospital.  The  distances  which  often  have  to  be  traversed 
in  bringing  patients  from  scattered  and  outlying  districts  to  a  hospital  present  one  of  the 
many  difficulties  in  the  organisation  of  an  ambulance  service  for  London. 

As  respects  the  suitability  of  the  wheeled  litter  we  have  further  information  from 
these  returns,  for  we  find  that  the  litter  is  named  about  twice  as  frequently  as  the  rapid 
ambulance  in  reply  to  the  question  what  mode  of  conveyance  would  have  met  the  require- 
ments in  those  cases  where  the  actual  mode  of  conveyance  by  cab,  cart  or  other  such 
vehicle  was  considered  unsuitable  or  prejudicial.  This,  of  course,  must  not  be  taken  as 
meaning  that  the  litter  would  have  been  preferred  in  these  cases  to  the  rapid  ambulance, 
but  is,  we  think,  worthy  of  consideration  as  against  the  view  urged  by  some  witnesses 
that  the  wheeled  litter  is  fit  only  to  be  entirely  superseded  by  the  rapid  ambulance. 

60.  The  results  of  the  above  analysis  appear  to  point  strongly  to  the  conclusion 
that  much  too  frequent  recourse  is  had  to  the  cab  or  other  inappropriate  vehicle  in  severe 
cases,  and  that  it  is  very  desirable  that  the  use  of  some  type  of  special  vehicle  should  be 
largely  extended. 

IV.— SUGGESTIONS  FOR  ADOPTION  OF  IMPROVED  METHODS 

OF  CONVEYANCE. 

We  have  now  to  conside  *  the  suggestions  which  have  been  made  to  us  for  (1)  im- 
provement in  the  character  and  equipment  of  the  vehicles  for  the  transport  of  "  street 
cases  "  and  (2)  the  organisation  of  a  system  ca^.culated  to  lead  to  a  more  general  use  of 
vehicles  specially  adapted  for  this  purpose. 

(1)  Character  and  Equipment  of  Vehicle. 

61.  With  very  few  exceptions  the  witnesses  <?alled  before  us  are  agreed  that  where  it 
is  necessary  or  desirable  that  a  patient  should  be  removed  to  hospital  in  a  recumbent 
position  a  rapid  (motor  or  horsed)  ambulance  is  for  various  reasons  preferable  to  any  other 
mode  of  conveyance. 

The  principal  advantages  claimed  for  the  rapid  (horsed  or  motor)  ambulance  are  : — 

(1)  That  the  removal  of  the  case  from  the  place  of  the  accident  or  seizure  is  more 

speedy, 

(2)  That  the  use  of  properly  equipped  ambulances  enables  skilled  assistance  to 

be  brought  to  the  aid  of  the  sufferer,  and  that  the  necessary  treatment 
can  be  applied  by  a  skilled  attendant  with  greater  discrimination  and 
efficiency  than  can  be  expected  from  an  ordinary  constable. 

(3)  That  greater  privacy  is  secured  and  that  any  necessary  treatment  can  be 

applied  without  exposure  or  publicity  :  this  is  of  particular  advantage 
in  the  case  of  female  patients. 
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(4)  That  the  conveyance  by  ambulance  admits,  to  a  far  greater  extent  than  is 

possible  in  the  case  of  a  wheeled  litter,  both  of  observation  of  the  patient 
by  the  person  in  charge  and  of  the  application  of  any  remedial  measures 
which  may  be  necessary  on  the  way  to  the  hospital,  and,  generally,  that 
cases  are  transported  with  more  comfort  and  less  suffering  by  a  rapid 
ambulance  than  by  a  wheeled  litter. 

(5)  That  if  an  ambulance  system  such  as  exists  in  New  York  or  Boston  and  has 

been  partially  instituted  in  the  City  of  London  were  established  throughout 
the  metropolis  it  would  be  generally  recognised  by  the  public  as  the 
regular  and  proper  method  of  dealing  with  "  street  cases,"  and  conse- 
quently there  would  be  less  objection  than  there  is  at  present  to  waiting 
for  the  arrival  of  the  ambulance,  and  the  use  of  the  passing  cab  or  van  or 
wheelbarrow,  either  at  the  wish  of  the  sufferer  or  under  pressure  from 
bystanders  or  from  the  ignorance  of  the  constable  of  the  gravity  of  the 
case,  would  become  less  frequent  or  altogether  cease. 
We  proceed  to  consider  these  points  in  their  order. 

62.  The  comparative  speed  of  the  rapid  ambulance  and  the  wheeled  litter  must  be  (1)  Speed, 
considered  with  reference  to  (1)  the  interval  between  the  happening  of  the  accident  or 
seizure  and  the  arrival  of  the  vehicle ;  (2)  the  time  occupied  in  conveying  the  patient  to 

the  hospital. 

At  present  no  special  provision  is  made  for  summoning  the  wheeled  litter.  It  is 
either  at  the  nearest  police  station  or  in  its  place  elsewhere  in  the  streets,  as  has  already 
been  stated,  and  a  messenger,  another  constable  or  a  bystander,  has  to  be  sent  for  it. 
Except  in  the  City  there  is  no  special  telephonic  or  telegraphic  system  of  signalling  avail- 
able at  or  near  the  place  of  the  accident. 

63.  The  Police  Returns  in  Appendix  II.  (Tables  (C)  and  (H))  show  that  in  the  Distances 
"  accident  area  "  a  large  majority  of  the  accidents  coming  within  the  cognizance  of  the  traversed, 
police  in  1906  occurred  within  a  quarter  of  a  mile  of  an  available  litter.    Thus,  in  the 

E  (or  Holborn)  Division,  where  the  largest  number  of  accidents  occurred,  599  out  of  the 
total  of  631  accidents,  or  95  per  cent.,  occurred  within  a  quarter  of  a  mile  of  a  litter,  and 
the  remaining  32  within  half  a  mile  ;  and  in  the  C  Division  (St.  James's)  and  A  Division 
(Whitehall),  the  percentages  of  accidents  within  a  quarter  of  a  mile  of  a  litter  were  86  and  80 
respectively.  In  the  L  Division  (Lambeth)  there  were  624  accidents,  418  of  which  were 
within  a  quarter  of  a  mile,  and  106  more  were  within  half  a  mile  of  a  litter.  In  this 
division,  however,  there  were  100  cases  of  accident  over  half  a  mile  away  from  the 
litter,  59  over  three-quarters  of  a  mile,  and  11  over  a  mile.  Taking  the  whole 
Metropolitan  Police  District,  59  per  cent,  of  the  10,855  cases  of  accident  or  sudden  illness 
known  to  the  police  occurred  within  a  quarter  of  a  mile  of  the  nearest  litter.  The  wheeled 
litters  are  of  course  more  readily  obtainable  in  the  more  densely  populated  than  in  the 
suburban  districts  ;  thus  in  the  Divisions  M  (Southwark),  N  (Islington),  P  (Camberwell), 
S  (Hampstead),  W  (Clapham)  and  Y  (Highgate),  the  proportions  of  accident  cases 
occurring  within  a  quarter  of  a  mile  of  a  litter  were  only  between  30  and  40  per  cent. 

The  Return  in  Table  (E)  of  Appendix  II.,  shows  the  actual  distances  of  the 
places  of  the  accidents  in  each  of  the  Police  Divisions  from  the  hospitals  to  which  the 
patients  were  conveyed.  It  appears  that  out  of  the  8,002  cases  of  accident  which  occurred 
in  1906,  5,567,  or  70  per  cent.,  occurred  within  a  mile  of  the  hospital  or  infirmary  to  which 
the  patient  was  conveyed,  and  of  these  1,759,  or  22  per  cent.,  were  within  a  quarter  of  a 
mile,  and  3,517,  or  44  per  cent,  within  half  a  mile  of  the  hospital  or  infirmary.  Of  the 
remaining  2,435  cases,  in  1,267  the  distance  was  over  one  mile  and  under  one  and  a  half 
miles,  in  534  cases  between  one  and  a  half  and  two  miles,  in  428  between  two  and  three 
miles,  in  147  between  three  and  four,  in  31  between  four  and  five,  in  12  between  five 
and  six,  in  8  between  six  and  seven,  and  in  8  over  seven  miles.  With  regard  to  cases  of 
sudden  illness,  Table  (F)  shows  that  2,219  out  of  2,853,  or  78  per  cent.,  were  within 
one  mile,  1,583,  or  55  per  cent.,  were  within  half  a  mile,  while  42  were  Jover  four 
miles  from  the  nearest  hospital  or  infirmary. 

Supt.  Cole,  of  the  E  (Holborn)  Division,  upon  a  calculation  of  the  time  occupied  Cole,  260. 
in  325  cases  occurring  in  his  Division  in  getting  the  wheeled  litter  and  conveying  the 
injured  person  to  the  hospital,  found  that  the  average  time  from  the  moment  of  the 
accident  to  the  arrival  at  the  hospital  in  the  wheeled  litter  was  15  minutes.    He  added  Cole,  272. 
that  the  corresponding  time  in  cases  in  which  cabs  or  other  vehicles  ready  to  hand  were 
used  was  5  minutes.     In  this  division  the  hospitals  are  conveniently  situated,  and 
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there  are  13  litters  within  the  Divigion,  and  5  more  iiist  on  the  boundary  which  are 
also  available. 

64.  The  results  of  the  working  of  the  City  motor  ambulance,  as  regards  the  speedy 
removal  of  the  patient,  are  given  by  the  Commissioner  of  Police,  Captain  Nott-Bower, 
both  from  actual  experience  and  experimental  trial.  The  present  ambulance  serves  only 
the  western  half  of  the  City,  and  the  patients  are  conveyed  to  St.  Bartholomew's  Hospital. 
The  result  is  thus  stated  in  a  paper  handed  in  by  the  Commissioner,  entitled  ' '  The  Police 
Ambulance  System  of  the  City  of  London." 

It  has  been  found,  after  six  mouths'  working,  that  the  average  time  taken  after  the  occurrence  of 
an  accident  for  the  ambulance  to  arrive  on  the  scene  is  under  4  minutes,  and  the  average  time  before 
the  patient  is  delivered  in  the  Accident  Receiving  Ward  of  the  hospital  is  only  9|  minutes,  including  the 
time  taken  in  rendering  First  Aid  on  the  spot.  More  than  half  the  time  previously  taken  in  conveying  an 
injured  person  to  the  hospital  has  thus  been  saved. 

65.  The  advocates  of  the  rapid  ambulance  contrast  the  somewhat  haphazard  method 
of  obtaining  the  use  of  the  police  or  Bischoffsheim  litter  by  chance  messenger  or  constable 
with  the  system  of  special  calls  recently  established  in  the  City  of  London  and 
elsewhere. 

That  system  is  thus  described  in  the  paper  above  referred  to  :- — 

The  signalling  system  is  provided  by  the  General  Post  Office.  The  52  call  boxes  are  of  cast-iron, 
to  a  design  by  Mr.  Bainbridge  Reynolds,  and,  like  the  car,  are  enamelled  white,  with  red  cross  and  lettering. 
The  boxes  are  opened  by  a  special  key,  one  of  which  is  carried  by  every  police  constable.  Inside  is  a 
call  instrument  which,  on  the  handle  being  pulled,  gives  a  distinctive  call.  Should  the  constable  wish 
to  communicate  with  headquarters,  he  can  do  so  by  lifting  the  telephone  receiver  fi'om  the  hook.  The 
call-boxes  are  all  in  direct  connection  with  the  police  headquarters  at  Old  Jemy,  through  an  indicator 
board  which  is  divided  into  three  sections,  and  the  call  is  transmitted  from  there  to  the  ambulance  station 
by  a  private  wire.  The  boxes  are  in  most  cases  fixed  at  places  where  a  constable  is  on  point  duty,  so 
that  there  shall  be  as  little  delay  as  possible  in  calling  up  the  ambulance. 

66.  In  connection  with  the  question  of  speedy  removal,  the  case  has  to  be  considered 
where  several  casualties  occur  simultaneously,  or  owing  to  special  conditions,  such  as  the 
slippery  state  of  the  streets,  iD  rapid  succession:  see,  for  instance,  the  particulars  of  the 
removal  of  the  persons  iDjured  in  the  collapse  of  the  houses  in  Castle  Street,  which  will  be 
found  in  Appendix  XVIII.  The  rapid  ambulance  may  convey,  in  an  emergency,  two  or 
even  three  persons  in  a  recumbent  position,  and  in  the  case  of  a  more  thorough  organisation 
of  a  system  of  rapid  ambulances  several  might  be  concentrated  where  they  were  needed 
in  a  short  time  :  see  for  example  the  particulars  of  two  such  cases  which  are  given  in  the 
accounts  of  the  Liverpool  and  Manchester  Ambulance  Services,  in  Appendices  VI.  and  VII. 
It  may,  however,  be  doubted  whether,  in  the  case  of  a  large  number  of  simultaneous  or 
nearly  simultaneous  casualties  in  the  accident  area,  the  rapid  ambulance  has  very  great 
advantage  over  the  wheeled  litter. 

67.  Another  argument  in  favour  of  the  rapid  ambulance,  bearing  on  the  question 
of  speed,  is  that  it  may  happen  that  the  first  hospital  to  which  the  patient  is  taken  is 
full,  and  that  a  further  journey  may  have  to  be  taken  before  accommodation  can  be 
found.  This  appears  to  happen  not  infrequently  in  the  case  of  some  of  the  London 
hospitals  :  in  the  case  of  other  hospitals  it  is  stated  to  be  practically  unknown  for  a 
patient  suffering  from  serious  injuries  received  in  a  street  accident  to  be  refused 
admittance.  But  in  the  cases  in  which,  tlie  patient  has  to  be  sent  elsewhere  the  use  of 
the  rapid  ambulance  is  a  great  advantage. 

68.  Opinion  seems  somewhat  to  differ  as  to  the  comparative  merits  of  horsed  and 
motor  ambulances.  Horsed  ambulances  are  preferred  in  Liverpool  and  Manchester,  but 
this  is  partly  owing  to  considerations  of  economy,  the  horses  which  work  the  ambulances 
being  also  available  for  the  fire  brigade  and  the  mounted  police.  In  London  the  balance 
of  opinion  seems  to  incline  in  favour  of  the  motor  :  it  has  proved  a  success  in  the  City 
of  London  notwithstanding  certain  drawbacks  such  as  the  greater  space  required  for 
turning  and  the  risk  of  breakdowns  (see  the  letter  from  the  Commissioner  of  City  Police 
given  in  Appendix  XL  (2) ).  In  the  earUer  stage  of  this  inquiry  many  witnesses  thought 
that  the  motor  ambulance  was,  as  Mr.  Mann,  the  Clerk  to  the  Metropolitan  Aylums 
Board,  expressed  it,  "  not  yet  "  ready  to  supersede  the  horsed  vehicle,  but  that  it 
would  in  all  probability  do  so.  At  a  later  stage,  however,  Mr.  Mann,  after  several 
months'  more  experience  of  the  comparative  advantages  of  the  horsed  and  motor 
ambulances  for  the  Board's  service  desired  to  modify  the  evidence  he  had  previously 
given,  and  stated  : — 

I  am  bound  to  say  that  to-day  I  look  upon  the  electric  motor,  as  installed  in  the  City  of  London, 
as  being,  as  nearly  as  one  can  get,  the  ideal  motor  for  street  accident  work. 


An  important  point  in  favour  of  the  motor  ambulance  is  that  the  problem  of  provision 
of  accommodation  is  much  simplified.  Two,  or  even  three,  motor  ambulances,  which  would 
probably  be  as  many  as  would  ever  need  to  be  accommodated  at  one  station  for  street 
accident  work,  would  take  very  httle  space  and  could  be  simply  and  inexpensively  housed 
in  comparison  with  the  number  of  horsed  ambulances,  horses,  staff,  forage  and  other 
equipment  which  would  have  to  be  provided  for  to  do  the  same  amount  of  work. 

69.  The  evidence  which  has  been  given  before  us  and  our  own  observation  leads 
us  to  the  conclusion  that  given  an  effective  system  of  signalling  there  is  a  considerable 
saving  of  time  in  favour  of  the  rapid  ambulance  over  the  wheeled  litter,  both  as  regards 
the  arrival  of  the  ambulance  at  the  place  where  the  patient  is  lying  and  as  regards  his 
transportation  to  the  hospital.  Of  course  this  saving  increases  in  direct  proportion  to 
the  distance  of  the  place  of  accident  from  the  ambulance  and  from  the  hospital.  While, 
therefore,  the  argument  based  upon  the  comparative  rapidity  of  the  two  methods  has 
less  weight  in  the  accident  area,,  where  wheeled  litters  are  easily  available  and  hospitals 
as  a  rule  are  near  at  hand,  it  has  great  weight  in  districts  where  distances  exceeding  a  mile 
■between  the  scene  of  the  casualty  and  the  hospital  often  have  to  be  covered. 

70.  An  argument  much  relied  on  by  the  advocates  of  a  complete  system  of  rapid 
ambulances  is  that  it  admits  of  skilled  assistance,  with  ail  needful  appliances,  being  brought 
to  the  patient,  which  is  not  possible  under  any  other  system,  and  of  skilled  as  opposed  to 
elementary  First  Aid  treatment. 

There  are,  however,  very  considerable  differences  of  opinion  amongst  witnesses 
of  high  authority  as  to  the  character  of  the  skilled  assistance  which  it  is  desirable  to 
apply  before  removal  to  hospital,  and  as  to  the  question  whether  it  is  desirable  to  attempt 
anything  like  scientific  diagnosis  or  treatment  before  or  during  the  conveyance  of  the 
patient  to  the  hospital. 

71.  Some  witnesses  advocate  the  almost  entire  supersession  of  the  constable  except 
as  an  officer  whose  duty  it  is  to  keep  order  and  to  protect  the  patient  until  the  arrival 
of  the  ambulance,  which  it  should  be  his  fu'st  duty  to  summon  in  any  case  of  possible 
gravity,  and  regard  the  quahfied  doctor  or  surgeon  or  advanced  student  with  the  ambulance, 
or,  at  any  rate,  the  specially  trained  ambulance  attendant  as  an  essential  part  of  an  efficient 
ambulance  system. 

Other  witnesses  consider  that  the  proposal  to  bring  highly  skilled  aid  to  the  sufierer 
would  in  the  great  majority  of  cases  be  unnecessary  :  they  emphasise  the  impoi*tance  of 
bringing  the  patient  to  the  hospital  as  quickly,  as  well  as  safely,  as  possible,  and  of  avoiding 
any  treatment  of  the  nature  of  manipulation  in  the  ambulance,  save  in  very  exceptional 
cases  of  extreme  and  vital  urgency.  They  would  consider  the  ordinary  constable  trained 
in  First  Aid  to  be  quite  capable  of  appreciating  in  the  great  majority  of  cases  the  general 
character  of  the  accident,  and  of  doing  what  is  immediately  necessary  to  be  done  in  order 
that  the  patient  may  be  conveyed  to  the  hospital  in  the  safest  manner  available. 

A  middle  line  was  taken  by  some  witnesses  who  advocated  the  provision  of  attendants 
to  accompany  the  patient  in  the  ambulance,  though  they  would  limit  very  narrowly  the 
scope  of  the  treatment  which  might  be  attempted  and  regarded  a  body  of  police  constables 
picked  from  the  force  on  account  of  their  special  aptitude  in  First  Aid  work  as  quite 
meeting  the  necessities  of  the  case  in  point  of  skill. 

These  divergent  views  may  be  illustrated  by  the  evidence  of  the  witnesses  next 
referred  to. 

72.  Dr.  E.  J.  Collie,  Medical  Examiner  to  the  London  County  Council  and  Metropolitan 
Water  Board,  and  Superintendent  of  the  First  Aid  Instruction  and  Medical  Classes  under  the 
London  County  Council,  does  not  consider  that  the  ordinary  police  constable  is  able  to 
judge  what  sort  of  cases  should  be  conveyed  by  rapid  ambulance  and  what  need  not  be 
so  conveyed.  In  his  opinion  there  should  be  a  proper  rapid  ambulance  system  established, 
and  it  should  be  the  duty  of  the  police  to  summon  a  rapid  ambulance  in  every  case  where 
the  patient  is  obviously  injured  and  cannot  walk  :  the  constable  should  practically  not  be 
asked  to  exercise  his  judgment  in  the  matter.  An  essential  part  of  an  ambulance  system 
is,  in  his  view,  that  it  should  in  every  case  be  accompanied  by  a  skilled  ambulance 
attendant  (not  necessarily  or  preferably  a  qualified  medical  man).  The  constable  might 
render  what  aid  he  can,  but  in  a  properly  organised  ambulance  service  there  ought  to  be 
someone  come  with  the  waggon  who  would  take  the  case  out  of  the  constable's  hands,  the 
sooner  the  better. 

The  difficulty  of  sending  with  the  rapid  ambulance  a  qualified  medical  man  is 
generally  recognised  by  the  witnesses,  but  many  considered  a  highly  trained  and  skilled 
attendant  to  be  essential. 
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73.  The  late  Mr.  Eeginald  Harrison,  President  of  the  Metropolitan  Street 
Ambulance  Association,  stated  his  views  thus  : 

Harrison,  448.  The  ambulance  should  be  regarded,  so  far  as  accidents  are  coiicerned,  not  solely  as  a  means  for 

quickly  carrying  off  the  patient  to  the  hospital,  but  really  as  bringing  the  hospital,  if  necessary,  with 
its  modern  accessories  for  deahng  with  wounds  and  serious  injuries,  to  the  patient,  with  a  certainty  and 
speed  which  can  be  reUed  on. 

456.  Your  conception  really  of  an  ambulance  service  is  an  ambulance  fully  furnished  with  all 
necessary  requisites  and  a  skilled  person  attending  it  ? — Yes. 

457.  That  seems  to  be  an  essential  part  of  your  scheme  1 — Yes.  I  do  not  mean  a  medical  man 
necessarily. 

458.  No,  but  a  person  highly  skilled  in  First  Aid  ? — Yes. 

74.  Dr.  James,  Secretary  of  the  Metropolitan  Street  Ambulance  Association, 
also  spoke  of  the  necessity  of  the  ambulance  always  having  with  it  a  skilled  attendant 
and  proper  apphances ;  in  his  view,  however,  the  attendant  with  the  ambulance  should 
be  a  qualified  doctor,  or,  failing  that,  an  advanced  student ;  he  says  : 

James,  787.  I  think  that  is  one  of  the  most  essential  things — to  take  a  skilled  attendant.    If  you  are  going  to 

aim  at  a  service  which  shall  be  really  what  it  ought  to  be  at  the  present  date,  that  I  look  upon  as  one 
'  of  the  most  essential  things  ;  and  not  only  a  skilled  attendant,  but  the  apphances,  and  the  fact  that  you 

must  be  able  to  get  at  your  patient.  You  cannot  do  that  at  present,  you  cannot  risk,  in  some  accidents, 
even  taking  them  100  yards  in  an  undiagnosed  condition. 

788.  Then,  in  fact,  you,  I  suppose,  would  assent  to  Avhat  a  witness  stated  here  the  other  day, 
that  really  what  you  want  to  do  is,  in  a  sense,  to  bring  the  hospital  treatment  to  the  patient  ? — Yes, 
to  bring  the  hospital  treatment  to  the  patient.    I  think  that  is  very  essential. 

Speaking  of  the  necessity  of  the  sufferer  being  dealt  with  on  the  spot  by  a  person 
possessed  of  a  far  greater  degree  of  skill  than  a  police  constable  could  possibly  get  from 
First  Aid  instruction,  Dr.  James  says  : 
791  _  We  can  only  hope  to  make  every  average  constable  trained  in  First  Aid ;  we  can  never  hope 

to  go  beyond  that,  and  I  should  look  upon  that  as  practically  one  per  cent,  of  the  requisite  amount  of 
knowledge. 

792.  Then  in  your  view  it  is  absolutely  essential  to  bring  a  skilled  person  to  the  spot  ?—  It  would 
require  at  least  a  hundred  times  as  much  Imowledge  as  you  can  ever  hope  to  instil  into  an  intelhgent 
policeman. 

798.  Then  you  do  not  think  it  would  be  a  proper  system  which  limited  its  attention  simply  to 
rapid  transit  from  the  place  of  the  accident  to  the  hospital  ? — No,  I  do  not. 

799.  You  put  that  as  a  secondary  consideration  ? — Yes  ;  rapid  transit  is  not  the  first  considera- 
tion ;  it  is  secondary,  except  in  so  far  that  you  must  have  rapid  transit  to  get  quickly  to  the  patient. 

800.  Yes,  to  the  patient  ;  but  is  it  more  important  to  have  rapid  transit  in  order  to  get  to  the 
patient  quickly  with  these  facihties  which  you  have  enumerated,  than  to  have  ra^pid  transit  from  the 
place  of  accident  to  the  hospital  ? — Yes,  it  is  more  like  the  fire  brigade  ;  if  you  have  a  fire  to  deal  with, 
the  engine  must  be  there  in  absolutely  the  smallest  possible  space  of  time.  It  is  for  the  firemen  then  to 
decide  whether  they  shall  play  the  hose  on  it  or  not. 

801.  The  fireman  being  the  doctor  ? — Yes. 

802.  Or  the  skilled  persoii  i — Yes. 

Dr.  James's  suggestion  involves  the  presence  of  a  person  sufhciently  skilled  to 
diagnose  in  a  medical  or  surgical  sense  the  nature  of  the  injury,  and,  consequently,  he  adds  : 
g48_  If  you  did  not  follow  the  New  York  system  of  having  qualified  doctors  to  attend,  one  would  select 

medical  students.    A  third  or  fourth  year  student  would  be  very  good. 

I  should  suggest  medical  students  to  begin  with  ;  they  would  be  cheaper  than  doctors,  and  I  think 
they  would  do  all  that  is  necessary  ;  because  now  with  a  five  years'  curriculum  they  have  plenty  of 
time,  and  it  ought  to  be  a  much  sought  after  appointment 

75.  A  different  view  is  taken  by  Mr.  Thomas  Bryant,  who  had  an  experience  of  over 
30  years  as  surgeon  to  Guy's  Hospital.  He  considers  the  policeman  on  the  spot 
the  proper  person  to  render  First  Aid.  The  policeman  should  be  fully  instructed  in 
First  Aid  duties,  and  should  have  written  instructions  given  him  as  a  guide  to  the 

Bryant,  1377,  ^^e  of  the  different  means  of  transport  open  to  him.  He  sees  no  difficulty  at  all  in 
1387.  giving  to  the  police  general  instructions  as  to  the  method  of  dealing  with  ordinary  cases. 

Appendix  XIV.  Opinion  the   police  constable  can  be  sufficiently  trained  to  be  able  to  use 

his  discretion  as  to  whether  an  injured  person  may  be  sent  to  hospital  in  a  cab, 
a  wheeled  litter,  or  a  rapid  ambulance,  supposing  one  to  be  available ;  the  mode  of 
conveyance  would  depend  to  a  large  extent  upon  the  place  and  nature  of  the  injury. 

-j^ggj  For  example,  he  should  be  directed  that  in  transporting  cases  of  injury  to  the  head,  chest,  abdomen, 

or  pelvis,  indeed  any  injury  to  one  of  the  four  great  cavities  of  the  body,  a  horizontal  position  should  be 
'   maintained,  with  perhaps  a  cushion  just  to  raise  the  head  and  shoulders  a  little,  and  the  head  turned  to 
one  side. 

The  same  horizoiital  position  should  be  observed  in  all  cases  of  fracture  of  the  lower  limbs, 
however  simple  the  fracture  may  be.  And  in  all  cases  of  sudden  illness  and  when  the  injured  person 
is  faint  the  same  rule  must  be  observed.    In  injuries  to  the  upper  extremities  a  cab  may  be  used. 

76.  With  regard  to  the  important  question  of  bringing  skilled  assistance  with  the 


21 


ambulance  to  the  patient,  Mr.  Bryant  considers  it  quite  impracticable  to  a,dopt  the 
proposal  to  send  with  the  ambulance  a  doctor  or  a  medical  student.  He  deprecates  any 
attempt  at  thoroughly  diagnosing  the  injury  on  the  spot,  holding  that  the  patient  ought 
only  to  be  examined  and  diagnosed  by  the  hand  that  is  to  treat  him. 

Mr.  Bryant  cites  in  support  of  his  view  the  experience  obtained  in  the  Russo- 
Japanese  War. 

The  Japanese  at  tlie  beginning  of  the  War  gave  a  positive  order  that  no  case  beyond  First  Aid 
(that  is  to  say,  the  wound  is  shut  up  and  covered,  and  the  bleeding  stopped)  was  to  be  dealt  with  at  all 
in  the  field  hospitals — no  operations  and  no  manipulations — but  they  M  ere  all  to  be  just  done  up  as  nicely 
as  possible  and  sent  to  the  base  hospital.  And  the  success  of  the  cases  was  perfectly  astounding.  We 
could  not  believe  it.  Now  that  we  know  what  the  Japanese  did  it  has  certainly  come  home  to  us.  That 
is  the  same  principle  precisely  ;  and  perhaps,  in  our  case,  it  is  more  necessary,  because  you  could  not 
have  a  good  aid  sent  with  the  ambulance.  A  doctor  would  not  go.  You  could  not  take  a  doctor  from 
the  hospital,  they  have  no  one  to  go,  they  have  all  got  their  own  duties.  The  students  would  not  come, 
and  they  would  be  no  good  if  they  did,  because,  if  you  remember,  I  first  stated  that  the  less  manipulation 
of  the  wound  the  better. 

Mr.  Bryant  adds  : 

The  duty  of  the  jjolice  is  simply  to  get  the  case  to  hospital  as  safely  as  they  can — rapidly,  if  the 
case  will  allow  it — but  safely  under  all  circumstances,  and  then  let  the  diagnosis  be  left  to  the  hospital. 
As  to  stripping  patients  in  the  ambulaiice  and  so  on,  your  own  common  sense  tells  you  that  that  cannot 
be  done  efficiently — with  women,  particularly. 

*  *        '      *  *  *  * 

It  should,  however,  be  left  to  the  surgeon  at  the  hospital  to  diagnose  and  manipulate  the  case.  I  know, 
myself,  speaking  not  only  from  theory  but  from  practice,  how  often  at  the  hospital  I  used  to  find  cases 
brought  in  and  to  say,  "  What  a  pity  such-and-such  a  thing  has  been  done."  If  there  is  bleeding,  you 
can  put  on  a  pad,  and  apply  pressure  or  a  bandage,  the  police  can  do  that ;  and  that  is  why  I  say  that 
every  policeman  should  have  a  first  aid  packet  in  his  pocket,  or  in  the  ambulance,  when  it  comes,  but  it 
would  be  better  in  the  policeman's  pocket. 

Mr.  Bryant  admits  that  in  exceptional  cases  medical  aid  may  be  wanted — this, 
he  thinks,  might  be  supplied  either  by  calling  in  a  local  doctor  or  by  a  special  telephonic 
message  to  a  hospital,  but  he  appears  to  be  of  opinion  that  in  the  great  majority  of  cases 
the  First  Aid  which  the  police  can  be  taught  to  render  is  sufficient  without  the  necessity 
of  any  more  highly  skilled  assistance. 

77.  Mr.  Morris,  President  of  the  Royal  College  of  Surgeons  of  England,  also 
dissents  from  the  proposal  to  send  with  the  ambulance  a  qualified  medical  man  or  a 
senior  student,  and  gives  his  reasons  at  length.  He  thinks,  however,  that  some  speciahsed 
knowledge  is  necessary,  and  that  it  w^ould  be  sufficient,  if  a  system  of  rapid  ambulances 
was  established,  to  send  with  the  ambulance  a  constable  who  has  been  selected  and 
trained  for  the  purpose. 

78.  Sir  William  Church,  late  President  of  the  Royal  College  of  Physicians,  in  reply  to 
the  question  whether,  in  his  opinion.  First  Aid,  such  as  the  application  of  splmts,  should  be 
rendered  by  the  policeman  on  the  spot  or  by  an  attendant  coming  with  the  ambulance,  said : — • 

I  think  that  the  City  Police  are  really  fairly  well  instructed  in  First  Aid,  and  I  can  imagine  that 
it  would  be  better  for  the  patients  that  the  policeman  who  is  first  summoned,  and  is  waiting  for  the  am- 
bulance, should  in  some  cases  put  on  a  sphnt ;  but  I  think  that  his  first  duty  is  to  keep  the  patient,  if 
possible,  perfectly  still,  in  as  comfortable  a  position  as  he  can  be  placed  in. 

79.  Those  who  lay  stress  on  the  necessity  of  the  rapid  ambulance  being  accompanied 
by  a  skilled  attendant  would  restrict  the  action  of  the  pohce  constable  on  the  spot  to  applying 
such  treatment  as  may  be  absolutely  necessary  to  be  done  at  once.  First  Aid,  in  this 
limited  sense,  must,  it  seems  to  us,  under  any  system  be  in  some  cases  rendered  by  the 
constable  on  the  spot,  if  it  is  to  be  rendered  in  time.  But  in  the  absence  of  any  such 
apparently  pressing  necessity  the  treatment  should,  in  the  opinion  of  the  witnesses  referred 
to,  be  left  to  the  skilled  attendant,  whose  duty  it  would  be  to  ascertain  as  far  as  possible 
the  natm^e  of  the  injury  and  apply  the  treatment,  if  any,  required  to  secure  safe  transport 
to  hospital. 

80.  It  is  worthy  of  observation  that  in  Boston,  probably  the  place  where  the  most 
highly  organised  ambulance  system  exists,  no  doctor  as  a  rule  accompanies  the  police 
ambulance,  although  the  police  deal  with  all  kinds  of  emergency  cases,  including  accidents 
on  private  premises.  A  police  constable  trained  in  First  Aid  is  considered  sufficient. 
It  must,  however,  be  remembered  that  the  Boston  police  can  always  obtain,  if 
necessary,  a  hospital  ambulance  which  is  attended  by  a  qualified  practitioner. 

On  the  establishment  of  the  Liverpool  ambulance  service  in  1897,  the  New  York 
system  of  sending  from  the  hospital  a  medical  attendant  was  adopted  at  first.  We 
found,  however,  on  inquiry  on  the  spot  that  this  practice  has  been  found  very  cum- 
bersome, and  the  medical  authorities  whom  we  had  the  opportunity  of  consulting 
considered  that  the  practice  was  unnecessary. 
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In  Mancliester,  the  ambulacce  service  is  worked  by  a  distinct  staff  of  police 
officers,  specially  selected  from  the  force  for  their  character  and  skill  in  First  Aid  work, 
and  the  ambulances  are  accompanied  by  one  of  the  men  on  the  ambulance  staff  as 
driver,  but  not  by  any  surgeon  or  doctor.  We  found  that,  in  the  opinion  of  the  hospital 
and  other  medical  authorities  whom  we  had  the  opportunity  of  consulting,  this  arrange- 
ment worked  quite  satisfactorily. 

In  the  City  of  London  also,  selected  police  officers  who  have  proved  themselves 
specially  proficient  in  the  application  of  First  Aid  treatment  are  sent  with  the  ambulance. 
We  have  already  cited  testimony  to  the  efficiency  with  which  patients  are  dealt  with  by 
the  City  of  London  pohce. 

81.  We  found  that  at  Manchester,  when  the  telephone  call  to  the  ambulance  station 
discloses  the  fact  that  the  injured  person  is  a  female,  a  matron  from  the  adjoining  police 
station  is  taken  with  the  ambulance  and  accompanies  the  patient  to  the  hospital  or  in- 
firmary. The  desirability  of  a  matron  or  nurse,  instead  of  a  male  attendant,  accompanying 
the  ambulance  when  the  injured  person  is  a  female,  should  not  be  lost  sight  of  m  any 
arrangements  that  may  be  contemplated  for  providing  a  system  of  rapid  ambulances 
with  ambulance  attendants. 

82.  Or  the  whole  we  think  that  the  evidence  which  has  been  given  before  us  points 
to  the  inference  that  in  London  it  would  be  impracticable,  even  if  desirable,  to  attempt  to 
organise  a  system  with  the  rapid  ambulances  accompanied  by  either  a  fully  qualified  medical 
practitioner  or  an  experienced  medical  student.  Whether  in  the  event  of  the  establish- 
ment of  a  service  of  rapid  ambulances  an  experienced  attendant  should  be  sent  out 
with  the  ambulance-,  and,  if  so^  what  should  be  the  qualification  and  status  of  such  attendant 
will  be  considered  hereafter. 

83.  With  regard  to  the  advantages  claimed  for  the  rapid  ambulance  over  the 

wheeled  litter  in  respect  of  privacy,  Mr.  Morris  observes  : — ■ 

There  is,  moreover,  the  mental  distress,  suffered  by  many,  and  especially  by  women,  because  of 
the  exposure  of  the  litter  to  public  view,  or  of  the  remarks  which  may  be  overheard  during  the  transit 
at  a  walking-pace  to  the  hospital. 

No  doubt  the  rapid  ambulance  has  an  advantage  over  the  wheeled  litter  in  this 
respect,  but  we  are  inclined  to  agree  with  the  Chief  Surgeon  of  the  Metropolitan  Police 
that  a  somewhat  exaggerated  importance  has  been  attached  by  some  witnesses  to  the  need 
of  protection  on  the  way  to  the  hospital  from  the  action  of  the  crowd. 

84.  Ml*.  Morris's  authority  may  also  be  cited  with  regard  to  another  defect  in  the 
wheeled  litter  which  appears  not  to  be  capable  of  being  completely  remedied,  though  it  is 
difficult  to  estimate  its  gravity  : — 

There  is  no  possibility  Avith  the  wheel  litters  or  hand  stretchers  of  giving  proper  attention  to 
the  patient  en  route  to  the  hospital  in  the  event  of  haemorrhage,  deepening  shock,  faintness,  or  shifting 
of  bandages,  pads  or  splints  owing  to  the  restlessness  or  violent  or  unconscious  struggling  movements 
of  the  patient. 

The  Chief  Surgeon  concurs  in  the  view  that  the  fact  that  the  patient  in  the  wheeled 
litter  is  "  out  of  sight  very  much  "  is  a  serious  defect,  and  desires  to  introduce  an  observa- 
tion opening  in  the  back,  so  that  the  patient  may  be  covered  up  and  yet  can  be  seen  by 
the  person  in  charge  of  the  litter.  He  also  agrees  that  to  have  somebody  inside  the 
ambulance  with  the  patient  is  a  decided  advantage  in  a  few  cases. 

85.  Mr.  Morris  dvv^ells  with  much  force  and  "empliasis  on  the  importance  of 
familiarising  the  public  with  the  use  of  the  ambulance.    He  says : — 

If  it  were  known  that  a  horse  or  a  motor  ambulance  would  be  brought,  witliin  a  few  miimtes,  to  the 
place  where  the  injured  person  lay,  the  public  would  soon  learn  the  wisdom  of  waiting  for  the  ambulance 
and  would  not,  in  the  absence  or  otherwise  of  a  constable,  insist  on  husthng  the  injured  person  into  a  cab 
or  other  unsuitable  vehicle.  Thus  very  manv  injured  persons  would  be  saved  from  having  their  condition 
rendered  worse  by  inappropriate  and  imperilliiog  transport. 

This  consideration  has  also  been  urged  on  us  by  other  witnesses,  and  we  find  that 
the  experience  of  the  use  of  the  rapid  ambulance  in  such  places  as  New  York,  Boston, 
Liverpool  and  Manchester  appears  strongly  to  support  the  argument.  We  attach  great 
weight  to  this  consideration  in  favour  of  the  introduction  into  the  Metropolis  of  the  use 
of  rapid  ambulances. 

86.  Sir  William  Churcl),  late  l^rc^sident  of  the  Royal  College  of  Physicians,  agrees  to  a 
large  extent  in  Mr.  Morris's  view  as  to  the  advantages  of  a  rapid  ambulance  over  the  present 
wheeled  litters,  and  emphasises  this  view  by  reference  to  the  experience  of  the  work  of  the 
new  motor  ambulance  in  that  portion  of  the  City  of  London  in  which  it  operates,  where 
the  cases  are  conveyed  to  St.  Bartholomew's  Hospital. 
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There  is  some  opportunity  at  St.  Bartlioloraew's  Hospital  of  comparing  the  condition  of  Church,  ?y2o'.). 
patients  brought  to  the  hospital  by  the  City  ambulance  and  those  brought  from  the  adj  oining 
portions  of  the  Metropolitan  Police  District  in  wheeled  litters.  Between  November  1st 
and  December  18th,  1907,  131  surgical  and  50  medical  cases  were  brought  in  by  the  City 
motor  ambulance,  and  47  surgical  and  1 1  medical  cases  by  wheeled  litters.  Sir  William 
Church  told  us  that  he  had  found  on  inquiry  that 

the  opiidon  of  the  ofliccrs  who  receive  these  cases  is  that  those  brought  in  by  the  motor  ambulance  suffer  ;]-25l). 
much  kiss  tlian  those  which  have  been  brought  in  b}'  the  pohce  arabuhirice  {wheeled  Utters). 

87  We  think  it  has  been  established  that  in  cases  of  grave  accident  or  of  sudden  and  Inference  from 
serious  illness  occurring  in  the  streets  or  other  public  places,  removal  by  rapid  ambulance  Evidence, 
to  hospital  or  elsewhere  is,  for  the  reasons  which  we  have  discussed  in  the  preceding  para- 
graphs of  this  Report,  the  most  appropriate  method  of  conveyance.  The  principal  difficulty 
of  the  inquiry  appears  to  us  to  consist  in  deahng  with  the  question  as  to  the  manner  in 
which  an  adequate  supply  of  rapid  ambulances  can  be  provided  and  organised,  with 
due  regard  to  economy,  so  as  to  meet  the  necessities  of,  and  be  suitable  to  the  special 
conditions  prevailing  in  the  MetropoHs. 


(2)  Organisation  of  System  of  Rapid  Ambulances. 

Important  suggestions  for  the  organisation  and  improvement  of  the  ambulance 
service  of  London  were  made  to  us  by  Mr.  Morris,  President  of  the  Royal  College  of 
Surgeons  of  England,  and  by  Sir  William  Church,  late  President  of  the  Royal  College  of 
Physicians. 

88.  Mr.  Morris's  precis  of  evidence  intended  to  be  given  to  the  Committee  was  laid 
by  him  before  the  Council  of  the  Royal  College  of  Surgeons  on  November  11th,  1907, 
and  a  resolution  was  passed  by  the  Council  expressing  general  approval  of  the  views  therein 
expressed.    The  'precis  will  be  found  embodied  in  Mr.  Morris's  evidence. 

After  giving  a  full  account  of  the  present  system  of  ambulances  in  London  under  the 
heads  of  '  Ambulances  available  for  Infectious  Cases  '  and  '  Ambulances  available  for  Non- 
Infectious  Medical,  Surgical  and  Mental  Cases  other  than  Accidents  and  sudden  Illnesses 
occurring  in  the  Streets.'  Mr.  Morris  advocated  the  establishment  of  a  system  of  rapid 
ambulances  under  the  direction,  control  or  co-ordinating  influence  of  a  central  authority. 
He  thinks  this  central  authority  should  be  the  police  : 

I  would  have  all  ambulances  for  street  purposes  brought  under  one  control,  and  I  have  no  hesitation 
in  saying  that  my  selection  of  the  controlling  authority,  if  I  had  to  make  it,  would  be  the  police,  and  that 
it  should  be  a  separate  section  of  the  police,  just  as  the  detective  department  is  a  separate  section. 

Mr.  Morris  would  have  a  separate  branch— a  '  street  ambulance  department  '-^of 
the  police.  Over  and  above  the  ordinary  training  of  the  police,  such  as  police  recruits 
receive,  he  would  have  '  special  men  for  this  department : ' 

There  would  be  a  driver,  of  course,  or  chauffeur,  if  it  were  a  motor  ambulance,  but  there  should 
be  a  special  ambulance  attendant,  a  policeman,  very  efficient  in  First  Aid,  and  thus  the  ambulance  service 
would  all  be  done  by  the  police,  and  not  by  a  medical  man. 

89.  A  difficulty  in  carrying  out  Mr.  Morris' s  suggestion  of  establishing  a '  street  ambul- 
ance department  of  the  police'  seems  to  lie  in  the  definition  of  the  functions  of  such  a 
department.  The  name  seems  to  imply  that  the  functions  of  the  police  should  be  to 
deal  only  with  "street  cases."  But  if  the  ambulances  of  the  department  are  liable  to  be 
summoned,  as  appears  to  be  contemplated  by  Mr.  Morris,  not  only  for  "  street  cases,"  but 
for  accidents  occurring  in  private  premises,  such  as  railway  stations,  factories  or  private 
houses,  a  very  large  addition  to  the  number  of  ambulances  and  to  the  strength  of  the  ambul- 
ance staff  would  be  required. 

Sir  William  Chm'ch,  who  would,  like  Mr.  Morris,  have  the  police  deal  with  cases  of 
accident  or  sudden  illness  occurring  on  private  premises,  told  us : — 

The  City  Police  tell  me  that  they  really  now  do  this  ;  that,  as  I  said,  people  come  down  ndw  to  a 
policeman  in  the  street  and  say  "  We  have  got  a  case  of  sudden  illness,  what  are  we  to  do  '(  "  and  they 
at  once  send  now  for  tlie  ambulance  and  the  person  is  taken  to  hospital. 

Although,  as  already  pointed  out,  neither  this  last-mentioned  class  of  cases,  nor 
ordinary  cases  of  removal  from  private  premises  fall  strictly  within  our  reference,  we 
think  it  well  to  quote  the  following  evidence  of  Sir  William  Church,  because,  as  we  have 
already  stated,  we  think  it  is  necessary  to  keep  in  mind  in  any  suggestions  or  recom- 
mendations we  may  make  the  fact  that  there  does  exist  a  very  serious  need  of  some 
means  of  conveyance  for  the  class  of  cases  to  which  Sir  William  Church  refers,  and  that 
if  at  any  future  time  steps  should  be  taken  to  supply  that  need  it  may  be  important  to 
consider  whether  all  "street  cases,"  emergency  cases  on  private  premises  and  ordinary 
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cases  of  removal  from  houses  to  hospitals  should  not  be  dealt  with  under  som^ 
comprehensive  system.    Sir  William  Church  says  : — 

There  is  another  class  of  cases,  which  I  suppose  is  not  quite  withiu  your  reference,  but  which  1 
should  Uke  to  allude  to,  which  are  in  need  of  better  means  of  transport  than  now  exist.  I  refer  to  cases 
of  illness  among  the  poorer  classes,  not  paupers,  which,  in  the  opinion  of  their  medical  attendant,  should 
be  removed  to  hospitals  or  infirmaries.  .  .  .  Such  cases  undoubtedly  suffer  from  the  absence  of 
proper  means  of  transport.  Cases  of  that  sort  I  can  speak  of  from  my  own  personal  experience.  I  have 
not  the  slightest  doubt  that  they  suffer  very  materially.  Sir  Wilham  Collins  will  be  able  to  follow  me. 
but  I  have  written  on  the  subject,  and  I  have  taken  great  interest  during  the  greater  part  of  my  life,  in 
acute  rheumatism.  A  patient  with  acute  rheumatism  was  placed  in  agony  when  he  was  moved, 
and  it  is  a  very  frequent  disease  in  London  ;  and  these  poor  patients  used  to  be  brought  to  hospital 
wrapped  up  in  flannels,  some  on  stretchers,  some  on  doors  even,  and  the  majority  in  cabs  ;  they 
had  to  be  hauled  down  from  their  rooms  and  transported  to  the  hospital  in  that  way.  The  consequence 
was  that  you  ordinarily  found  that  their  greatest  fever  and  distress  was  in  the  night  following  their  re- 
moval. That  was  very  marked  when  I  was  younger  ;  but  the  treatment  of  rheumatic  fever  was  very 
different  when  we  did  not  make  use  of  means  which  now  very  rapidly  lower  the  temperature,  and  have 
very  much  robbed  rheumatic  fever  of  its  horror.  These  cases  used  to  be  most  distressing,  and  certainly 
they  suffered  pain,  and,  I  believe,  material  harm  from  the  way  in  which  they  were  transported. 

3262.  Would  you  say  that  cases  of  that  sort  where  medical  treatment  is  required,  and  there  is 
really  no  means  of  transporting  them  to  hospital,  are  very  numerous  ? — Yes,  they  are  numerous.  The 
larger  number  of  medical  cases  in  a  large  general  hospital  are  cases  which  have  been  attended  by  a  doctor 
at  home,  who  says  :  "  Really  I  can  do  nothing  more  for  you  here  ;  the  best  thing  you  can  do  is  to  go 
to  a  hospital."    Almost  all  those  patients  are  still  transferred  either  in  a  cart  or  a  cab. 

3263.  Therefore,  if  you  had  a  complete  ambulance  service,  such  as  is  stated  to  exist  in  New  York 
and  Boston,  those  cases  would  form  a  very  important  portion  of  those  that  have  to  be  dealt  with  ? — Yes. 

3264.  Would  you  say  that  any  ambulance  system  is  complete  which  does  not  provide  for  that  ? 
— ^No.  Then  I  did  not  put  anything  on  my  precis  because  it  is  not  within  your  reference,  but  I  am 
prepared  to  offer  suggestions  for  the  transport  of  such  cases. 

90.  The  conclusion  we  draw  from  Sir  William  Church's  and  the  other  evidence 
is  that  if  a  system  of  rapid  ambulances  is  established  it  would  be  extremely 
difficult  to  confine  its  use  to  "  street  cases,"  by  excluding  emergency  cases  occurring 
in  private  premises  and  the  still  larger  class  of  cases  of  which  Sir  William  Church 
speaks:  and,  moreover,  where  the  need  for  dealing  with  cases  other  than  "street  cases" 
is  so  great  as  the  evidence  above  quoted  seems  to  prove,  it  seems  most  desirable  that  if 
any  new  system  of  rapid  ambulances  should  be  established  the  ambulances  should  be 
available  for  both  classes  of  cases.  Experience  seems  to  show  that  it  is  difficult,  if  not 
impossible,  in  practice  to  draw  any  hard  and  fast  line  between  the  two.  The  refusal  of 
the  use  of  a  rapid  ambulance  because  the  case,  however  urgent,  occurred  not  in  the  street 
but  in  private  premises,  would  be  felt  to  be  a  strange  and  cruel  anomaly.  We  think, 
therefore,  that  if  a  system  of  rapid  ambulances  is  introduced  it  should  be  on  such  lines 
as  to  be  capable  of  being  made  available  for  all  classes  of  cases. 

91.  The  proposal  made  by  Mr.  Morris  thus  raises  the  serious  question  whether,  having 
regard  to  the  multifarious  duties  and  comparatively  small  number  of  the  Metropolitan 
Police,  it  would  be  possible  for  that  force  to  undertake,  consistently  with  the  efficient 
discharge  of  their  principal  functions — the  prevention  of  crime  and  maintenance  of 
order — to  deal  with  cases  of  accidents  and  sudden  illness  elsewhere  than  in  streets 
and  other  public  places. 

We  have,  of  course,  carefully  considered  this  question,  and,  while  recognising  that 
it  may  be  possible  for  a  comparatively  small  police  force,  operating  in  a  limited  area,  to 
extend  its  ambulance  service  beyond  "  street  cases,"  and  that  this  has,  in  fact,  been 
successfully  accomplished  on  a  considerable  scale  in  the  City  of  London,  Manchester 
and  Liverpool,  we  have  come  to  the  conclusion  that  w^e  cannot  recommend  that  the 
Metropolitan  Police  should  undertake  the  respoDsibility  of  an  ambulance  service  on 
similar  lines,  serving  other  than  "  street  cases."  On  these  grounds  we  have  not  been 
able  to  adopt  the  scheme  advocated  by  Mr.  Morris  for  an  "  Ambulance  Department  " 
of  the  Metropolitan  Police. 

92.  The  suggestions  made  by  Sir  William  Church  include  the  method  of  dealing  with 
"  street  cases"  as  well  as  the  other  two  classes  of  cases- — emergency  cases  on  private  premises 
and  ordinary  cases  of  removal  from  houses.  Sir  William  Church  had  previously,  as  he  ex- 
plained to  us,  been  of  opinion  that  an  ambulance  service  confined,  however,  to  "  pure 
accidents  and  sudden  emergencies  "  might,  largely  on  grounds  of  economy,  be  united  with 
the  work  of  the  fire  brigade  and  placed  under  the  authority  of  the  London  County  Council. 
This  proposal  met  with  objections  on  the  part  of  the  Fire  Brigade  Committee,  and  it  was  a 
scheme  wider  in  scope  which  Sir  Wilham  Church  proposed  to  us.  He  pointed  out  that 
there  is  at  present  in   existence  an   efficient  service  of  ambulances,  namely,  those 
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belonging  to  the  Metropolitan  Asylums  Board,  which  were  formerly  used  only  for  the 
removal  of  infectious  cases.  Eecently,  as  has  already  been  mentioned  and  will  be  further  Pars.  95-97. 
explained  below,  a  number  of  ambulances  have  been  provided  and  are  used  by  the 
Metropolitan  A.sylums  Board  for  the  transport  of  non-infectious  cases.  Sir  William  Church's  Church,  3266. 
proposal  is  that  this  non-infectious  service  should  be  extended,  and  that  the  whole  of  the 
transport  of  the  sick  and  injured  within  the  M^etropolis  should  be  placed  in  the  hands  of 
the  Metropohtan  Asylums  Board.  As  regards  the  suggestion  that  a  fully  equipped  am- 
bulance department  of  the  Metropohtan  PoUce  should  be  estabhshed,  Sir  William  Church 
admits  that — 

it  would  be  perhaps  a  more  perfect  system  to  have  the  whole  of  the  emergency  cases  transported  3305. 
by  the  police,  as  well  as  first  taken  care  of  by  them ;  but  it  seems  to  me  that  it  would  be  a  very 
great  expense. 

I  wondered  whether  you  would  have  any  objection  to  the  police  being  the  authority,  rather   ^^qq  ' 
than  the  Asylums  Board  ? — Only  that  I  think  it  would  entail  such  an  enormous  expense,  because 
they  would  require  to  have  one  or  two  large  stations  Avhere  they  would  have  to  keep  their  reserve 
ambulances,  which  would  occupy  a  great  deal  of  space  ;  and  if  that  had  to  be  acquired  within  the  congested 
area,  the  expense  of  obtaining  those  sites  would  be  enormous.      j  _j 

93.  The  Metropolitan  Asylums  Board  was  established  in  1867  by  an  order  of  the  Poor  Metropolitan 
Law  Board  under  the  Metropolitan  Poor  Act,  1867  (30  &  31  Vic,  cap.  6)  for  the  reception  Asylums  Board, 
and  relief  of  the  classes  of  persons  chargeable  to  some  union  or  parish  in  the  prescribed  Legal  position, 
district  who  might  be  infected  with  or  suffering  from  fever  or  small-pox  or  (by  an  Order 

of  1889)  diphtheria  or  who  might  be  insane.  The  area  of  the  district  has  been  altered  and 
the  scope  of  the  Board's  functions  extended  by  subsequent  orders,  for  example  in  respect  Mann,  931. 
of  children  who  are  "  defective  "  or  suffering  from  ringworm  or  ophthalmia.  The  Board's 
expenses,  so  far  as  regards  the  ambulance  service,  are  payable,  to  such  an  extent  as  the 
Local  Government  Board  may  sanction,  out  of  the  Metropohtan  Coftimon  Poor  Fund, 
raised  according  to  the  provisions  of  the  Metropolitan  Poor  Act,  1867  by  contributions 
from  the  several  unions  and  parishes  in  the  Metropolitan  Asylums  District,  which  is  practi- 
cally identical  with  the  Administrative  County  of  London,  including  the  City  of  London.  , 

The  Board's  hospitals  commenced  to  receive  and  treat  cases  of  infectious  disease 
in  1870.  By  section  16  of  the  Poor  Law  Act,  1879  (42  &  43  Vic,  cap.  54),  the  Board  Mann,  931-3. 
were  empowered  to  provide  and  maintain  ambulances  for  the  conveyance  of  persons 
suffering  from  any  dangerous  infectious  disorder.  Section  6  of  the  Poor  Law  Act,  1889 
(52  &  53  Vic,  cap.  56)  authorised  the  Board  to  use  such  ambulances  for  the  transport  of 
persons  suffering  from  dangerous  infectious  disease  to  and  from  places  other  than  the 
Board's  hospitals,  and  to  make  reasonable  charge  for  such  use.  This  provision  is  re-enacted 
by  Section  79  (3)  of  the  Public  Health  (London)  Act,  1891  (54  &  55  Vic,  cap.  76),  which 
repealed  Section  6  and  other  portions  of  the  Poor  Law  Act,  1889,  and  by  Section  70  of 
the  same  Act  the  use  of  any  public  conveyance  for  the  transport  of  any  person  suffering 
from  dangerous  infectious  disease  is  prohibited. 

94.  Mr.  T.  Buncombe  Mann,  Clerk  to  the  Metropolitan  Asylums  Board,  thus  describes 
the  growth  of  the  Board's  ambulance  service  :— 

The  Board  proceeded  very  tentatively  to  erect  one  station  after  another,  and  at  last  got  up  to  the 
present  condition.  The  service  now  consists  of  eight  ambulance  stations.  Each  station  contains  quarters 
for  the  superintendent  and  housekeeper  (with  the  exception  of  Tooting  Bee  station,  which  is  intended 
to  be  worked  from  one  of  the  other  stations  and  has  accommodation  for  only  two  men) ;  sleeping  accom- 
modation, with  baths  and  lavatories,  for  the  male  and  female  staff  ;  a  kitchen,  mess  and  store  rooms  ; 
a  laundry,  coachsmith's  forge,  general  ambulance  store,  and  equipment  room.  In  each  there  are  harness 
rooms  and  coach-houses,  ambulance  carriages  for  acute  cases,  and  omnibuses  for  convalescent  patients. 
The  horses  are  hired  by  contract  in  numbers  sufficient  to  meet  the  varying  exigencies  of  the  service  ;  that  is 
to  say,  we  have  a  running  contract,  and  the  number  of  horses  that  we  keep  goes  up  and  down  according 
to  our  requirements.  All  the  ambulance  stations  are  connected  with  the  chief  office  by  private  telephone 
hnes  (that  is  a  very  important  point),  and  when  the  office  is  closed  between  11  p.m.  and  9  a.m.,  they  are 
switched  on  to  the  pubhc  Telephone  Exchange. 

The  eight  stations  above  referred  to  are  situated  as  follows  — 

Four  on  the  North  side  of  the  Thames,  roughly  in  a  semi-circle  of  four  or  five  miles 
radius  from  Charing  Cross,  namely,  to  the  North-East  the  Eastern  Hospital  and  Ambulance 
Station  at  Homerton ;  to  the  North-West  the  North-Western  Hospital  and  Ambulance 
Station  near  Haverstock  Hill ;  towards  the  South- West,  the  Western  Hospital  and  Am- 
bulance Station  in  Seagrove  Road,  Fulham  ;  and  the  "  Mead  "  Ambulance  Station,  close 
to  Wandsworth  Bridge  ;  and — 

Four  on  the  South  side  of  the  Thames  in  an  irregular  line  more  or  less  parallel  to 
the  river  and  about  two  miles  South  of  it,  namely,  at  the  West  end  of  the  line,  the  Tooting 
Bee  Asylum  and  Ambulance  Station  in  Tooting  Bee  Road ;   then  the  South- Western 
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Hospital  and  Ambulance  Station  (Landor  Road  Stockwell)  close  to  Clapham  Road 
Station ;  the  South-Eastern  Hospital  and  Ambulance  Station,  New  Cross  Road,  close 
to  the  Old  Kent  Road  Railway  Station  ;  and  at  the  eastern  extremity  of  the  hne  the  Brook 
Hospital  and  Ambulance  Station,  Shooter's  Hill,  at  the  South  end  of  Woolwich  Common. 

Statistics  of  the  number  of  patients  removed  by  the  Board's  ambulances,  the 
number  of  journeys  run,  expenditure,  etc.,  are  given  in  Appendix  X. 

95.  The  want  of  an  ambulance  service  for  dealing  with  non-infectious  cases  was 
brought  prominently  to  the  notice  of  the  Board,  and  on  November  28th,  1903,  the  Board 
passed  a  resolution  in  the  following  terms  : — - 

That,  in  the  opinion  of  the  Managers,  it  is  desirable  and  practicable  to  extend  the  operations  of 
their  ambulance  service  so  as  to  include  the  transport  of  medical,  surgical,  and  mental  cases,  for  which 
appUcation  may  from  time  to  time  be  made  by  any  authority  or  person  within  the  Metropohs  :  provided 
that  such  extension  of  the  ambulance  service  shall  not  be  held  to  include  the  removal  of  cases  of  street 
accident,  nor  of  patients  to  and  from  the  several  lunatic  asylums  under  the  control  of  the  London  County 
Council,  unless  by  special  sanction  of  the  Ambulance  Committee,  or,  in  emergency,  of  the  Chairman  of 
that  Committee,  or  the  Clerk  to  the  Board.  That  upon  the  necessary  legal  authority  being  obtained  for 
the  Managers  by  the  Local  Government  Board,  the  work  be  immediately  undertaken,  and  a  charge  of 
7s.  6d.  made  in  respect  of  each  removal  and,  in  addition,  a  mileage  of  Is.  6d.  beyond  the  boundary  of 
the  Metropolis. 

It  should  be  observed  that  this  resolution  of  the  Metropolitan  Asylums  Board 
suggests  a  use  of  their  ambulances  in  excess  of  their  present  legal  powers,  and  excludes 
cases  of  street  accident.  It  was  stated  by  Mr.  Mann  that  the  sole  reason  for  the  exclusion 
by  the  terms  of  the  resolution  of  cases  of  street  accident  was  that  at  the  date  o£  the  resolu- 
tion "the  London  County  Council  were  contemplating  street  accident  work."  After  some 
communication  with  the  London  County  Council  the  Metropolitan  Asylums  Board  applied 
to  the  Local  Government  Board  for  sanction  for  the  use  of  the  Board's  ambulances  for  the 
conveyance  of  mental,  medical  and  surgical  cases  upon  the  terms  set  out  in  the  resolution 
of  November  28th,  1903.  No  communication  beyond  an  acknowledgment  of  this  applica- 
tion has  been  received  from  the  Local  Government  Board ;  but  at  the  risk  of  a  surcharge 
by  the  Local  Government  Board  Auditor  the  Metropolitan  Asylums  Board  have  instituted 
and  are  now  carrying  on  an  establishment  of  ambulances  for  non-infectious  cases  in  pursuance 
of  the  resolution  of  November  28th,  1903.  Mr.  Mann  thus  describes  the  action  of  the 
Metropolitan  Asylums  Board  pending  the  answer  to  their  application  for  formal  sanction  : — 

In  the  meantime,  as  the  Board  had  no  reason  to  anticipate  any  other  than  a  favourable  reply  to 
their  first  apphcation,  and  having  regard  to  the  fact  that  a  majority  of  the  MetropoHtan  Borough  Coimcils, 
Boards  of  Guardians,  and  authorities  of  General  Hospitals,  had  expressed  themselves  in  favour  of  the 
work  being  undertaken  by  the  Asylums  Board,  the  Ambulance  Committee  had  permitted,  and  are  per- 
mitting, the  non-infectious  cases  of  the  classes  before-mentioned  to  be  conveyed  by  the  Board's  ambulances 
upon  the  terms  laid  down  in  the  Board's  resolution  of  28th  November,  1903.  In  the  year  1904,  68  cases 
were  conveyed  ;  in  1905,  134  cases  ;  in  1906,  424  cases  ;  and  during  the  current  year  the  number  of 
cases  conveyed  up  to  date  {Jane  l-Lth,  1907)  is  just  over  400. 

944.  These  are  not  street  accidents  ? — I  cannot  say  that  they  do  not  include  street  accidents. 

945.  But  they  would  be  very  few  ?— There  are  a  few. 

The  total  number  of  non-infectious  cases  conveyed  in  1907  by  the  Board's  ambu- 
lances under  this  arrangement  was  841. 

It  seems  to  us  that  the  action  of  the  Metropolitan  Asylums  Board,  and  the  apparent 
acquiescence  of  the  Local  Government  Board  in  what  appears  to  be  the  employment  of  the 
ambulances  of  the  Metropolitan  Asylums  Board  for  purposes  not  strictly  within  the  legal 
powers  of  the  Board  is  strong  evidence  of  the  need  of  London  for  an  improved  ambulance 
service,  at  all  events  for  other  than  "street  cases."  Indeed,  we  understand  from  Dr.  Arthur 
Downes,  the  senior  Medical  Inspector  for  Poor  Law  purposes  of  the  Local  Government 
Board,  that  upon  this  question  and  also  upon  the  question  of  the  utilisation  of  the 
ambulances  belonging  to  the  Guardians  of  the  Poor  for  general  ambulance  purposes  the 
attitude  of  the  Local  Government  Board  is  one  of  "  expectancy  and  benevolent  neutrality," 
provided,  of  course,  that  "  the  Poor  Law  service  must  not  be  detrimentally  affected." 

96.  In  March,  1906,  a  correspondence  took  place  betwe^  the  MetropoHtan  Asylums 
Board  and  the  Commissioner  of  MetropoHtan  Police  with  regard  to  the  use  of  their  ambulances 
for  non-infectious  cases.  A  PoKce  Order  dated  June  12th,  1906,  was  issued  in  consequence  of 
this  correspondence,  a  copy  of  which  will  be  found  in  Appendix  III  (B).  It  will  be  seen  that 
the  object  of  the  Order  is  primarily  to  instruct  the  police  to  give  information  to  persons 
making  application  to  them  as  to  the  terms  on  which  the  services  of  the  ambulances  can  be 
obtained.  They  are  directed  to  give  every  facility  "  to  cause  an  ambulance  to  be  sent  with 
the  least  possible  delay  to  any  place  where  its  services  may  be  required,"  and  the  names  and 
addresses  of  the  six  ambulance  stations  where  the  ambulances  for  non-infectious  cases  are 
kept  are  given.    Occasionally  the  police  apply  for  an  ambulance  to  one  of  the  stations  for  a 
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"street  case,"  though  this  course  appears  to  be  only  resorted  to  in  cases  of  extreme  urgency. 
Mr.  Mann  told  us  that  in  the  year  from  the  date  of  the  Order  till  June  14th,  1907,  when 
he  gave  evidence,  there  had  been  only  19  applications  for  their  use  by  the  police  them- 
selves, namely,  in  8  cases  of  street  accident,  10  of  illness  and  1  of  murder. 

97.  By  the  steps  above  described  the  Metropolitan  Asylums  Board  have  in  fact  set  on 
foot  a  non-infectious  branch  of  their  ambulance  service,  the  use  of  which  has  markedly 
increased  during  the  last  three  years,  though,  as  is  shown  by  the  figures  given  above,  the 
operations  are  still  on  a  comparatively  small  scale.  It  is,  in  fact,  as  Mr.  Mann  expressed 
it,  a  "  mere  excrescence  on  the  proper  service  at  the  present  time,"  though,  as  Mr.  Mann 
also  said,  the  number  of  ambulances  the  Board  have  available  for  non-infectious  cases 
is  practically  unlimited — 

I  could  not  tell  you  the  precise  number,  because  we.  have  a  considerable  reserve,  we  could  increase 
it  to  any  extent  that  is  likely  to  be  wanted.  We  keep  a  substantial  reserve  of  .  vehicles,  [and  we  could 
practically  increase  it  for  any  branch  of  service  at  any  moment. 

In  his  evidence  given  at  the  close  of  our  inquiry  Mr.  Mann  stated  : — 

We  have  at  the  moment  14  clean  ambulances.  That  number  could  be  enlarged  almost  indefinitely, 
because  Avith  our  large  fleet  of  vehicles  we  are  always  adding  to  them.  I  need  hardly  tell  you  that  we  are 
replacing  horse-drawn  vehicles  with  motor-drawn  vehicles,  and  that  I  expect  will  develop  still  more  con- 
siderably. We  have  in  fact  at  this  moment  before  the  Board  a  scheme — which  may  or  may  not  be 
approved — I  think  it  probably  will — for  converting  one  of  our  stations — the  Western  Station — into  a 
station  composed  wholly  of  motor  vehicles.  That  would  set  free  another  15  vehicles  straightaway,  which 
could  be  devoted  to  this  purpose  if  it  was  wished. 

3678.  Your  number  of  motor  vehicles  is  increasing  ? — Yes. 

3679.  Do  you  find  that  they  work  satisfactorily  ?— Yes  ;  and  I  thmk  it  is  bound  to  increase. 

98.  With  regard  to  the  steps  which  have  actually  been  taken  to  utilise  the 
ambulances  of  the  Metropolitan  Asylums  Board  for  non-infectious  cases,  Mr.  Mann  tells 
us  that — 

Every  precaution  is  taken  to  prevent  any  suspicion  of  the  vehicles  or  men  employed  on  this  work 
being  infected.  The  ambulances  are  painted  a  different  colour  and  are  kept  apart  from  those  employed 
on  infectious  work;  also  the  men  wear  different  uniforms  (brown  instead  of  blue  cloth),  and  themselves  are 
responsible  for  cleaning  the  ambulances  on  their  return  to  the  station  after  each  removal  with  utensils 
specially  kept  for  the  purpose. 

It  should,  however,  be  observed  that  Dr.  Downes  adds  that  he  "  cannot  avoid 
some  fear  that  there  may  not  always  be  sufficient  guarantee  that  infection  will  be  separated 
from  non-infection,"  and  in  reply  to  the  question  whether  the  ambulances  used  for  in- 
fectious cases  and  those  used  for  non-infectious  cases  were  not  kept  at  the  same  stations 
he  replied — 

They  are,  I  beheve,  at  the  same  stations,  and  I  think  under  rather  crowded  conditions  some" 
times.  I  further  think  that  there  would  be  a  need  of  some  skilled  and  constant  supervision  to  sec  that 
there  was  proper  separation  of  infectious  and  non-infectious  ambulances  and  articles.  There  is  also  the 
question  of  the  separation  of  the  staffs. 

It  appears  also  from  Mr.  Lyon's  evidence  that  there  are  not  separate  staffs  for 
the  infectious  and  non-infectious  services,  but  the  men  wear  different  uniforms  on  the 
two  services. 

99.  We  are  disposed  to  agree  with  Sir  WiUiam  Church  that  any  objection  to  the  use 
of  any  ambulances  of  the  Metropolitan  Asylums  Board  for  "  street  cases  "  on  the  ground  of 
danger  or  apprehended  danger  of  infection  would  not  be  formidable,  if  felt  at  all,  and 
that  any  prejudice  on  such  a  ground  would  disappear  if  the  organisation  of  the  ambulances 
for  emergency  purposes  was  kept  entirely  separate  from  that  of  the  ambulances  for  infectious 
cases,  and  efficient  means  of  disinfection  were  adopted  in  any  case  where  there  was  any 
indication  of  a  patient  conveyed  in  an  emergency  ambulance  having  been  in  an  infectious 
condition.  The  view  that  this  objection  ought  not  seriously  to  weigh  against  the  other 
advantages  of  the  scheme  seems  to  be  supported  by  the  evidence  as  to  the  present  practice 
of  utilising  the  ambulances  of  the  Metropohtan  Asylums  Board  for  non-infectious  cases. 
It  may  also  be  observed  that  in  Paris  and  Berhn  (Appendix  IX.)  the  ^ame  ambulances  are 
used  for  infectious  and  non-infectious  cases,  the  ambulances  being  d  sinfected  every  time 
after  use. 

100.  Though  we  are  not  in  a  position  to  form  an  estimate  of  the  approximate  cost  of 
the  substitution  of  rapid  ambulances  for  wheeled  litters,  or  even  that  of  supplementing 
largely  the  present  methods  by  the  introduction  of  a  considerable  number  of 
rapid  ambulances,  it  is  obvious  that  the  supply  and  upkeep  of  a  sufficient  number 
of  motor  or  horsed  vehicles,  the  cost  of  the  staff  required,  the  provision  of  stations, 
sta.bling  and  garage,  and  the  installation  of  a  system  of  signalling  would  constitute  a  very 
serious  burden  on  tlie  ratepayers.  In  this  connection  we  may  draw  attention  to  the 
particulars  given  in  Appendix  XI.  of  the  cost  of  the  first  year's  working  of  the  City  of 
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London  Motor  Ambulance,  which  amounted  to  £1,217  9s.  2d,,  including  a  depieciatiou 
allowance  for  the  Ambulance,'-  elc,  at  the  late  of  cne-fiith  of  the  capital  cost. 
Mr.  Morris's  information  that  there  is  at  present  a  very  considerable  surplus  of  the 
Metropolitan  Police  Fund,  which  he  suggested  might  be  made  available  for  the  purpose  of 
establishing  and  maintaining  an  ambulance  service,  is,  unfortunately,  inaccurate.  A  short 
memorandum  by  the  Receiver  for  the  Metropolitan  Police  District  printed  in  Appendix  XVI., 
shows  that  when  the  annual  charge  imposed  on  the  Police  Fund  in  respect  of  Police 
Pensions  is  taken  into  account  there  is  not  a  surplus  but  a  large  deficit  in  the  Police  Fund. 
If,  therefore,  the  cost  of  the  establishment  of  a  system  of  rapid  ambulances  were  thrown 
on  the  Police  Fund,  it  would  seem  to  follow  that  the  statutory  limit  imposed  upon 
the  Police  Rate  by  the  Statute  31  &  32  Vict.,  c.  67,  s.  2,  must  be  repealed  or  modified. 

101.  It  must  also  be  borne  in  mind  that  the  police  rate  and  the  County  of  London 
rates  are  not  raised  from  the  same  area.  The  police  rate  is  paid  by  the  various  parishes 
within  the  Metropolitan  Police  District,  which,  as  has  been  pointed  out,  is  very  much  larger 
than  the  County  of  London,  and  includes  such  outlying  populous  places  as  Croydon  and  West 
Ham.  In  so  far  as  the  cost  of  the  establishment  of  a  rapid  ambulance  system  is  thrown 
upon  the  Police  Fund  the  whole  Metropolitan  Police  District  will  contribute  to  it.  In 
so  far  as  it  is  thrown  on  the  MetropoHtan  Asylums  Board  it  is  provided  by  a  rate 
running  throughout  the  Administrative  County  (including  the  City).  If  the  main 
items  of  expenditure — the  provision  and  maintenance  of  a  sufficient  number  of 
rapid  ambulances,  the* provision  of  stations  for  them,  the  necessary  staff  and  signalhng 
apparatus — are  borne  by  the  Metropohtan  Asylums  Board,  the  principal  part  of 
the  ^  burden  of  the  expense  of  the  system  will  be  borne  by  the  ratepayers  of  the 
Administrative  County.  On  the  other  hand,  there  will  be  some  additional  cost  thrown 
upon  the  Police  Fund.  If,  as  we  think  is  desirable,  more  time  is  devoted  by  a  larger 
number  of  police  officers  to  First  Aid  training  and  to  assisting  in  the  service  of  the  rapid 
ambulances,  additional  expense  must  be  incurred,  which  will  be  borne  by  the  rate- 
payers of  the  whole  Metropolitan  Police  District.  There  is  considerable  difficulty  in  this, 
as  in  other  branches  of  the  finance  of  the  Metropohtan  Pohce,  in  adjusting  the  burden 
of  ihe  poKce  rate  fairly  between  the  Metropohs,  in  other  words  the  County  of  London, 
and  the  outlying  portion  of  the  Meteopolitan  Pohce  District.  At  present  the  cost 
of  the  police  wheeled  litters,  and  generally  of  the  services  of  the  police  in  relation 
to  "  street  cases "  throughout  the  Metropolitan  Police  District  is  borne  entirely  by 
the  Police  Fund.  Our  reference,  as  has  been  already  pointed  out,  is  confined  to  the 
Metropolis.  We  are  about  to  recommend  the  introduction  of  a  rapid  ambulance  system 
into  the  Metropolis.  It  would  be  manifestly  unjust,  if  the  use  of  the  ambulances  is  confined 
to  the  Metropolis,  to  throw  the  whole  burden  of  the  cost  of  this  system  on  the  police  rate, 
a  large  proportion  of  which  is  paid  by  the  parishes  outside  the  Metropolis,  which  would 
derive  no  benefit  from  the  new  system. 

102.  Although,  as  we  have  said,  the  question  of  an  ambulance  system  applicable  to 
places  outside  the  Metropolis  is  not  strictly  within  the  terms  of  our  reference,  we  think  we 
are  justified  in  making  the  following  suggestions.  Assuming  that  a  system  of  rapid 
ambulances  is  established  and  maintained  by  the  Metropolitan  Asylums  Board  in  co- 
operation with  the  police  on  the  lines  above  suggested,  a  substantial,  though  we  think 
not  the  largest  portion  of  the  cost  will  be  borne  by  the  Metropohtan  Pohce  Fund.  It  is 
therefore  only  just  that  some  portion  of  the  benefit  of  the  new  system  should  be  extended  to 
the  whole  body  of  the  contributors  to  the  fund.  On  this  assumption  it  should  be  competent 
to  the  Metropohtan  Asjdums  Board  to  make  arrangements  for  the  use  of  their  ambulances 
in  the  outlying  portions  of  the  Metropohtan  Pohce  District,  and  if  necessary  to  estabhsh 
stations  there.  For  the  use  of  the  ambulances  in  this  part  of  the  Metropohtan  Pohce 
District  a  payment  at  an  agreed  rate  should  be  made  out  of  the  Pohce  Fund  to  the  Metro- 
pohtan Asylums  Board.  Such  an  arrangement  would  be  analogous  to  the  statutory 
provision  made  by  10  and  11  Vict.,  Cap.  89,  sec.  32  and  33,  empowering  a  Borough  to 
send  the  Borough  engine  to  a  fire  outside  the  hmits  of  the  Borough,  the  person  benefited 
paying  the  expenses.  It  may  perhaps  be  said  that  there  would  be  some  injustice  on  the 
ratepayers  of  the  Metropolis  on  the  ground  that  they  are  contributors  to  the  fund  out  of 
which  the  payment  would  be  made.  It  is  impossible  in  this  and  many  other  instances  to 
adjust  altogether  without  some  anomaly  the  incidence  of  the  burden  and  the  benefit  of 
the  pohce  rate  between  the  inner  and  outer  portions  of  the  district,  but  such  a  settlement 
as  is  suggested  seems  on  the  whole  a  fair  one. 

103.  In  connection  with  the  question  of  finance  it  has  been  suggested  that  a  charge 
might  be  made  for  the  use  of  the  rapid  ambulance  upon  the  person  for  whose  benefit  it 
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Was  summoned,  with  power  of  remission  in  cases  of  poverty.  Sucli  a  charge  is,  as  stated 
above,  now  made  by  the  Metropolitan  Asylums  Board  for  the  transport  of  non-infectious 
cases.  We  are  unable  to  adopt  this  suggestion  as  applicable  to  "  street  cases."  We  think 
it  is  essential  that  there  should  be  no  charge  upon  the  patient  for  the  use  of  the  ambulance 
ill  these  cases,  but  that  it  should  be  provided  at  the  expense  of  the  pubhc.  In  the  large 
proportion  of  the  serious  "  street  cases  "  the  sufferer  is  physically  unable  at  the  moment 
to  give  the  assent  which  would  be  necessary  before  he  could  be  made  hable  to  any  pay- 
ment ;  and,  if  he  is  capable  of  consenting,  the  knowledge  that  he  would  have  to  pay  might 
increase  the  difficulty  of  inducing  him  to  use  the  ambulance.  It  would,  moreover,  be 
impossible  to  endeavour  to  obtain  payment  from  poor  persons,  and  to  discriminate  between 
persons  who  were  able  and  those  who  were  unable  to  pay  would  be  a  very  invidious  and 
unsatisfactory  proceeding.  We  therefore  think  that  no  charge  should  be  made  in  "  street 
cases  "  for  the  use  of  the  ambulance. 

Sir  WilHam  Church,  when  he  explained  to  us  in  his  evidence  his  views  as  to  the 
whole  transport  of  the  sick  and  injured  being  placed  in  the  hands  of  the  Metropolitan 
Asylums  Board,  contemplated  that  payment  would  be  made  and  a  revenue  would  be  derived 
from  the  transport  of  persons  to  or  from  private  premises  ;  we,  of  course,  in  our  recom- 
mendation are  not  dealing  with  this  aspect  of  the  question  of  ambulance  provision,  but 
only  with  the  question  of  ambulance  provision  for  "  street  cases." 

104.  Although  we  think  that  some  such  scheme  as  that  outlined  above  offers  the  best 
prospect  of  introducing  the  use  of  rapid  ambulances  with  economy  and  efficiency,  we  see 
no  reason  why  both  the  police  and  the  public  should  not  make  use,  when  it  seems  desirable, 
of  any  available  ambulances  of  a  satisfactory  character  other  than  those  belonging  to  the 
Metropolitan  Asylums  Board. 

105.  It  has  been  urged  that  there  are  a  number  of  ambulances  belonging  to  Boards 
of  Guardians  which  might  as  occasion  arises  do  useful  work  in  "  street  cases."  This  was 
strongly  advocated  by  Mr.  Lyon,  then  Chairman  of  the  Ambulance  Committee  of  the 
Metropolitan  Asylums  Board,  also  Chairman  of  the  Highways  Committee  of  the  West- 
minster City  Council  and  Guardian  of  the  Poor  of  the  Westminster  Union,  Mr.  Lyon 
said  :— 

Out  of  the  31  Unions  you  will  see  that  26  admit  having  horse  ambulances.    We  were  unable  to 
I       get  replies  from  one  or  two,  suoh  as  Poplar,  and  so  on.    They  have  between  them  43  horse  ambulances. 
....  The  fact  of  the  mat1;er  is  that  these  Poor  Law  Unions  have  ambulances  always  ready.   They  require 
them  for  their  own  cases,  and  it  is  quite  possible  for  them  to  spare  an  ambulance,  practically  at  any  time. 

■   '  We  may  take  it  that  London  is  unique  with  regard  to  all  other  cities  in  possessing  this  enormous 

body  of  ambulances  spread  all  over  the  town,  and  which  simply  require  a  httle  organisation  to  render 
them  available  at  any  time.    I  have  every  reason  to  beheve  that  the  Guardians  would  wilhngly  undertake  the 

I  work  if  they  were  just  shown  how  to  arrange  it.  I  beheve  that  it  will  be  found,  when  once  the  thing  is 
set  on  foot,  that  it  will  work  almost  automatically.  It  is  the  question  of  provision  of  an  extra  telephone 
bell,  somebody  to  take  the  place  of  the  coachman  on  Sunday,  when  he  is  on  leave  (probably  a  porter 
might  drive),  a  duplicate  set  of  keys,  and  small  things  of  that  sort,  which  want  adjusting  and  looking 
into.  Until  we  have  utilised  to  the  full  all  the  available  ambulance  services,  we  are  not  justified  in 
spending  money — until  we  have  ascertained  what  are  the  lacmive  that  Avant  filhng  up  in  the  existing 
services. 

At  present  there  is  a  legal  difficulty  in  the  way  of  using  these  ambulances  for 
this  purpose,  except  in  cases  of  emergency.  Dr,  Downes,  Senior  Medical  Inspector  for 
Poor  Law  purposes  of  the  Local  Government  Board,  |)oints  out  that  there  ' '  has  never  been 
any  objection  raised  on  the  part  of  the  Local  Government  Board  to  the  casual  use  of  the 
Guardians'  ambulances "  for  urgent  non-pauper  cases.  But  it  is  plain  that  if  these 
ambulances  were  to  be  made  available  in  any  systematic  way  for  non-pauper  street  cases," 
legislative  sanction  would  be  necessary.  We  think  power  should  be  given  to  Boards 
of  Guardians  in  any  part  of  the  Metropolitan  Police  District  to  agree  with  the  Commissioner 
of  Police  for  the  use  of  their  ambulances  for  "  street  cases  "  upon  such  terms  as  are  reason- 
able, including  the  payment,  if  any,  to  be  made  out  of  the  Police  Fund  for  the  use  of  the 
ambulances. 

106.  Rapid  ambulances  have  also  from  time  to  time  been  offered  to  the  police  by 
private  donors.  The  Commissioner  mentioned  a  recent  instance  of  private  liberality  of  this 
kind.  We  see  no  reason  why  an  offer  of  this  kind  should  not  be  accepted.  It  might  be 
specially  valuable  in  the  case  of  a  suburban  district. 
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v.— CONCLUSIONS  AND  RECOMMENDATIONS. 

We  have  now  to  summarise  the  principal  conclusions  we  have  drawn  from  the 
evidence  which  has  been  laid  before  us,  and  to  state  the  practical  recommendations  which 
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we  desire  to  make  with  regard  to  the  method  of  deahng  with  "  street  cases. These  have 
to  some  extent  been  abeady  indicated. 

107.  We  think  that  it  has  been  abundantly  shown  that  the  present  system  is  gravely 
defective,  and  results  in  much  preventible  detriment  and  suffering  by  reason  of  the  transport 
by  unsuitable  means  of  persons  who  have  been  injured  or  taken  ill  in  the  streets  or  other 
public  places,  and  that  the  real  evil  arises  from  the  great  use  which  is  made  of  ordinary 
vehicles  such  as  cabs  and  vans  even  in  serious  cases  which  require  the  transport  of  the 
patient  by  the  best  means  possible.  We  do  not  regard  the  wheeled  htter  as  an  ideal  means 
of  transport  for  "  street  cases,"  but  it  is  highly  serviceable  and,  apart  from  the  question  of 
speed  in  cases  of  the  greatest  urgency,  fairly  meets  the  requirements  for  safe,  if  not  altogether 
comfortable  transport  in  most  classes  of  cases.  We  have  no  hesitation  in  saying  that,  for 
the  reasons  which  we  have  already  fully  explained,  we  regard  a  well  constructed  and  properly 
fitted  rapid  ambulance  (horsed  or  motor)  as  a  superior  means  of  transport  to  the  wheeled 
litter,  and  we  should  welcome,  if  practicable,  the  complete  supersession  of  all  other  modes 
of  conveyance  by  the  rapid  ambulance.  Having  regard,  however,  to  considerations  of  ex- 
pense, direct  and  indirect,  we  are  not  prepared  to  recommend  that,  in  the  first  instance, 
there  should  be  entire  supersession  of  the  wheeled  litter  by  a  complete  system  of  rapid 
ambulances,  but  consider  that  the  wheeled  litter  service  should  be  retained,  subject  to  any 
improvements  of  the  type  of  litter  that  may  be  possible  and,  if  necessary,  additions  to 
their  number,  and  that  the  existing  means  of  transport  of  "  street  cases  "  should  be  supple- 
mented by  the  introduction  and  organisation  of  a  sufficient  number  of  rapid  ambulances  to 
deal  with  the  more  serious  cases.  We  think  that  the  introduction  of  rapid  ambulances 
must  in  the  first  instance  be  tentative  and  experimental,  but  should  be  organised  on  lines 
which  would  enable  the  system  to  be  extended  so  as  to  be  capable  of  dealing  with  urgent 
cases  other  than  "  street  cases." 

108.  Under  the  circumstances  at  present  prevailing  in  the  Metropolis  we  think  the 
most  efficient  and  economical  system  would  be  found  in  an  extension  of  the  non-infectious 
service  of  rapid  ambulances  which  has  been  initiated  by  the  Metropolitan  Asylums 
Board.  So  far  as  relates  to  "  street  cases  "  this  service  should  be  worked  in  close  co-opera- 
tion with  the  Metropolitan  Police.  We  do  not  recommend  any  alterations  in  or  interfer- 
ence with  the  existing  and  contemplated  system  of  rapid  ambulances  in  the  City  of 
London.  We  recommend,  therefore,  that  the  Metropolitan  Asylums  Board  should  be 
authorised  by  Act  of  Parliament  to  apply  their  funds  to  the  establishment  of  a  service 
of  non-infectious  ambulances  for  the  transport  of  street  cases,"  and  to  enter  into  agree- 
ments and  generally  to  co-operate  with  the  Metropolitan  Police  for  this  purpose.  As 
we  have  already  pointed  out,  special  provision  will  be  necessary  with  regard  to  the  portions 
of  the  Metropolitan  Police  District  which  are  outside  the  Metropolitan  Asylums  Board 
area.  To  avoid  misconception  we  add  that  we  do  not  mean  to  recommend  that  such 
powers  should  be  limited  to  "  street  cases,"  but  we  have  no  directions  in  the  terms  of  our 
reference  to  make  recommendations  as  to  the  transport  of  cases  other  than  "  street  cases." 

109.  If  at  any  time  the  functions  of  the  Metropolitan  Asylums  Board  as  an  ambulance 
authority  were  to  be  taken  over  by  the  London  County  Council  or  any  other  authority, 
our  recommendations  would  apply,  mutatis  mutandis,  to  such  authority. 

110.  The  main  points  upon  which  it  is  desirable  that  the  Metropolitan  Asylums 
Board  and  the  police  should  co-operate  for  the  piurpose  of  dealing  with  "  street  cases  " 
appear  to  be  the  following  :  — 

First,  as  to  stations  for  rapid  ambulances  for  "  street  cases." 

We  think  that,  so  far  as  regards  the  Metropolis  (meaning  the  County  of  London), 
the  object  to  be  aimed  at  is  the  establishment  of  a  sufficient  number  of  small  stations 
throughout  the  Metropolis  at  which  one  or  more  rapid  ambulances  should  be  stationed. 
The  number  and  situation  of  these  stations  should  be  settled  by  agreement  between  the 
Metropolitan  Asylums  Board  and  the  Commissioner  of  Police,  subject  to  the  approval  of 
the  Home  Secretary  and  the  Local  Government  Board.  Compulsory  powers  for  the 
ac(|uisition  of  sites  should  be  given.  In  selecting  the  sites  for  these  stations  regard 
should  be  had  to  the  following  considerations  : — 

(1)  The  number  of  accidents  habitually  occurring  in  the  neighbourhood. 

(2)  The  probable  distances  between  the  scene  of  the  accidents  and  the  nearext 

available  hospital. 

(3)  The  extent  to  which  the  locality  is  at  present  effectively  served  with  wheeled 
I  litters. 
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(4)  The  proximity  of  the  ambulance  station  to  the  police  station,  for  a  reason  H-^- 
hereafter  stated. 

We  think,  as  above  stated,  that  the  introduction  of  the  rapid  ambulance  should  be 
regarded  as  at  first  tentative  and  experimental,  the  ambulance  provision  being  gradually 
extended  as  its  utility  and  efficiency  are  established. 

111.  With  regard  to  the  equipment  of  the  stations,  we  think  for  the  reasons  Type  of  vehicle, 
indicated  in  paragraph  68  that  the  stations  will  in  all  probability  be  required  for  motor 

rather  than  for  horsed  vehicles,  but  no  rigid  rule  should,  for  the  present  at  all  events,  be  laid 
down  as  regard  the  number  of  motor  or  horsed  vehicles  respectively ;  this  should  be  settled 
in  the  light  of  experience. 

112.  If,  as  we  anticipate,  the  more  serious  "street  cases"  are  mainly  dealt  with  by 
rapid  ambulances  placed  in  these  new  small  stations,  we  think  the  objection  to  the  use 
of  the  ambulances  of  the  Metropolitan  Asylums  Board  on  the  ground  of  the  supposed 
danger  of  infection  would  be  to  a  great  extent,  if  not  entirely  met.  There  would  still 
remain  the  necessity  of  the  entire  separation  of  the  ambulances  and  staffs  at  the  central 
stations.  We  think  that  it  would  be  necessary  that  the  arrangements  for  this  separation  Pars.  98,  99 
should  be  subject  to  the  approval  of  some  Public  Department,  and  assuming  that 
this  matter  remains  under  the  control  of  the  Asylums  Board  we  think  the  authority 
should  be  the  Local  Government  Board, 
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113.  The  next  point  is  the  staffing  of  the  ambulance  stations. 

The  conclusion  at  which  we  have  arrived  is  that  it  is  desirable  that  the  ambulance 
should  be  accompanied  by  a  person  who  has  had  the  amount  of  training  which  is  evidenced 
by  a  certificate  of  the  London  County  Council  or  the  St.  John  Ambulance  Association  ; 
but  the  question  as  to  what  should  be  the  status  of  this  individual  is  one  of  considerable 
difficulty. 

Mr.  Mann,  the  Clerk  to  the  Metropolitan  Asylums  Board,  contends  with  great 
force  that  the  attendant  must,  while  he  is  acting  in  that  capacity  at  an  ambulance 
station  provided  by  the  Metropolitan  Asylums  Board,  hiaiself  be  subject  to  the 
orders  and  to  the  discipline  of  the  Metropolitan  Asylums  Board.  This,  as  the  Com- 
missioner of  Police  points  out,  would  preclude  the  possibility  of  the  attendant  being 
an  officer  of  the  Metropolitan  Police  Force,  as  has  been  suggested  by  some  witnesses.  It 
is  an  essential  principle  in  the  organisation  of  that  force  that  a  police  constable  must  always, 
even  when  he  is  charged  with  a  special  duty  outside  the  run  of  his  ordinary  duties,  remain 
under  the  sole  discipline  of  the  Commissioner.  This  appears,  therefore,  to  be  a  fatal  objection 
to  the  suggestion  that  the  attendant  at  an  ambulance  station,  whether  one  of  the  existing 
stations  or  one  of  the  contemplated  new  small  stations,  should  be  a  police  officer.  On  the 
other  hand  we  see  great  advantages  in  the  ambulance  being  accompanied  to  the  scene  of 
the  casualty  by  a  police  officer  of  special  proficiency  in  First  Aid  work,  rather  than  by  a 
servant  of  the  Metropolitan  Asylums  Board  unattached  to  the  police  :  we  think  that  it  is 
desirable  that  the  police,  who  have  the  first  responsibility  for  the  safety  of  the  patient  on 
the  happening  of  the  casualty,  should  have  the  responsibility  throughout,  and  that  any 
division  of  responsibility  such  as  there  would  have  to  be  if  the  important  function  of 
attendance  on  the  patient  in  the  course  of  the  journey  were  placed  in  the  hands  of  the 
servant  of  another  authority  is  to  be  deprecated,  as  raising  the  possibility  of  friction  and 
inefficiency  in  the  working  of  the  system. 

We  think,  therefore,  that  arrangements  should  if  possible  be  made  for  a  trained  officer  of 
police  to  accompany  the  rapid  ambulance.  We  cannot  but  think  that  some  arrangement  for 
this  purpose  ought  to  be  possible.  We  appreciate  the  difficulties  above  referred  to  in  the 
way  of  keeping  a  specially  qualified  police  officer  at  an  ambulance  station.  The  Com- 
missioner appeared  to  think  that  it  might  be  possible  to  send  with  the  ambulance  one  of 
the  officers  in  reserve  at  the  police  station.  If  the  ambulance  station  were  in  close  proximity 
to  the  police  station,  as  we  think  is  desirable,  such  an  arrangement  would  seem  to  be  possible. 
The  ambulance  when  summoned  might  call  for  the  police  officer,  just  as  in  Boston  or  New 
York  it  calls  at  the  hospital  for  the  medical  man  and  attendant.  The  officer  would,  on 
arrival  at  the  scene  of  the  accident,  do  anything  in  the  way  of  First  Aid  which  he  might  con- 
sider necessary  and  take  charge  of  the  patient  until  arrival  at  the  hospital.  Except  so  far 
as  regards  any  purely  police  purposes,  we  think  that  in  the  majority  of  cases  it  would 
probably  be  unnecessary  for  the  constable  in  the  street  to  accompany  the  patient  to  the 
hospital,  but  this  might  be  left  to  the  discretion  of  the  officer  arriving  with  the  ambulance. 
We  would  also  draw  attention  to  the  view  which  we  have  already  expressed  in  paragraph 
81  with  regard  to  female  attendants. 
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Henry,  101, 
3911-5,  4035-7. 
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Signalling 


Maun,  3700-3. 


Mann,  965, 
3697-3705. 


If  this  arrangement  which  we  suggest  were  carried  out  it  would  be  possible,  so  far 
as  regards  the  "  street  case  "  work,  for  one  person  only  to  be  in  attendance  at  a  station 
where  only  one  ambulance  was  kept.  The  same  person  might  receive  the  summons  over 
the  telephone  from  the  central  office  and  act  as  driver  (or  chauffeur)  of  the  ambulance. 
His  absence  from  the  station  with  the  ambulance  would  be  no  obstacle  to  this  arrangement, 
as  it  would  be  known  at  the  central  office  when  the  ambulance  was  out,  and  if  another 
ambulance  were  wanted  in  the  same  neighbourhood  an  ambulance  would  be  sent  from 
another  station.  There  would  possibly  be  disadvantages  from  the  point  of  view  of  discipline 
in  having  only  one  man  at  the  ambulance  station,  but  there  should  not  be  much  difficulty 
in  making  a  good  selection  of  men  for  the  post,  so  that  the  difficulty  would  probably  not  be 
serious. 

It  should  be  borne  in  mind  that  we  are  here  dealing  only  with  the  arrangements  in 
regard  to  "  street  cases  "  :  if  the  transport  of  private  cases  were  in  the  hands  of  the 
Metropolitan  Asylums  Board  it  is  possible  that  attendants  would  have  to  be  provided  for 
those  cases. 

114.  The  next  point  is  the  mode  of  summoning  the  rapid  ambulance. 
It  is  an  essential  element  in  a  rapid  ambulance  system  that  the  best  available  tele- 
phonic communication  should  be  adopted  between  the  scene  of  the  casualty  and  the 
ambulance  authority.  This,  in  the  scheme  which  we  are  considering,  would  be  to  a  central 
call  office  which,  under  the  arrangement  we  suggest,  would  naturally  be  the  central  office 
of  the  Metropolitan  Asylums  Board. 

Means  of  telephonic  communication  between  the  Central  Office  of  the  Metropolitan 
Asylums  Board  and  their  existing  ambulance  stations  are  at  present  by  private  wire  and  are 
very  efficient.  It  would  be  comparatively  easy  to  extend  the  private  wires  to  any  new 
stations  which  might  be  established.  The  difficulty  lies  in  devising  the  most  efficient  means 
of  communication  between  the  constable  or  other  person  at  the  place  of  the  accident  and 
the  Central  Office.  There  seem  to  be  two  alternatives.  Either  the  constable  on  the  spot 
must  avail  himself  of  the  nearest  available  telephone,  whether  private  or  public,  or  some 
special  means  of  signalling  must  be  provided,  as  has  been  done  in  the  City  of  London. 
We  do  not  feel  able  to  recommend  that  a  system  on  the  lines  of  that  estabhshed  in  the  City 
of  London  be  extended  to  the  whole  County  of  London,  owing  to  the  great  cost  which  it 
would  involve.  It  has,  however,  been  suggested  that  call  boxes  should  be  placed  "  in  some 
of  the  busiest  thoroughfares  and  at  the  most  awkward  crossings."  We  think  this  sugges- 
tion well  worthy  of  consideration.  It  would,  at  all  events,  be  a  most  useful  experiment 
and,  if  successful,  might  be  largely  extended.  Except  to  this  extent  we  do  not  feel  able 
to  recommend  the  adoption  of  a  system  of  call  boxes  on  the  model  of  those  in  the  City  of 
London. 

115.  Unless  and  until  a  complete  system  of  signalling  by  means  of  call  boxes  is 
established  it  may  well  be  that  the  best  means  of  signalling  may  vary  in  different  localities. 
The  main  object  is  to  get  the  summons  for  the  rapid  ambulance  to  the  Central  Office  with 
the  least  possible  delay.  In  some  cases  the  quickest  way  may  be  to  communicate  direct  with 
the  ambulance  station  itself,  in  others  to  send  the  summons  through  the  police  station,  in 
others  by  means  of  some  public  or  private  telephone.  The  instructions  given  to  the  constables 
on  duty  will  vary  according  to  the  facilities  existing  in  different  localities.  It  is  probably 
desirable  that,  as  is  the  case  in  Manchester,  arrangements  should  be  made  with  owners  of 

Mann,  3702-3818  private  telephones  for  their  use  on  an  emergency.  It  appears  that  the  Post  Office 
authorities  are  willing  in  every  possible  way  to  expedite  the  transmission  of  telephonic 
messages  for  ambulance  purposes. 

116.  We  come  now  to  the  serious  question  of  the  mode  of  dealing  on  the  spot  with 
the  victim  of  accident  or  sudden  illness  in  streets  or  public  places:  in  other  words,  what 
should  be  the  functions  and  duties  of  the  constable  on  the  spot.  We  think  the  evidence 
given  before  us  justifies  the  following  conclusions  : — 

(1)  That  though  the  police  constable  cannot  be  expected  to  ascertain  the  exact 
nature  of  the  injury  sustained,  he  can  tell,  generally  speaking,  what  part 
of  the  body  is  injured  and  whether  the  injury  is  presumably  of  a  serious 
character. 

(2)  That  general  rules  can  be  laid  down  to  enable  the  constable  to  determine 
whether  the  case  is  one  in  which  the  patient  should  be  conveyed  to  hospital 
in  a  recumbent  position. 

(3)  That  in  many  of  the  more  serious  cases,  e.g.,  of  haemorrhage  or  fracture  of 
the  lower  limbs,  it  is  necessary  in  the  Metropolitan  Police  District  that 
First  Aid  should  be  administered  before  the  arrival  of  the  wheeled  litter 
or  ambulance. 


Pars.  13,  64. 
Maini,  3711. 
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(4)  That  on  the  whole  the  evidence  justifies  the  conclusion  stated  by  Sir  William 
Church  -as  to  the  experience  gained  at  8t.  Bartholomew's  Hospital,  to  the 
effect  that  "  the  First  Aid  administered  by  the  City  Police  is  excellent, 
that  by  the  Metropolitan  Police  is  not  bad,  but  not  so  good  as  that  of  the 
City  Police." 

117.  We  think,  therefore,  that  the  changes  needed  lie  in  the  direction  of  improving  First  Aid  training 
the  training  and  practical  knowledge  of  the  general  body  of  Metropolitan  Police  constables  °*  Police. 

so  as  to  fit  them,  so  far  as  possible,  for  the  new  responsibilities  which  must  accompany 

the  introduction  of  a  system  of  rapid  ambulances,  rather  than  in  diminishing  the  duties  Pai-s.  2.S-30. 

which  at  present  are  cast  upon  them,  and  which,  in  our  opinion,  the  evidence  establishes 

that  they  discharge,  on  the  whole,  in  a  satisfactory  manner. 

We  have  already  referred  to  the  training  which  the  Metropolitan^Police  recruits 
receive  before  definitely  joining  the  force,  and  we  are  of  opinion  that  it  is  on  the  right  lines. 
But  we  agree  with  the  Chief  Surgeon  that  it  would  be  desirable  that  more  police  should, 
in  addition  to  this  instruction,  attend  the  more  advanced  courses  of  instruction  under 
the  London  County  Council  or  St.  John  Ambulance  Association.  We  think  it  would 
be  well,  if  possible,  to  arrange  for  a  special  course  designed  to  instruct  police  in  the  Dent,  3392.  ■ 
special  requirements  which  experience  shows  are  likely  to  be  needed  in  a  rapid  ambulance 
service.  These  requirements  include  the  lifting  and  carrying  of  the  patient,  the  skilful 
improvisation  of  appliances  and  generally  doing  what  is  absolutely  necessary  for  the 
safety,  and,  as  far  as  possible,  for  the  comfort  of  the  patient.  We  agree  with  those  Pars.  >7 1-79. 
witnesses  who  emphasise  the  importance  of  not  attempting  more  in  the  way  of  diagnosis 
or  treatment  than  is  absolutely  necessary,  and  the  limits  of  what  may  prudently  be 
attempted  should  form  an  important  part  of  the  instruction  given  to  the  police. 

We  recommend,  therefore,  that  arrangements  should  be  made  to  secure  that,  as 
far  as  is  possible  consistently  with  the  requirements  of  the  service,  all  police  officers  should 
attend  the  advanced  courses  of  instructi(jn  as  part  of  their  regular  discipline. 

118.  With  regard  to  the  police  instructions  relating  to  accidents,  contained  in  the  Police  Orders  \ 
Police  Orders,  the  Metropolitan  Police  "  Pocket  Directory  "  and  "  Duty  Hints,"  we  Instructions, 
think  that  it  would  be  desirable  that  these  instructions  should  be  revised  in  consultation  PiU's.  2.5-27. 
with  the  Chief  Surgeon.  The  Orders  appear  to  embody  some  provisions  contained  in  earlier 

Orders  which  are  not  quite  appropriate  at  the  present  time.    For  instance,  there  is  an 
apparent  inconsistency  between  the  first  two  of  the  paragraphs  in  the  Order  of  February 
4th,  1908,  with  regard  to  the  duty  of  the  police  as  to  calling  in  the  divisional  surgeon  or 
local  doctor.    Moreover,  in  view  of  the  recommendations  which  we  are  making  we  think 
that  the  summons  of  the  local  doctor  in  cases  of  street  accidents  will  be  seldom  required. 
We  think,  too,  that  the  paragraphs  relating  to  accidents  in  the  "  Pocket  Directory"  and 
"  Duty  Hints  "  should  be  referred  to  the  Chief  Surgeon  to  recommend  amendments. 
Some  defects  were  pointed  out  in  the  course  of  the  examination  of  Mr.  Chnton  Dent  {see  Dent  3523-3532. 
Questions  3523-3532).     It  will  also  be  seen  from  Dr.  Downes's  evidence  that  eight  of  Downes,  2946- 
the  institutions  included  in  the  list,  which  was  handed  in  by  the  Commissioner  of  Police  2953. 
and  is  given  in  Appendix  V.,  of  "Hospitals  and  Infirmaries  within  the  Metropolitan 
Police  District  to  which  cases  of  Injury  or  Sudden  Illness  in  the  Streets  may  be  taken 
by  the  Police,"  are  really  not  Infirmaries  but  Workhouses,  which  jWould  not  have  a 
resident  doctor,  and  which  Dr.  Downes  would  "  not  regard  as  places  specially  equipped  29^^-  ; 
for  dealing  with  such  cases." 

119.  The  importance  of  improving  the  training  of  Police  constables  for  rendering 
Firsb  Aid  under  the  circumstances  which  usually  attend  street  casualties  is  emphasised  when 
the  nature  of  the  matters  which  a  constable  has  to  decide  on  the  spur  of  the  moment  are 
considered.  He  has,  in  the  first  place,  to  determine  whether  or  not  it  is  a  case  for  sending 
for  the  ambulance  or  wheeled  litter.  Where,  as  will  probably  for  some  time  be  the  case, 
there  is  a  choice  between  different  vehicles,  he  may  be  guided  to  some  extent  by  rules. 
The  rules  would  assist  him  in  deciding  whether  the  patient  can  with  reasonable  safety 
be  sent  off  in  a  cab  or  whether  the  constable  must  use  his  influence  to  induce  him  to  await  the 
wheeled  litter  or  rapid  ambulance.  Rules  on  the  lines  suggested  by  Mr.  Bryant  would  assist 
him  on  this  question.  If  it  is  a  case  for  a  wheeled  litter  or  a  rapid  ambulance  and  both  are 
available,  which  is  the  constable  to  send  for  ?  This  depends  to  a  great  extent  on  the  distance 
the  patient  will  have  to  be  conveyed  to  the  hospital,  and  the  time  within  which  the  ambul- 
ance or  wheeled  litter  can  be  obtained.  These  conditions  can  to  some  extent  be  made  the 
subject  of  instructions,  having  regard  to  the  known  distances  and  means  of  communication 
between  the  places  where  accidents  are  most  likely  to  occur  and  the  ambulance  station 


Discretion  of 
Police. 


Appendix  XIV. 


34 


on  the  one  hand  and  the  hospital  on  the  other.  On  the  whole,  we  agree  with  the  witnesses 
who  have  expressed  the  view  that  the  choice  of  the  veliicle  may,  subject  to  such  special 
instructions,  be  left  to  the  pohce  constable.  Indeed,  so  long  as  there  are  different  sorts 
of  vehicles  available  we  see  no  other  course  possible,  but  it  may  be  that,  in  course  of  time, 
the  ra]>id  ambulance;  will,  except  perhaps  in  cases  where  the  distances  are  very  short, 
become  the  general  method  of  conveyance  of  serious  cases. 

120.  Our  1  ecommendations  which  would  involve  new  legislation  may  be  brieflv 
summed  up  as  follows  : — 

Suggested  Points  1.    That  the  Metropolitan  Asylums  Board  should  be  empowered  by  Act  of  Parlia- 

Par^ios'^*'""*      ^i^snt  to  estabhsh  and  maintain  a  non-infectious  service  of  rapid  ambulances  available  for 
dealing  with  the  conveyance  of  persons  suffering  from  accident  or  sudden  illness  occurring 
in  streets  or  pubhc  places  within  the  Metropolis. 
Pars.  98,  99,  112.  2.    That  for  this  purpose,  and  especially  with  the  view  to  a  complete  separation 

of  the  non-infectious  service  of  ambulances  fi'om  the  ambulances  used  for  the  con- 
veyance of  infectious  cases,  the  Local  Grovernment  Board  should  be  empowered  to  frame 
regulations. 

3.  That  the  Metropohtan  Asylums  Board  should,  subject  to  such  regulations,  if 
any,  as  aforesaid,  be  empowered  to  enter  into  agreements  with  the  Commissioner  of  Police, 
subject  to  the  approval  of  the  Secretary  of  State  for  the  Home  Department  and  Local 
Government  Board,  in  respect  of  the  following  matters  : — 

(1)  The  number,  position,  size  and  equipment  of  any  new  ambulance  stations 

for  the  pm-pose  of  dealing  with  "  street  cases." 

(2)  The  staff  required  for  the  service  of  the  ambulances  for  the  purpose  aforesaid. 
(3j  The  provision  of  the  requisite  signalhng  apparatus,  and  generally  witli 

reference  to  any  matter  necessary  or  incidental  to  the  effective  service 
of  the  ambulances. 

Par.  102.  (4)  The  use  of  the  non-infectious  ambulances  of  the  Metropolitan  Asylums  Board 

for  cases  of  accident  or  sudden  illness  occurring  in  the  streets  or  public 
places  within  the  Metropolitan  Police  District  but  outside  the  County  of 
London,  on  such  terms  as  may  be  agreed  on,  including  (if  so  agi'eed)  a 
reasonable  payment  to  the  Metropolitan  Asylums  Board  out  of  the  Metro- 
politan Police  Fund  for  the  use  of  the  ambulances  for  the  purposes  aforesaid 
and  for  any  expenses  connected  therewith. 

4.  That  the  necessary  powers  should  be  given  to  acquire  compulsorily  any  sites 
for  stations  or  signalhng  apparatus  required  for  the  purpose  of  the  ambulance  service. 

5.  That  the  cost  of  and  incidental  to  the  provision  and  maintenance  of  the  stations 
Pars.  101,  103.     and  their  equipment,  except  in  reference  to  any  police  officers  who  may  be  employed  in 

or  about  such  ambulance  service,  and  except  so  far  as  regards  the  adjustment  for  those 
portions  of  the  Metropolitan  Pohce  District  which  are  outside  the  County  of  London, 
be  borne  by  the  Metropolitan  Asylums  Board,  and  no  payment  in  respect  of  the  use  of 
the  said  ambulances  shall  be  required  from  or  on  behalf  of  any  person  suffering  from 
accident  or  sudden  illness  occurring  in  streets  or  public  places. 

Par.  105.  .  ^  g.    That  the  Guardians  of  the  Poor  of  any  Union  within  the  Metropohtan  Police 

District  be  empowered,  with  the  consent  of  the  Local  Government  Board,  to  enter  into 
an  agreement  with  the  Conmiissioner  of  Pohce,  subject  to  approval  as  aforesaid,  for  the 
use  of  any  rapid  ambulance  belonging  to  such  Guardians  for  the  conveyance  of  persons 
suffering  from  accident  or  sudden  illness  in  streets  or  public  places  on  such  terms  as  may 
be  agreed  on,  including,  if  so  agreed,  a  reasonable  payment  from  the  Metropolitan  Police 
Fund  for  the  use  of  the  ambulance. 

The  administrative  action  which  we  suggest  in  order  to  carry  out  the  organisation 
which  we  recommend  appears  sufficiently  in  the  last  section  of  our  Report. 

In  conclusion  we  desire  to  express  our  sense  of  obligation  for  the  assiduous  and 
most  valuable  services  rendered  to  the  Committee  by  our  Secretary,  Mr.  A.  L.  Dixon, 
often  under  heavy  pressure  of  other  duties. 

KENELM  E.  DIGBY  {Chairman). 
A.  L.  DIXON  (Secretary).  STAMFORD. 

1st  March,  1909.  WILLIAM  J.  COLLINS.  * 
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MEMORANDUM  BY  SIR  WILLIAM  COLLINS. 

I  regret  that  1  am  unable  to  agree  with  paragraphs  99,  104,  108,  113  and  120, 
and  that  I  dissent  from  some  of  the  statements  contained  in  paragraphs  66,  83,  91,  97, 
100-102,  105,  107,  110,  112-114,  116,  117  and  119. 

I  have  appended  my  signature  to  the  Report — in  the  preparation  of  which  T  have 
endeavoured  to  bear  my  part — because,  though  I  differ  from  many  of  the  recommendations 
of  my  colleagues,  and  consider  the  references  to  the  circumstances  which  led  to,  and  the 
proposals  which  preceded,  the  appointment  of  this  Committee  need  amplification,  I  am 
in  accord  with  them  as  to  the  grave  deficiency  of  the  present  arrangements  for  dealing 
with  accidents  and  illness  in  streets  and  public  places  in  the  Metropolis,  as  disclosed  by 
our  investigations. 

Moreover,  I  do  not  desire  that  any  difference  of  opinion  as  to  the  body  which  should 
be  authorised  to  establish  an  improved  ambulance  service  for  London  should  in  any  way 
prejudice  or  impede  the  prompt  inauguration  of  such  service  which  has,  in  my  opinion, 
been  too  long  delayed. 

As  to  the  urgent  necessity  for  reform,  the  Report  in  no  degree  overstates  the  case. 
It  establishes  the  fact  that  notwithstanding  the  police  policy  of  extending  the  provision 
of  wheel-litters,  especially  in  recent  years,  60  per  cent,  of  all  cases  of  injured  or  sick  persons  Henry,  104,  139, 
conveyed  to  hospital  in  London  are  brought  otherwise  than  by  ambulance  or  litter.    The  4032-3. 
figures  show  that  in  more  than  one-fourth  of  such  cases  definite  fault  is  found  with  the 
mode  of  conveyance,  that  even  in  serious  cases  more  than  one-third  of  the  sufferers  are  ^^^.^  24  56-58. 
conveyed  by  means  likely  to  be  prejudicial,  that  the  unsuitable  cab  is  still  largely 
requisitioned,  and  that  actual  harm  is  in  one  out  of  three  of  the  more  serious  cases  attributed  , 
to  its  use. 

The  fact  that  the  police  returns  disclose  an  increase  of  no  less  than  62  per  cent, 
of  street  accidents  in  London  in  the  last  three  years  serves  to  accentuate  the  urgency  of 
speedy  and  adequate  reform  of  the  present  system  or  want  of  system. 

Our  investigations  have,  in  ray  opmion,  confirmed  the  views  of  those  who  maintain  James,  778,  814. 
that  the  provision  at  present  made  for  dealing  with  cases  of  accident  and  sudden  illness  oj'gg 
in  streets  and  public  places  in  the  Metropolis  is  not  only  out-of-date  but  seriously  defective,  ;>2()0  ' '  " 
and  that  by  reason  of  the  almost  entire  absence  (outside  the  City)  of  a  rapid  ambulance 
service,  and  the  consequent  unsuitability  of  the  means  of  removal  of  the  sufferers  often  Par.  107. 
eniployed,  their  condition  is  not  unfrequently  seriously  prejudiced. 

It  may  be  laid  down  as  a  general  rule  that  a  sick  or  injured  person  too  ill  to  walk  Wcds,  2219. 
should  be  removed  in  the  recumbent  position,  and  nearly  all  the  witnesses  agreed  that  Par.  61. 
where  a  patient  should  be  removed  in  the  recumbent  position  a  rapid  ambulance  is,  for  ^^"^^ 
various  reasons,  preferable  to  any  other  mode  of  conveyance.    Moreover,  the  Committee 
is  unanimous  in  thinking  that  given  an  effective  system  of  signalling  there  would  be  con- 
sider9,ble  saving  of  time  in  thus  removing  the  patient,  and  that  "  it  has  been  established 
that  in  cases  of  grave  accident  or  of  sudden  and  serious  illness  occurring  in  the  streets 
or  other  public  places,  removal   by  rapid  ambulance  to  hospital  or  elsewhere  is  the  Par.  87. 
most  appropriate  method  of  conveyance." 

The  establishment  of  the  electro-motor  ambulance  (summonable  by  street  telephone  Nott-Bower 
calls)  in  the  City  of  London,  since  May,  1907,  has  served  as  an  object  lesson  to  London,  1045,  1088-1098, 
and  has  exhibited  the  practical  and  successful  working  of  a  rapid  ambulance  service  in  1135-1138,  1162. 
the  very  heart  of  the  Metropolis,  that  is  to  say,  in  a  district  where  the  efficiency  of  such 
service  can  be  most  effectively  tested. 

The  Committee  are  of  one  opinion  as  to  the  "  very  satisfactory  "  working  of  the  City  Par.  lo. 
electric  ambulance  ;  if  the  use  of  such  conveyance  was  to  be  regarded  as  tentative  and  Bowlby,  1490. 
experimental  a  few  years  ago,  it  may  be  held  to  be  a  proved  success  to-day,  and  the  saving  ^l^'^^^^^^^^^J^^'^' 
alike  in  time  and  suffering  to  those  conveyed  by  it  was  insisted  on  by  all  the  witnesses  par^gg'  ' 
who  spoke  from  experience. 

The  Report  shows  that  except  in  the  City  there  is  no  special  provision  made  for  Par.  62. 
summoning  even  the  wheeled  litter.    The  use  of  the  telephone  for  such  purpose  has  not  Henry,  142. 
been  considered  necessary. 

The  Committee  are,  however,  agreed  that  "  it  is  an  essential  element  in  a  rapid  Par.  114. 
ambulance  system  that  the  best  available  telephonic  communication  should  be  adopted 
between  the  scene  of  the  casualty  and  the  ambulance  authority."    Though  my  colleagues  do 
not  feel  able  to  recommend  the  extension  of  the  City  system  of  street  telephone  call  boxes, 
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Mann,  3711-2.  they  approve,  by  way  of  experiment,  the  suggestion  made  in  the  later  evidence  of  Mr.  Mann 
who  would  have  one  at  every  awkward  crossing  and  at  such  places  as  experience  shows 
they  are  wanted.  I  regard  the  non-emplo;v  ment  of  the  telephone  for  summoning  an 
Heiiry,142,147-9.  ambulance  in  London  (without  the  City)  as  deplorable.  Either  the  Liverpool  method, 
based  on  the  fire-alarm  principle,  or  the  Manchester  practice  of  utilising  private  wires 
known  to,  and  accessible  to,  the  police  would  be  preferable  to  the  "  haphazard  "  London 
mode  of  summons  ;  but  I  cannot  consider  the  City  telephone  boxes  as  experimental,  or 
otherwise  than  as  an  almost  essential  and  indeed  a  highly  successful  part  of  their  service. 
Nor  can  I  hesitate  to  recommend  the  extension  of  that  system  at  once  to  the  "  accident 
areas,"  and  later  and  further  as  experience  and  demand  require. 

I  do  not  think  too  much  weight  can  be  attached  to  the  advantages  which  would 
accrue  both  to  the  police  and  to  the  public  by  the  institution  of  a  recognised  system  of 
ambulance  service,  uniform,  as  far  as  practicable,  throughout  the  County  of  London. 

The  constable  on  the  spot  would  be  relieved  of  the  perplexing  variety  of  options 
and  duties  such  as  the  most  approved  "  Duty  Hints  "  may  set  out.  He  would  be  directed 
simply  to  summon  the  ambulance  and,  pending  its  arrival,  to  guard  and  assist  the  sufferer. 
The  public,  on  the  other  hand,  by  becoming  familiarised  with  the  working  of  an  efficient 
rapid  ambulance  service,  would  know  what  to  expect  and  would  co-operate  with,  rather 
than  em.barrass,  the  constable. 

Experience  has  shown  that  where  such  a  system  has  been  set  up  such  results  have 
followed ;  the  cab,  the  van,  the  litter  and  other  modes  of  conveyance  have  been  largely, 
if  not  entirely,  supsrseded,  and  there  can  be  little  doubt  that  the  tendency  will  almost 
certainly  be  towards  rendering  unifonn  throughout  the  Metropolis,  as  far  as  and  as  soon  as 
practicable,  this  more  approved  method  of  dealing  with  street  casualties. 
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The  Peoposals  of  the  London  County  Council. 

It  will  be  remembered  (as  indicated  in  the  Report)  that  the  appointment  of  this 
Committee  followed  upon  the  rejection  by  the  House  of  Lords  of  powers  sought  by  the 
London  County  Council  in  the  Session  of  1906  to  enable  them  to  establish  and  maintain, 
or  to  contribute  to  the  establishment  and  maintenance  of,  an  ambulance  service  for  street 
accidents  in  London.  In  the  event  of  such  powers  being  obtained,  the  Council  had,  as 
the  outcome  of  an  inquiry  conducted  in  1901-2,  approved  a  tentative  scheme  for  trial 
stations,  in  the  areas  where  street  casualties  are  most  frequent,  to  be  served  by  electric 
motor  ambulances  summoned  by  street  telephone  calls,  after  the  manner  since  adopted 
in  the  City.  The  cost  of  this  scheme  was  approximately  stated  as  £5,200  for  the  first 
year. 

The  case  as  put  before  Parliament  by  the  London  County  Council  in  1906  as  to  the 
unsatisfactory  and  inadequate  character  of  the  present  ambulance  provision  for  street 
accidents  has  been  abundantly  confirmed  by  the  fuller  inquiry  which  this  Committee 
has  conducted,  and  especially  by  the  valuable  information  which  the  hospital  authorities 
have  so  courteously  rendered. 

The  County  Council  is  the  only  public  body  which  has  come  to  Parliament  for 
powers  to  establish  an  ambulance  service  for  cases  of  accident  or  illness  in  the  streets  or  other 
public  places  in  London,  and  the  only  authority  having  jurisdiction  over  the  whole  of 
London  which  has  expressed  its  willingness  to  supply  such  service. 

ITnlike  the  City  Corporation  and  many  provincial  towns  which  have  introduced 
rapid  ambulances  as  a  municipal  service  in  connection  with  their  police  or  fire  brigades, 
the  London  County  Council,  though  willing,  has.  been  unable,  without  Parliamentary 
sanction,  to  set  up  an  improved  ambulance  service  for  street  cases. 

It  appears  that  the  Council,  before  embarking  on  their  inquiry  in  1901,  addressed 
themselves  to  the  Commissioner  of  the  Metropolitan  Police  with  a  view  to  ascertain  the 
attitude  of  the  police  authorities  on  the  question.  They  were  informed  that  "  so  far  as 
the  police  experience  goes  the  necessity  for  horsed  ambulances  has  not  been  established," 
and  that  altliough  the  police  had  three  horsed  ambulances  they  w(vre  "  not  very  often 
used." 

The  Council  also  entered  into  comnmnication  with  members  of  the  Ambulance 
Conmiittee  of  the  Metropolitan  Asylums  Board  and  learnt  that,  while  that  Board  were 
desirous  of  extending  their  service  to  the  transppi-t  of  private  mental,  medical  and  sm-gical 
cases,  at  a  charge  of  7s.  6d.  per  case,  they  did  not  contemplate  deahng  with  street  cases. 
By  a  resolution  passed  by  the  Board  on  November  28th,  1903,  "  the  removal  of  <cases  of 
street  accident  "  was  specifically  excluded  from  this  proposed  extension. 
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When  the  application  of  the  County  Council  came  before  Committees  of  both  Houses 
of  Parliament  the  only  formal  opposition  proceeded  from  the  City  Corporation,  not, 
however,  by  way  of  obiection  to  a  rapid  ambulance  service,  for  they  announced  their  Gomme,  1339, 
intention  of  establishinef  one  for  themselves ;  and,  in  view  of  such  contemplated  establish- 
ment  they  claimed  to  be  exempted  from  any  charge  in  respect  of  the  proposed  service 
for  the  County  of  London.  As  was  explained  at  the  time,  the  powers  sought  by  the  1357-1359,  1371. 
Council  would  have  enabled  them  to  subsidise  the  City  service. 

Mention  should  perhaps  be  made  of  a  Eeport,  dated  March  26th,  1906,  prepared 
by  the  Home  Office,  which  was  laid  before  the  Committees  of  both  Houses.    This  Eeport  Gommc,  1311- 
directed  special  attention  to  the  existing  services  of  the  police  and  of  the  Asylums  Board,  1^19,  1341. 
the  need  of  co-ordination  and  the  undesirability  of  duphcation,  as  well  as  to  the  necessity 
for  providing  for  other  than  "  street  cases."    It  added  that  the  police  possessed  three  horsed 
ambulances  which  were  "  in  constant  use."    These  latter,  though  originally  intended 
for  "  cases  of  illness  or  accident  requiring  removal  to  hospital,"  do  not  appear  ever  to  have  Henry,  12o-131. 
been  used  for  street  accidents,  and  in  April,  1906,  were  condemned  as  "  obsolete  "  or 
"  unfit  for  use,"  the  Commissioner  then  approaching  the  Asylums  Board  with  a  view  to  |y^Q|^| 
obtaining  the  use  of  their  ambulances. 

It  apears  that  the  Commons'  Committee  passed  the  ambulance  clauses  unanimously,  Gomme,  1338, 
and  the  Bill  containing  them  went  through  all  its  stages  in  the  House  of  Commons.  1^^43. 

The'^' House  of  I^ords'  Committee,  through  their  Chairman  (Lord  Camperdown), 
expressed  themselves  satisfied  with  the  medical  evidence  as  to  the  desirability  of  estab- 
lishing a  good  ambulance  service,  and  declined  further  witnesses  on  that  point.    Having  1345-7.        '  ' 
heard  evidence  on  the  financial  aspect  of  the  tentative  scheme  the  Committee,  after 
deliberation,  announced  that  the  ambulance  clauses  would  be  struck  out. 

On  July  16th,  1906,  a  debate  took  place  on  the  Third  Reading  of  the  General  Powers 
Bill  of  the  Ijondon  County  Council,  in  the  House  of  Lords,  when  a  proposal  was  made 
to  reinstate  the  ambulance  clauses.    General  agreement  was  expressed  as  to  the  desirability  Pad/.  Debates, 
of  an  efficient  ambulanco  service  for  London,  and  the  noble  Chairman  of  the  Committee  V"'-  i'j**.  pp- 
(Lord  Camperdown)  explained  the  reasons  for  striking  out  these  clauses.    He  stated  that  l'-^'i3-1259. 
the  Home  Office  were  opposed  to  the  scheme  and  were  suggesting  a  consultation  with  the 
Council,  but  the  chief  objections  appeared  to  be  that  the  County  Council  could  give  no  134S-i),  1351-4  . 
exact  estimate  of  the  cost  of  the  proposed  stations,  nor,  indeed,  any  estimate  of  the  ultimate 
cost  of  a  complete  scheme. 

Lord  Beauchamp,  representing  the  Home  Office,  stated  that  the  Secretary  of  State 
was  summoning  "  a  conference  of  the  three  bodies  concerned — the  London  County  Council, 
the  Metropolitan  Police,  and  the  Home  Office — to  consider  what  should  be  done  to  improve 
the  present  condition  of  the  ambulance  service,"  and  the  amendment  was  accordingly 
withdrawn. 

The  Case  fok  Reform. 

The  case  for  reform  of  the  present  seriously  defective  provision  as  laid  before  the 
County  Council  eight  years  ago,  and  before  Parliament  two  and  a  half  years  ago,  will  be  Par.  107. 
found  to  be  fully  corroborated  by  the  evidence  received  by  this  Committee. 

The  question  of  utilising  existing  services  and  co-ordinating  them  has  been  care- 
fully gone  into,and  on  the  difficult  problem  of  the  most  appropriate  authority  to  undertake 
the  work  I  regret  to  find  myself  in  disagreement  with  my  colleagues. 

In  regard  to  the  question  of  finance,  upon  which  the  proposals  of  the  London  County 
Council  appear  to  have  been  wrecked  in  the  House  of  Lords,  it  is  clear  that  notwith- 
standing the  exhaustive  investigations  conducted  by  this  Committee  it  is  no  more  possible 
even  now  to  furnish  an  estimate  of  the  ultimate  cost  of  an  adequate  provision  for  London  ^''^i'-  l*"*. 
than  it  was  for  the  witnesses  who  appeared  on  behalf  of  the  County  Council  before  the 
Lords'  Committee  in  1906  to  do  so.  The  first  year's  working  of  the  City  motor  ambulance 
service  (excluding  £600  f(U'  tlie  ambulance  and  generator)  was  estimated  to  cost  £1,540,  and  App.  XI. 
actually  cost  £1,217  9s.  2d.  The  annual  cost  of  maintenance,  after  the  first  year,  of  the 
County  (Council's  two  trial  stations  was  estimated  to  be  just  under  £3,000.  From  these 
figures  it  may  perhaps  be  inferred  that  an  outside  estimate  for  maintaining  a  self- 
contained  electro-motor  ambulance  station  serving  a  distri<'t  of  one  or  two  mih's  radius 
would  be  about  £1,500  per  annum. 

As  the  Finance  Committee  of  the  County  Council  justly  pointed  out,  the  Councils 
of  the  Metropolitan  Boroughs  (several  of  which  urged  the  County  Council  to  undertake 
this  service),  would  probably  be  unwilling  for  long  to  contribute  towards  the  cost  of  a 
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service  restricted  to  the  area  of  the  two  trial  stations  which  were  proposed,  but  would 
soon  demand  the  extension  of  the  service  to  the  whole  County. 

I  cannot  myself,  in  view  of  the  accum_ulated  evidence  on  the  subject,  any  longer 
regard  the  rapid  ambulance  service  as  a  case  for  merely  tentative  and  experimental  trial 
in  London.  The  metropolis,  it  is  shown,  now  lags  behind  many  provincial  towns  and  the 
chief  cities  of  the  Continent  and  America  in  the  due  provision  of  this  elementary  municipal 
necessity  ;  while  the  proved  success  of  the  City  service  forbids  the  notion  that  similar 
provision  in  other  parts  of  London  would  not  prove  a  similar  boon  to  unfortunate  victims 
of  street  accident  or  illness  in  those  districts. 

I  think  that  the  necessary  expenditure  must  be  boldly  and  frankly  faced,  and 
indeed  such  estimates  as  are  available  do  not  foreshadow  an  expenditure  of  such  magnitude 
as  should  deter  the  metropolis  of  the  empire  from  charging  the  rates  with  so  necessary 
a  municipal  service. 

The  Report,  while  recognising  the  superiority  of  the  rapid  ambulance  system  and 
recommending  its  introduction  into  the  metropolis,  yet  shrinks  from  advocating  its  general 
adoption,  counsels  the  use  of  the  rapid  ambulance  tentatively  and  as  a  supplement  to 
wheeled  litters,  and  suggests  the  use  of  telephone  call  boxes  merely  as  an  experiment. 

In  my  opinion  the  evidence  justifies  a  bolder  pronouncement  and  proves  that 
wherever  the  rapid  service  has  been  provided  its  advantages  have  been  quickly  appreciated, 
and  that  there  has  been  no  disposition  to  revert  to  wheel-litters  or  to  "  haphazard  "  methods 
of  summoning  the  vehicle. 

•   The  Ambulance  Authority. 

As  to  the  question  of  the  authority  to  deal  with  an  improved  service,  the  Report 
decides  for  the  Metropolitan  Asylums  Board.  There  is  much  to  be  said  for  the  Police 
undertaking  the  duty.  If  the  Metropolitan  Police  were  a  municipal  force  as  in  the  City 
and  the  provinces  there  can  be  little  doubt  that  the  duty  would  fall  to  them.  As  it  is, 
there  appears  to  be  no  disposition  on  their  part  to  undertake  it  and  my  colleagues  consider 
it  undesirable  for  various  reasons  to  assign  this  additional  work  to  them. 

On  the  other  hand,  I  fail  to  appreciate  the  grounds  of  policy,  administrative 
efficiency,  or  economy  which  would  justify  the  imposition  of  this  duty,  for  which  they  have 
never  asked,  upon  the  Metropolitan  Asylums  Board.  Such  a  ]n'opasal  is  open  to  the 
following  among  other  objections  : — 

(1)  It  would  confer  new  rating  powers  upon  a  body  composed  only  of  indirectly 

elected  and  nominated  members  in  opposition  to  the  tendency  of  recent 
legislation  dealing  with  the  municipal  government  of  London. 

(2)  The  Metropolitan  Asylums  Board  was  originally  constituted  as,  and  is  still, 

for  the  most  part,  a  poor  law  authority  to  deal  with  Metropolitan  poor 
law  administration.  It  was  established  at  a  time  when  no  central 
municipal  authority  such  as  the  County  Council  was  in  existence.  Its 
'survival  at  the  present  time  is  without  parallel  outside  London  and 
recommendations  have  been  made  (as  in  the  case  of  the  Royal  Commissions 
on  Poor  Laws  and  on  the  Feeble  Minded)  to  transfer  and  reduce  rather 
than  to  increase  its  powers.  With  the  transfer  of  the  Schools  and 
Asylums  the  Board's  non-infectious  ambulance  service  would  be  severed 
altogether  from  its  infectious  service. 

(3)  The  City,  which  has  already  provided  an  ambulance  service  of  its  own,  would 

in  the  ordinary  way  be^  rated  for  the  Metropolitan  service  of  the 
Asylums  Board.  If  on  ^  the  other  hand  the  City  were  specially 
exempted  from  such  rating  the  complication  of  a  double  county  account 
would  be  introduced  in  the  case  of  the  Board  similar  to  that  which  has 
caused  so  much  difficulty  in  the  case  of  the  County  Council.  The  City 
members  would  presumably  be  precluded  from  voting  on  such  questions. 

(4)  The  joint  action  proposed  in  the  Report  between  the  Metropolitan  Asylums 

Board  and  the  Police,  unnecessarily  complicates  the  question  of  control, 
and  brings  in  the  two  Government  Departments,  viz.,  the  Home  Office 
and  the  Local  Government  Board  to  deal  with  a  service  which  in  provincial 
towns  is  dealt  with  municipally  and  without  recourse  to  any  Govern- 
ment Department. 

Moreover,  the  notion  that  economy  would  result  from  imposing  these  new  ambu- 
lance duties  upon  the  Asylums  Board  will,  on  examination,  I  think,  prove  to  be  illusory. 
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Such  notion  appears  to  have  been  based  on  the  assumption  that  in  some  way  or 
other  the  existing  stations  of  the  Board,  which  cost  s  )me  £120,000,  together  with  their 
plant  and  staff,  could  in  the  main  be  made  to  ssrve  the  purposes  of  the  street  service,  and 
on  the  further  assumption  that  the  charges  made  by  them  for  "  non-street  cases  "  would 
largely  cover  the  cost  of  the  street  service.  Unfortunately,  neither  assumption  is  well- 
founded.  The  report  shows  that  it  will  be  impracticable  to  make  a  charge  for  the  use  of 
the  ambulance  for  "  street  cases  "  ;  it  may  also  be  doubted  whether  any  considerable  sum 
will  be  recoverable  for  the  removal  of  poor  persons  from  their  homes  to  hospitals.  Far 
more  important,  however,  is  the  fact  that  while  the  Asylums  Board  stations  are  admirably 
situated  for  the  infectious  service,  which  is  so  satisfactorily  rendered,  they  are,  by  reason 
of  their  disposition  mainly  in  the  outer  zone  of  London,  ill-arranged  for  the  purposes 


of 


a     street  service. 


It  was  insisted  by  Mr.  Mann,  the  able  Clerk  to  the  Board,  that  in  the  event  of  this 
unsolicited  duty  being  cast  upon  the  Managers,  it  would  be  necessary,  even  if  their  existing 
stations  were  utilised  at  all,  to  establish  not  fewer  than  ten  additional  self-contained 
stations,  somewhat  after  the  model  of  the  City  station,  in  the  central  parts  of  London. 

Moreover,  it  is  regarded  as  imperative  that  if  the  Board's  existing  infectious 
stations  are  utilised  at  all  there  must  be  absolute  and  complete  physical  separation  both 
of  matfriel  and  personnel  between  the  infectious  and  the  street  services.  It  is  further 
admitted  that  the  greater  portion  of  the  new  street  service  would,  in  all  probability,  be 
performed  by  the  new  centrally  situated  self-contained  stations  which  must  be  provided. 
It  therefore  appears  to  be  incurring  uncalled  for  risk  and  introducing  unnecessary  com- 
plication, with  little  if  any  saving  of  expenditure,  to  set  up  any  of  the  "  street  "  ambulance 
stations  on  the  sites  at  present  occupied  by  the  infectious  services  of  the  Asylums  Board. 
Several  witnesses  have  suggested  that  the  public  would,  out  of  fear  of  infection,  view 
with  distrust  the  organisation  of  the  street  service  as  part  of  the  work  of  that  Board. 
Such  apprehension  and  antipathy  of  the  public,  even  though  in  excess  of  actual  risk  incurred, 
might  certainly  militate  against  such  utilisation  of  the  stations,  plant,  or  staff  of  the 
Asylums  Board  ;  while  during  the  pressure  of  an  epidemic  any  actual  risk  might  be 
seriously  intensified.  The  indiscriminate  use  of  the  same  ambulances  for  infectious  and 
non-infectious  work,  accompanied  by  disinfection  after  every  usage,  though  as  the  Report 
shows  practised  in  Paris  and  Berlin,  is  a  less  satisfactory  precedent  to  follow  than  that  of 
Manchester  and  Liverpool,  where  the  two  services  are  kept  absolutely  separate  though 
controlled  by  two  departments  of  the  same  municipal  authority. 

A  not  unimportant  detail  in  this  connection  is  that  the  equipment  required  for 
infectious  cases  and  "street  cases"  respectively,  according  to  Mr.  Mann,  is  different,  at  any 
rate  at  the  present  time.  While  the  horsed  ambulances  (possibly  supplemented  by  petrol 
vehicles)  satisfactorily  answer,  according  to  Mr.  Mann,  the  purpose  of  the  infectious 
service,  he  recommends  the  use  of  electric  motor  ambulances  as  ideal  for  the  street  service. 

Lastly,  the  Metropolitan  Asylums  Board,  if  constituted  the  ambillance  authority, 
would  apparently  not  have,  as  the  London  County  Council  has,  sites  or  buildings  ready 
at  hand  in  the  centre  of  London  for  the  new  street  stations  required.  As  has  been  explained 
the  size  of  such  sites  and  buildings  would  be  miich  smaller  and  less  expensive  in  the  cases 
of  motor  than  of  horsed  ambulances. 
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The  Ambulance  Staff. 

As  regards  the  staffing  of  the  ambulance  service  I  agree  with  Sir  Edward  Henry 
and  Mr.  Mann  that  it  would  be  essential  for  discipline  that  those  engaged  in  the  work 
should  not  be  under  divided  jurisdiction,  and  I  think  the  arrangements  [proposed  in 
paragraph  1 1 3  of  the  Report  for  officers  of  the  Asylums  Board  and  of  the  police 
to  be  jointly  engaged  in  accompanying  the  ambulance  would  be  needlessly  cumbrous. 
If  the  police  are  not,  as  in  the  case  of  the  City,  to  undertake  the  whole  work  I  would  let  the 
duties  of  the  police  begin  and  end  with  summoning  the  ambulance  and  handing  the  sufferer 
over  to  the  ambulance  attendants.  It  is  none  the  less  desirable  that  all  constables  should 
be  trained  and  periodically  examined  in  First  Aid  on  the  lines  of  the  London  County 
Council  syllabus.  In  view  of  their  constant  presence  in  the  streets  and  public  places  such 
resourcefulness  in  case  of  immediate  necessity  should  be  instilled  into  every  constable, 
even  though  under  an  efficient  service  of  rapid  ambulances  the  duty  of  the  constable  on 
the  spot  would  seldom  amoimt  to  more  than  guarding  the  patient  and  summoning  the 
ambulance.    He  need  not,  unless  for  police  purposes,  accompany  the  patient  to  hospital. 
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~  The  ambulance  staff  should  then,  in  my  opinion,  be  wholly  under  the  one 
ambulance  authority,  and  should  be  responsible  for  the  care  of  the  patient  from  the 
handing  over  by  the  constable  or  other  person  at  the  site  of  the  accident  to  delivering 
him  up  at  the  hospital. 

Both  chauffeur  and  attendant,  who  would  be  constantly  on  duty  by  suitable 
arrangements  of  shifts,  should  have  obtained,  over  and  above  First  Aid  training,  special 
instruction  and  experience  in  the  lifting  and  handling  of  sick  and  injured  persons.  The 
fewer  the  hands,  compatible  of  course  with  adequate  service,  that  are  actually  engaged 
in  lifting  and  transporting  the  injured  to  hospital  the  better.  Experience  in  such  work 
counts  for  so  much,  and  instruction  followed  by  rare  and  occasional  practice  counts  for 
so  little,  that  I  am  sure  the  object^to  aim  at  should  be  not  to  regard  it  as  the  possible 
duty  of  any  and  every  constable  to  convey  the  injured  to  hospital,  but  to  secure  the  services 
of  a  limited,  though  sufficient,  number  of  specially  trained  attendants  (not  necessarily 
constables)  to  staff  the  several  stations  of  the  contemplated  rapid  service.  The  whole  of 
such  staff  should  be  under  the  undivided  control  and  discipline  of  the  ambulance 
authority. 

Conclusion. 

As  to  the  body  to  be  entrusted  with  the  organisation  of  what  is  practically  a  new 
service  in  London,  I  am  of  opinion  that,  having  set  aside  the  Police  as  the  authority,  the 
Par  91.  duty  should  be  entrusted  to  the  London  County  Council,  who  have  sought  powers  and 

evolved  a  scheme  for  the  purpose,  rather  than  to  the  Metropolitan  Asylums  Board  who  have 
not. 

Such  new  municipal  duties  involving  new  rating  powers  should,  in  my  judgment, 
be  a  function  of  the  central  directly-elected  municipal  authority  of  London.  The  reasons 
for  this  view  have  become  abundantly  clear  in  the  course  of  this  Memorandum  ;  and,  while 
anxious  that  no  difference  of  opinion  on  the  question  of  the  authority  should  prejudice 
the  early  establishment  of  this  sadly  needed  service,  I  believe  that  efficiency  and  economy 
would  alike  be  served  by  procedure  upon  the  lines  which  I  have  ventured  to  indicate, 

WILLIAM  J.  COLLINS. 


1st  March,  1909. 
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APPENDIX  I. 


RETURNS  furnished  by  London  Hospitals  of  Cases  of  Accident  and  Sudden 
Illness  occurring  in  streets  or  other  public  places  in  which  the  sufferers 
were  conveyed  by  some  means  to  Hospital. 


Table  (A)  Specimen  of  the  Form  of  Inquiry  furnished  to  the  Hospitals ; 

with  a  specimen  set  of  replies. 

Table  (B). — Tabulated  Replies  from  the  following  Hospitals,  giving  particulars 
of  the  cases,  together  with  opinions  as  to  the  efficiency  of  the  mode  of 
conveyance  and  treatment : — 


Name  of  Hospital. 
Charing  Cross   .  . 
Great  Northern  Central 

{See  also  Table  (G).) 

Guy's     . . 
London  . . 
Metropolitan 
Middlesex 
Poplar    . . 

(^fee  also  Table  {0).) 


PAGE 

56 
68 

47 

50 
70 
60 
65 


Name  of  Hospital.  page 

Prince  of  Wales's  General  (Tottenham)  72 

Royal  Free    62 

St.  Bartholomew's      . .        . .        . .  44 

St.  George's   66 

{See  also  Table  (C).) 

St.  Mary's    54 

University  College       . .        . .        . .  64 

West  Ham  and  East  London          . .  74 

West  London    . .        . .        . .        . .  58 


Table  (C). — ^Tabulated  Replies  from  the  following  Hospitals,  giving  particulars 
of  the  cases,  but  without  opinions  as  to  the  efficiency  of  the  mode  of 
conveyance  and  treatment : — 

page                 Name  of  Hospital.  page 
80   St.  George's  78 

{See  also  Table  {B).) 

St.  Thomas's  75 

Westminster     . .        . .        . .        . .  76 


Name  of  Hospital 
Great  Northern  Central 

{See  also  Table  {B).) 

King's  College  . . 
London  Temperance    .  . 
Poplar 


79 
81 
77 


(See  also  Table  {B).) 


NOTES. 

Column  3. — The  cases  have  been  classified,  so  far  as  possible,  according  to  the  nature  of  the  injury  or 
illness,  under  six  heads,  the  principle  being  as  follows  :  — 

Class  I. — Minor  Injuries. — Including  the  slighter  cuts,  bruises,  &c. 

Class  II. — Illness. — Including   fits,   poisoning,   alcoholism,  and  seizures   with   acute  illness. 
Class  III. — Wounds,  Hwmorrhage,  <fec. — Including  also  bites,  burns,  and  severe  bruising  of  limbs. 

Class  IV. — Head  and  Internal  Injuries,  and  Shock,  Concussion,  dhc. — ^Including  also  the  more  serious 
body  injuries  generally. 

Class  V. — Fracture,  Dislocation,  <Ssc.,  of  Upper  Limbs. 

Class  VI. — Fracture,  Dislocation,  Crushing,  dkc,  of  Lower  Limbs. 

Column  6. — "  Police  "  :  The  fact  whether  the  case  came  under  the  cognizance  of  the  Police  or  not  has,  in 
the  cases  in  Table  (B),  been  ascertained  by  the  Police  from  their  records  ;  in  Table  (C),  the  statement  is  whether  or 
not  the  Police  accompanied  the  patient  to  the  hospital. 
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APPENDIX  L:  TABLE  (C). 

(Particulars  of  cases  without  expression  of  any  opinions.) 

ST.  THQIViAS'S  HOSPITAL. 

PERIOD:— One  Month  (September  18th  to  October  18th,  1907). 
TOTAL  NUMBER  OP  CASES  RECORDED :— 53. 
NuiuJEB  IN  Class  I. — 14  ;  Class  II. — 8  ;  Class  III. — 4  ;  Class  IV. — 16  ;  Class  V. — 2  ;  Class  VI. — 9. 
(These  are  stated  to  be  all  the  cases,  occurring  in  streets  or  pubUc  places,  conveyed  to  the  Hospital  in  the  above  period). 


1. 

2. 

3. 

4. 

5. 

6. 

1  V- 

First  Aid 

Conveyance 

Police 

(if  any),  by  whom 

Patien' 

and 

Time 

{Not  a 

(Doctor,  Police  or 

Num- 

;— Male 

Nature  of.  Injury  or 

Time  before 

on 

Police 

Private  Person), 

ber. 

or 

Illness. 

arrival  of 

Journey 

Vase 

and 

iFeniale 

Ambulance 

{J}Iinuics 

unless 

Time  before 

SlUfl/eii. 

AiTival. 

\  JJl-  tilt  Lit  Lo,  J 

Class  I.    {Minor  Injuries.) 

1 

!  M. 

Abrasion  of  knee  and  leg  (slight)  

Litter  (10) 

15 

Met. 



9 

x . 

Bruised  cliin  (shght).   

o 

Mp+ 

•3 

o 

Slight  injury  to  face.   

IMOIOl  v.  ciU. 

10 

A 

M 

chest  ' 

1  vo  ni    -T  T" 
J.1  dlJULL  cll . 

15 

Met. 

K 
O 

M 
iVi. 

leg  and  arm.   

V  oiLl. 

10 

a. 
o 

,,  shoulder.   

10 

J.  V 

Met. 

1 

M 

iTi. 

leg-   

iViOLOl  OciL). 

o 

Met. 

— 

a 
o 

M 

"          "  leg  

15 

R/arilwa^y  Porter 

Q 

M 

IVJL. 

leg  

Van 
V  all. 

K 
o 

Met. 

10 

M. 

leg  

Van. 

10 

Met. 



11 

M. 

„          „  ankle  

Van. 

15 

12 

M. 

foot  

Van. 

10 

Met. 

z 

13 

M. 

foot  

Cab. 

15 

— 

14 

M. 

Out  fojCCj  contusions  (sliglit).  ,  

Van 

V  all. 

10 

|Met. 

v_'LASS  ii.  yiUnCiSS.) 

15 

M. 

Fit  (slight). 

Litter  (1) 

10 

Met. 

— 

16 

M. 

Fit  (slight)  

Litter  (5) 

10 

Met. 

17 

M. 

Fit  (slight). 

Litter  (3) 

8  ^ 

Met. 

— 

18 

M. 

Fit  (slight)  

Van. 

10 

Met. 

— 

19 

M. 

i'll'  ^oiiyiiL'^.           ...      ...      ...      ...      ...  ... 

T^VCI  111  O  '1 1' 

30 

20 

P. 

rniQrininrf  M mirl'Tmiiii  ^  X 

X  Ulft'JltUJ.g    ^  UlUU-cHlUlll  J.V     ...        ...        ...  ... 

il'f  li  1  i  \>  cl  y      £%  ill  yj  Lt- 

10 

j-vc\l  i\^£Xy  xvjiUjL. 

21 

P. 

J-  <.  /lOVJlHULH  .V...        »*■■         •••         •••         •••         ■-•  ••• 

Cab. 

20 

Met. 

22 

M. 

iri.  UU-tJIimicll  jJa'in    ^oCVclt^  j.   

10 

Met. 

OliAS'i;  TTT       I  W nil  nil <i        fr^mnryhnrip    A^r  \ 

23 

M. 

VyUU   jLlcfclH-i  ^i:>L' V  cJ-t.  1.       ...        ...        ...        ...  ... 

30 

24 

P. 

Litter  (0^ 

15 

Met. 

25 

M. 

knee  (severe ).§   

Cab. 

10 

26 

M. 

, ,            IlCiUI  1..            ...        ...        ...        ...        ...        , ,  . 

Van 
1  V  dll. 

10 

yyXjAOO     JL.Y  .        \1J.  t-WJ/y      AJiJii  U      U/lt'lh      J.  Ivltt  itU/l 

Injuries,  Shock,  tibc.) 

27 

M. 

Cut  head  (severe)  

Tit+pv  no^ 

20 

28 

M. 

J.  IX  1  L*i  y      VKJ    ILK-'ChKA.    lOLVt'l.L   J.      ...  ... 

Van. 

Met. 

29 

M. 

Injury  to  head  andfracturedpelvis  (severe). § 

Litter  (10) 

5 

Met. 

— . 

30 

P. 

Cut  head  (slight)  

Litter  (5) 

15 

Met. 

— 

31 

M. 

t     XlLdLL   l^f^ii^ltt ...        ...        ...        ...  ... 

Cab. 

10 

Mpt 

32 

M. 

Cut  head  (slight)  

Litter  (10) 

30 

Met. 

Doctor. 

33 

P. 

Injury  to  head  (slight).;!;  

Litter  (5) 

5 

Met. 

34 

M. 

Soalj)  wound  (slight)  

Litter  (3) 

15 

Met. 

z 

35 

M. 

Practured  ribs  (severe)  

Cab. 

10 

36 

P. 

Abdominal  injury  ^severe), ^   

J^jlULCi.            ...  ...\l.\J) 

ou 

"IV/Tpf 
lyieb. 

1  1    ri  T  rvt* 

o  t 

M. 

Abdominal  injury  (severe).^   

r?  oilnro^r 

jivdiiw  ci  y 

ivipf 
ivxeir. 

oo 

Abdomuial  injuiies  (severe). ^  

'  1        vn  n  o  T 
1. 1  cHiX^Chl . 

OrJ 

M. 

Injury  to  back  and  hip  (severe)  

1  hour. 

iviet. 

VI 

In  ury  to  chest  (severe). §  

iU 

IVTpI- 

i.Vi.ei'. 

4.1 

M 
ill 

Injury  to  shoulder    

\_'au. 

4.9 

xvx. 

Concussion  and  scalp  wound  (severe). §... 

XVX.  ri..  J_>.T  .jimpU- 

i\/rpf 

iQV^Otl                                      /  O  1 

IdllCc.        ...  ...\^0) 

Ol.\ss  V.    (r  racture,  (be,  of  U p per  Limb.) 

4.*? 

M 

iVl. 

xracture  oi  raduis  and  uma  ) 

Pall 

0 

■jiviet. 

44 

Injuries  to  hand  

Tramcar. 

15 

Met. 

Class  VI.  {Fracture,  cfcc,  to  Lmver  Limb.) 

45 

M. 

Practured  femur  (severe).  §   

M.A.B.t  Ambu- 

15 

Nurse. 

lance  (45) 

46 

p. 

Compound  fracture  of  tibia  and  libula 

Cab.    (Did  not  await 

30  (?) 

(severe). § 

arrival    of  Police 

with  Litter.) 

47  ; 

M. 

Fracture  of  tibia  and  fibula. §  

M.A.B.t  Ambu- 

Met. 

Doctor. 

lance.      ...  (111!'.) 

' 

48  i 

M. 

Practured  Itg  (severe).!?   

Litter  (10) 

1  hour. 

Met. 

Doctor. 

49 

M. 

,,       lefj-  (severe). §   

Van. 

10 

Met. 

50 

M. 

leg.i?  

Litter  (10) 

30 

M:et. 

51  1 

P. 

.  „        leg.§  , 

Litter  (3) 

10 

Met. 

Surgeon. 

52 

P. 

Injury  to  leg  (severe). §   

Litter  (10) 

10 

Met. 

53  1 

M. 

Iniury  to  foot  | 

Cab. 

5 

Met.  1 

§  Case  admitted  to  Hospital.       I  Case  sent  to  Infirm aiy.       f  31. A. B.=3Ietrojjolitan  Asyhuus  Boa;-d  (vehicular  ambulance). 
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APPENDIX  : 


Apperidi.v  1.  :  Table  (C.) — conid. 

WESTMINSTER  HOSPITAL. 


PERIOD One  Mouth  (September  9th  to  October  8th,  1907). 
TOTAL  NUMBER  OF  CASES  RECORDED :— 37, 
Number  in  Class  I. — 5  ;  Class  II. — 7  ;  Class  III.— 12  ;  Class  IV. — 8  ;  Class  V.— Nil;  Class  VT.— 5. 
(These  are  stated  to  be  all  the  cases,  occurring  in  streets  or  public  places,  conveyed  to  the  Hospital  in  the  above  period). 


1. 

Num- 
ber. 

2. 

Patient 
— Male 

or 
Female 

3. 

Nature  of  Injury  or 
Illness. 

4. 

Conveyance 

and 
Time  before 

arrival  of 
Ambulance. 

{Minutes). 

5. 

Time 
on 
Journey. 
(Minutes) 

6. 

Police. 
(Not  a 
Police 
Case 
unless 
stated). 

7. 

First  Aid 
(if  any),  by  whom 
(Doctor,  Police  or 
Private  Person), 
and 
Tim-e  before 
Arrival. 
{Minutes). 

Class  I.  {3Iinor  Injuries.) 

1 

iVi, 

Bruised  face  and  knees  (shglit)  

'Bus. 

1  n 

ivieL. 

o 

J: . 

Bruised  leg  and  back  (slight).   

Cab. 

JLoiKCn 

Doctor. 

liomc 

o 
o 

M. 

T   •         i    a      1    /  V  ^ 

Injury  to  back  (slight)  

Cab. 

15  ^ 

Met. 

A 

J: . 

Cut  elbow  (shght)  

Cab. 

r  *^ 

iviet. 

o 

M 
iVl. 

Burn  on  face  (slight)  

Cab. 

1  ^ 
lO 

Mot 

Police. ) 

1  nr,    TT          /  T77  \ 

(_-lass  11.  (lUness.) 

6 

M. 

Fit  

Cab.^' 

15 

Private. 

7 

M. 

Fit  

Stretcher. 

20 

Park-keeper. 

8 

F. 

Fit  

Litter. 

10 

Met. 

9 

M. 

Fit  

Litter. 

20 

Met. 

— 

10 

Jj . 

rit  

Barrow. 

1 0 

11 

M 

r  it  

Cab.  -, 

r  o 

ivieij. 

1  O 

Iz 

M 
iVl. 

Attempted  suicide  (?  immersion)  

90 

iviet. 

i  rivate. 

(,'LASS  111.  \W  ounds,  HcenioTrhage,  (kc.) 

M 
IVi, 

Ruptured  vein  m  leg  

Cab. 

1  K  i 

14 

M. 

Cut  hand  

V  an. 

20 



Private. 

15 

F. 

Cut  nose   

Cab. 

15 

— 

— 

16 

M. 

Cut  forehead  (shght)  

Van. 

10 

17 

M. 

Cut  forehead  (sHght)  

Cab. 

10 

Private. 

18 

M. 

Scalp  wound  (slight)  

Cab. 

10 

Met. 

19 

M. 

Scalp  wound  (slight)  

V  an. 

15 

— 

— 

20 

M. 

Cut  head  (slight)  

Cab. 

15 

21 

M. 

Scalp  wound  

Stretcher. 

5 

Met. 

— 

22 

Burnt  hand  

Motor  Car. 

OA 

23 

M. 

Crushed  finger  

Van. 

10 

z 

24 

M. 

Injury  to  eye  

Cab. 

15 

'■  — 

— 

Class  IV.   {Head,    Internal  Injuries, 

ShocTc,  cfcc.) 

25 

M. 

Fractured  base  of  skull  (run  over). 

Cab. 

15 

Met. 

26 

M. 

Fractured  ribs  

Cab. 

15 

Met. 

27 

M. 

Run  over,  slight  injury  

Carriage. 

20 

Met. 

28 

Run  over,  slight  injury  

Litter. 

10 

Met. 

Police. 

29 

M. 

Slight  shock  (run  over  by  cab)  

Cab. 

10 

Met. 

30 

M. 

Badly  shaken  

Cab. 

5 

31 

M. 

Concussion.   

Litter. 

10 

Met. 

32 

M. 

Concussion  and  scalp  wound  

Cab. 

5 

Class  V.   {Fracture  of  Upper  Limb.) 

(No  cases.) 

Cla ss  VI.  ( Fracture,  <i;c.,of  Lower  Limb. ) 

33 

F. 

Fracture  of  leg  

Litter. 

10 

Met. 

34 

M. 

Potts  fracture  

Cab. 

15 

35 

F. 

Sprained  ankle.   

Litter. 

10 

Met. 

36 

M. 

Crushed  foot  

Carriage. 

10 

Private. 

37 

M. 

Crushed  foot  

Cab. 

10 

Met. 

LONDON  AMBULANCE  SERVICE  COMMITTEE. 
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A]tfi(iidix  I.:  7'(ihl('(C.) — cdiitd. 

THE   POPLAR   HOSPITAL  FOR  AC08DENTS. 

(See  also  above  p.  65 j 

PERIOD:— One  Month  (August  22nd  to  September  22nd,  1907.) 
TOTAL  NUMBER  OF  CASES  RECORDED  :— 50. 
Number  in  Class  I. — 5  ;  Class  II. — 4  ;  Class  III.— 9  ;  Class  IV.— 16  ;  Class  V. — 2  ;  Class  VI. — 14. 
(These  are  stated  to  be  all  the  cases  of  accident  and  illness,  occurring  in  streets,  other  pubho  places,  or  docks,  conveyed 

to  the  Hospital  in  the  above  period.) 


1. 

Num- 
ber. 

2_ 

Patient 
—Male 

or 
Female 

3. 

Nature  of  Injury  or 
Illness. 

4. 

Conveyance 

and 
Time  before 

arrival  of 
Ambulance. 

{Minutes.) 

5. 

Time 
on 
Journey. 

{Minutes) 

0. 

Police. 
{Not  a 
Police 
Case 
unless 
stated.) 

7. 

First  Aid 
(if  any),  by  whom 
(Doctor,  Police  or 
Private  Person), 
and  . 
Time  before 
Arrival. 
{Minvtes. ) 

Class  I.    {Minor  Injuries.) 

1 

2 
3 
4 

5 

— 

Contused  foot  ( — ).*   

Contused  leg  ( — ).*  

Contused  leg  and  arm  (O.P.).t   

Injury  to  foot  ( — ).*   

Alleged  injury  to  knee  ( — ).*   

Class  II.  {Illness.) 

Carried. 

Litter  

Carried. 
Carried. 
Cart. 

•(15) 

5 
20 

3 
15 

5 

Met. 
Met. 

6 
7 
8 
9 

Fit  (epileptic)  (— ).*   

Intestinal  obstruction  (Adiii.  ).^   

Retention  ( — ).*   

Drink  (— ).*   

Class  III.    {Wounds,  <£■€.) 

Litter  

Litter  

Barrow. 

Litter  

.(30) 
.  (5) 

.(10) 

10 
5 
20 
10 

Met. 
Met. 

Met. 

Doctor. 

10 
11 
12 
13 
14 
15 
16 
17 
18 

Lacerated  arm  and  hand  (Adm.).+ 
Lacerated  wound  of  forehead  (O.P.).t  ... 

Lacerated  buttock  (0. P.). t   

Wound  of  scalp  and  chin  (O.P.).t 

Lacerated  and  abraded  leg  ( — ).*  

Cut  thigh  (O.P.).t   

Cut  hip  and  arm  (O.P.).t   

Divided  median  nerve  (?)  (Adm.).  J  

Dog  bite  (forehead)  (0.1*.  ).t  

Class  IV.    {Head,  Internal  Injuries, 
Concussion,  d-c.) 

Van. 

Litter  

Van. 

Van. 

'Bus. 

Carried. 

Van. 

Cab.  - 

Carried. 

.  (0) 

15 
25 
15 

3 
15 
15 
10 
30 

5 

Met. 

Met. 
Met. 

Met. 

Met. 

Doctor. 

19 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 

- 

Fractured  base  of  skull  (Adm.).;|;  

Fractured  base  of  skull  (Adm.).;J;  

Injury  to  head  ( — ).*   

Abraded  forehead  ( — ).*  

Cut  head  (O.P.).t   

Fractured  superior  maxilla  (Adm.).+  ... 
Fractured  spine  and  ribs  (Adm.).  j 

Fractured  clavicle  (O.P.).t   

Injuiy  to  back  ( — ).*   

[njury  to  shoulder,  &c.  ( — ).*   

Contused  abdomen  (O.P.).t   

Hernia  (Adm.).+   

Knocked  dowir  by  trap  ( — ).*   

Run  over  :  abraded  thigh  ( — ).*   

Concussion  (Adm.).J  

Concussion  (Adm.  ).,■{;  

Litter  (25) 

Van. 

Carried. 

Carried. 

Carried. 

Cart. 

Litter  (3) 

Van. 

Litter  (Hospital).(  10) 

Motor  Car. 

'Bus. 

Litter  (10) 

Carried. 
Van. 

Litter  (5) 

Litter. 

40 

15 
5 
3 

At  once. 
15 
20 
5 
10 
5 
10 
15 
At  once. 
15 
5 
10 

Met. 

Met. 
Met. 
Met. 

Met. 
Met. 

Met. 
Met. 
Met. 
Met. 
Met. 

Met. 
Met. 

Divisional 

Doctor. 

Police. 

Police. 
Doctor. 

Doctor. 
Police. 

Class  V.    {Fracture,  Sc.,  of  Upper  Limb.) 

35 
36 

Fractured  radius  and  ulna  (O.P.).t 

Crushed  fingers  (O.P.).t  

Class  VI.  {Fracture,  cfcc,  of  Lou'er  Limb.) 

Train. 
Carried. 

20 
5 

Cottage  Hospital 
Matron. 

37 

38 

39 
40 

41 
42 
43 
44 
45 
46 
47 
48 
49 
50 

Compound  fracture  of  femur  (Adm.).J 

Fractured  femur  (Adm.).+    |^ 

Fractured  femur  (Adm.).  J   

Compound  fracture  of  tibia  and  fibula 
(Adm.).+ 

Fractured  tibia  and  fibula  (Adm.).J 
„       tibia  and  fibula  (Adm.).;J; 
„        tibia  and  fibula  (Adm.).;J; 
„       tibia  and  fibula  (Adm.j.^J;     ...  i 
,,       tibia  and  fibula  (Adm.).J 
„       tibia  and  fibula  (Adm.).:[:     ...  ' 

tibia  (Adm.).  +   

fibula  (Adm.).+   

Sprained  ankle  (O.P.).f  

Crushed  foot  (O.P.).t   

Van. 

(1)  Carried. 

(2)  Walked. 

(3)  Barrow. 
C'ai't. 
Barrow. 

Van. 
Cart. 

Litter  (Dock).  ...  (3) 

Cab. 

Cab. 

Litter  (20) 

Carried. 

Litter  (10) 

Cab. 

Litter  (3) 

10 

15 
10 

10 

3 
5 
25 
5 
30 
10 
20 
20 
20 

Met. 

(D- 

(2)  - 

(3)  Met 
Met. 
Met. 

Dock. 
Met. 

Doctor. 

1  _ 

Dock  Police. 
Private. 
Private. 
Pohce. 

Private. 

Private. 

*  (  —  )  Signifies  that  the  case  required  only  summary  treatment, 
t  (O.P.)  Signifies  that  the  case  was  admitted  as  Out- Patient. 
+  (Adm.)  Signifies  that  the  case  was  admitted  to  Hospital. 
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Appendix  I.  :  Table  (C.) — a/iitd. 

ST.  GEORGES  HOSPITAl" 

(See  also  above  p.  66. j 


PERIOD      One  Month  (September  1st  to  October  2nd,  1907). 

TOTAL  NUMBER  OF  CASES  RECORDED :— 29. 

'  Number  in  Class  I.— 1  ;  Class  11.-9  ;  Class  III.— 7  ;  Cl.\ss  IV.— 10  ;  Class  V.— Nil ;  Class  71.-2. 

(This  number  is  stated  to  represent  about  two-thirds  of  the  cases,  occurring  in  streets  or  other  jDubhc  places, 

conveyed  to  the  Hospital  in  the  above  period.) 


1. 

1 

3.  1 

4. 

5. 

6. 



7. 

First  Aid 

?atie  .it 

Conveyauce 

Police. 

(if  any),  by  whom 

. 

a  id 

Time 

{Not  a 

(Doctor,  Police  or 

Num- 

 Male 

Nature  ot  Iajiu.'y  or 

Ti  ue  before 

0 11 

Pr,7ir,> 
lOt'iOC 

Private  Person), 

ber. 

or 

Illness. 

arriv  I  of 

JouviieA*. 

Case 

and 

Tema-le 

Ambulaice 

31  inutes) 

unless 

J- line  ucioie 

(Minut^.s.) 

Stdt 'd, ) 

A  rrl  val 
A^l  11  V  Oil. 

1 

( Minutes. ) 

Class  I.    (Elinor  Injuries.) 

1 

M. 

Bruised  knees  

Van. 

Met 

— 

Cr.As^  IT     1  Tlhip^s  ^ 

2 

M. 

nit  I    r^nilpiil  U'  ^  I  y\ of,          '  in  t: \ 

Litter. 

Met. 

3 

F. 

Pit 

Litter  

.(10) 

10 

M. 

Pit  (epileptic)  

Litter  

.(10) 

15 

M«»-t 

5 

M. 



Litter  

•  (5) 

15 

Police. 

6 

P. 

x'lL  yiniL  heveiej.        •••     ...     --.     ...  ..• 

Litter  

.(10) 

10 

Met. 

F. 

Pit 

Litter  

■  (3) 

1  hr. 

ivxe  t. 

F. 

Apoplexy  

Litter.!? 

Few 

Mot 

9 

M. 

Angina  pectoris  (serii.ius)   

Litter  

(o) 

10 

Police. 

10 

M. 

Acute  alcoholism  

Litter  

(5) 

5 

Met. 



Class  III.    [Wounds,  Hwrnorrhage,  <£'c.) 

11 

M- 

Cut  threat  (serious).   

Stretcher  

(3) 

10 

Met, 

— 

12 

"]\/r 
M. 

Ruptured  varicose  veins  

Cab.* 

Met. 

IVi.. 

Scalp  wound  

Engine  and.  Cab.* 

■-•o 

Met. 

M 

iVL. 

Cut  Avrist  

Cab. 

o 

JJoctor. 

15 

P. 

Hsematoma  of  leg  and  bruised  side  (not 

Motor. 

5 

—  ■ 

severe). 

16 

P. 

Hsematoma  of  forehead,  bruised  nose  and 

Cab. 

Met. 

foot. 

17 

M. 

Burn  

Cab. 

10 

Met. 

(.'lass  IV.     [Head.  Internal  Injuries,, 

Shoek,  d'C.) 

18 

M. 

Cut  liead  

Cab.* 

5 

:\let. 

Police. 

19 

M. 

t'ut  head  and  concussion  (severe). 

Cab.* 

10 

:\ict. 

20 

M. 

Fractured  pelvis,  luptured  urethra  (dan- 

Litter  

(5) 

5 

Met. 

gerous). 

'  21 J 

M. 

Fractured  rib,  arm,  and  clavicle  (severe). 

Litter  

(15) 

40 

Met. 

Police  (?). 

22" 

M. 

Fractured  clavicle  

Cab. 

Met. 

23 

M. 

Lijury  to  side  and  leg  

Cab. 

To 

Met. 

24 

M, 

Ijij,ury  to  shoulder  (fall).   

Cab.* 

25 

M. 

Shock,  scalp  wound,  bruised  leg  (severe). 

Motor  Cab.* 

5 

Met. 

26 

M. 

Concussion  and  alcoholism  (severe). 

Clab.* 

Met. 

Doctor. 

27 

M. 

Fatal  injury  (unspecified)  

Cab.* 

Met. 

Class  V.    (Fracture  of  Upper  Lhnb.) 

(No  cases.) 

Cl.iss  VI.     (Fraelure,  &c.,  of  Lower 

Limb. ) 

28:.' 

M. 

Fractured  leg  (serious,  

Motor  Cab. 

10 

Private. 

29 

ivL. 

Injury  to  leg  

Van. 

20 

Met 

•*N0TE. — The  mode  of  conveyance  in  the  cases  marked  (*)  in  Col.  4  (that  is  in  Nos.  13,  18,  IS,,  24,  25,  2(i,  37)  was 
considered  "unsuitable.  In  case  No.  12  attention  is  drawn  to  the  fiict  (hat  First  Aid  was  not  applied.  In  Case  No.  27  the 
injured  person  arrived  at  the  Hospital  dead. 

§  Til  ease  No.  8  the  remark  is  made  that  tlioiigh  no  harm  was  suffered  oy  veas.o,n  of  the  mode  of  conveyance  (the  distance 
bemguite  short),  every  moment  was  important,  and  the  case  was  "typically  one  for  a  Motor  Ambulance." 


LONDON  AMBULANCE  SERVICE  COMMITTEE. 
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Appnidi.r  I. :  Tahle  ( r.)—roi,  fd. 


KiMG'S  COLLEGE  HOSPITAL. 


PERIOD :— 3|  Weeks  (April  30tli  to  May  24th,  1907). 
TOTAL  NUMBER  OF  CASES  RECORDED  :— 21 . 
Number  in  Class  I.— Nil ;  Class  II.— 12  ;  Class  III.— 1  ;  Class  IV.— 4  ;  Class  V.— Nil ;  Class  VI.— 4. 


(These  are  stated  to  be  all  the  cases,  occurring  in  streets  or  public  places,  conveyed  to  the  Hospital  in  the  above  period). 


1. 

Num- 
ber. 

2. 

Patient 
-Male 

or 
Female 

3. 

Nature  of  In]\u;y  or 
Illness. 

4. 

Convevance 

and 
Time  before 

arrival  of 
Ambulance. 

{Minictes.) 

5. 

Time 
on 
Journey. 

{Minutes) 

6. 

Police. 

{Not  a 
Police 
Case 
unless 
stated.] 

7. 

First  Aifl 
(if  any),  b^''  whom 
(Doctor,  Police  or 
Private  Person), 

Time  before 
Arrival. 
{Minutes.) 



Class  I.    {Minor  Injuries.) 

(No  cases.) 

Class  II.  {Illness.) 

1 

M. 

Fit  

Litter. 

15 

Met. 

Police. 

2 

F. 

Fit  ,   

Litter. 

10 

o 

M. 

Fit 

T  if  for- 

IVlclj. 

Police. 

4 

M. 

Fit>  :::  ::;  :::  :::  :::  :::  :::  ::: 

Anxbulance  {'!). 

10 

Met. 

Pohce. 

5 

M. 

^'^^  

Litter. 

5 

Met. 

Police. 

6 

M. 

Fit  

Litter. 

15 

Met. 

Police. 

7 

F. 

Fit  

Litter. 

15 

Met. 

Police. 

8 

F. 

Unconscious  (?).*   

Litter. 

5 

Met. 

9 

M. 

Starvation  and  exposure  

Litter. 

10 

10 

M. 

Exposure  

Litter. 

2 

11 

M. 

lU  (?)  

Litter. 

(?) 

Met. 

12 

F. 

Ill  (?)  

Litter. 

10 

Met. 

Police. 

Class  III.   {Wounds,  cfcc.) 

i3 

F. 

Septic  toe,  and  drink  

Litter. 

2 

Met. 

Class  IV.   {Internal  Injuries,  Shock,  dhc.) 

14 

M. 

Shock  (slight)  

Litter. 

3 

Met. 

Police. 

15 

M. 

Shock  and  bruises  

Litter. 

2 

Met. 

Police. 

Ifi 

F. 

Shock  and  bruises  

Litter. 

5 

Met. 

17 

M. 

Bruised  Imck  (fall  from  van)  

Litter. 

10 

Class  V.    {Fracture  of  Upper  Limb.) 

(No  cases.) 

Class  VI.    {Fracture,  Dislocation,  d-c,  of 

Lower  Limb.)  j 

18 

F. 

Sprained  knee  | 

Cart. 

5 

Met. 

19  • 

M. 

Sprained  ankle.   

Cart. 

-  10 

20 

M. 

Run  over  ankle  

Litter. 

10 

Met. 

Police. 

21 

M. 

Crushed  foot  

Litter. 

5 

Met. 

Police. 

*NoTE. — In  the  two  cases  (Nos.  4  and  8).  marked  (*).  it  was  stated  that  thei-e  was  vital  need  for  expert  medical 
attention  on  the  jonmey. 
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AppnuUx  I.:  Table  (C.) — rpnid. 

THE  GREAT  NORTHERN  CENTRAL  HOSPITAL. 

(See  also  above  p.  68.1 


PERIOD  :— Seven  Weeks  (August  26th  to  October  14th,  1907). 
TOTAL  NUMBER  OE  CASES  RECORDED :— 44. 
Number  in  Ciass  I. — 'i  ;  Class  II.— 6  ;  Class  III. — 4  ;  Class  IV.— 21  ;  C!lass  V.— 1  ;  Class  VI.— 8. 


(These  are  stated  to  he  practically  all  the  cases,  occiuTing  in  streets  or  public  places,  conveyed  to  the  Hospital 
in  the  above  period,  and  brought  by  the  Police  :  probably  a  number  of  other  cases  have  been  omitted.) 


■*  * 

Niim- 

2. 

Patient 
—Male 

or 
Female 

Q 
O. 

Nature  of  Injury  or 
Xlliiess. 

4. 

Conveyance 

and 
Time  before 

arrival  "of 
Ambulance. 

(Minutes.) 

.5. 

xime 
on 
Journey. 

(Minutes) 

6. 

Police. 
(Not  a 
Police 

unless 
stated.) 

ij 

i. 

(if  any),  by  whom 
(Doctor,  Police  or 
Private  Person), 
and 
Time  before 
Arrival. 
(Minutes.) 

Class  I.    (Minor  Injuries.) 

M. 

Slight  injury  to  face  

Litter  

.  (5) 

15 

Met. 

— 

0 

M 

IVl, 

Cab. 

3 

,,          ,,  leg.   

Cart. 

10 

4 

M. 

foot  

Litter  

.  (3) 

5 

Met. 

Doctor. 

Class  II.  (Illness.) 

5 

M. 

Fit  

Litter. 

.  (5) 

15 

Met. 

— 

6 

F. 

Fit  

Litter   

.  (5) 

20 

Met. 

— 

7 

F. 

Fits  

Cab. 

20 

Met. 

Seen  by  Doctor. 

8 

F. 

Fit  

Litter  

.(10) 

5 

Met. 

— 

9 

M. 

Strangulated  hernia  

Litter  

.(15) 

25 

Met. 

— 

10 

F. 

Illness  (nature  not  specified).   

Litter   

.(20) 

12 

Met. 

— 

Class  III.    (Wounds,  &c.) 

11 

M. 

Cut  throat  

Litter  

.(15) 

30 

Met. 

Doctor. 

12 

M. 

Scalp  wound  (slight)  

Litter  

•(10) 

15 

Met. 

— 

13 

M. 

Kick  by  horse  on  hip. 

Cab. 

10 

14 

M. 

Injury  to  face  

Cab. 

10 

— 

— 

Class  IV.    (Head  and  Internal  Injuries, 

Shock,  d-c.) 

15 

F. 

Injury  to  head  (slight)  

Cart. 

7 

— 

— 

16 

M. 

,,       head  (slight)  

Van. 

10 

— 

— 

17 

M. 

,,       head  (slight)  f  (knocked  down 

Tramcar. 

10 

Met. 

— 

by  frame  ar). 

18 

M. 

,,       head  (slight)  

Litter  

.(25) 

10 

Met. 

Doctor. 

19 

F. 

Fractured  skull,  extradural  haemorrhage. 

Perambulator 

Day 

Met. 

— 

(taken  home  first). 

after 

accident 

20 

M. 

Fracku-ed  base  of  skull  

Litter  

.(10) 

5 

Met. 

— 

21 

M. 

Injury  to  head  (severe)  

Cart. 

8 

Met. 

22 

M. 

head  (severe)  

Van. 

15 

Doctor. 

23 

M. 

,,       head  (severe)  

Cab. 

20 

24 

M. 

,,       head  (severe)  

Litter  

.(20) 

25 

Met. 

Doctor. 

25 

M. 

,,       head  (severe)  

Cab. 

7 

26 

F. 

head  (severe)  (fall  from  tram- 

Litter  

.  (5) 

20 

Met. 

— 

27 

M. 

car). 

, ,       head  with  scalp  wound(knocked 

Trap. 

5 

Met. 

— 

down  by  tra.p). 

28 

M. 

,,       head  and  concussion  (fall  from 

Litter  

.(10) 

35 

Met. 

Doctor. 

tree). 

29 

M. 

,,       head  and  side.   

Brougham. 

10 

Met. 

— 

30 

M. 

,,       head  and  side  (fall  from  van). 

Van. 

7 

Met. 

— 

31 

M. 

,,       head  and  hand  (severe). 

Trolley. 

10 

32 

M. 

Slight  injury  (run  over)  

'Bus. 

8 

33 

F. 

Internal  injury  (severe)  

Carried. 

2 

Met. 

34 

M. 

Internal  injury  (fall  from  step  of  tramcar). 

Litter  

.(10) 

5 

Met. 

35 

M. 

Injury   to   face   and   tongue  (severe). 

Litter  

.  (5) 

30 

Met. 

Doctor. 

(knocked  down  by  motor  car). 

Class  V.    (Fracture  of  Upper  Limh.) 

36 

M. 

Fractured  arm  

Cab. 

45 

Seen  by  Doctor. 

Class  VI.  (Fracture,  <bc..  of  Lower  Limh.) 

37 

M. 

Fractured  femur  (run  over  by  tram).  ... 

Litter  

.  (5) 

15 

Met. 

Doctor. 

38 

M. 

Fractured  femur  

Litter  

.(.30) 

H  hours 

Met. 

Doctor. 

39 

M. 

Fracture  of  bone  of  foot.   

Litter  

.  (2) 

"45 

Met. 

Doctor. 

40 

M. 

Injury  to  leg  (severe)  

Tramcar. 

10 

Met. 

Doctor. 

41 

M. 

,,       leg  (severe)  

Litter  

(13) 

10 

Met. 

Doctor. 

42 

M. 

,,       leg  (severe)  

Cab. 

1^  hours 

Met. 

Doctor. 

43 

M. 

,,       leg  (=evere)  

'Bus. 

8 

44 

M. 

,,       leg  and  foot  (severe)  (run  over) 

Cab. 

12 
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A/ijviidix  I.:  7 able  (C.) — conUl. 

THE  LONDON  TEMPERANCE  HOSPITAL. 


PERIOD  :— One  Month  (September  10th  to  October  9th,  1907). 
Total  Number  of  Cases  Recorded: — "IQ. 
Number  in  Class  I.— 2  :  Class  II.— 4  :  Class  III.— 3  ;  Class  IV.— 7  ;  Class  V.— Nil ;  Class  VI.— 3. 


(These  are  stated  to  be  all  the  cases,  occurring  in  streets  or  pubHc  places,  conveyed  to  the  Hospital  in  the  above  period.) 


1 

1. 

Num- 
ber. 

2. 

Patient 
— Male 

or 
Female 

q 

Nature  of  Injui^v  or 
Illness. 

■ 

4. 

Convej'ance 

and 
Time  before 

arrival  of 
Ambulance. 

(MirMtes.) 

5. 

Time 
on 
Journey 
(Minutes 

6. 

Police 
(Not  a 
Police 
Case 
unless 
stated. 

7. 

First  Aid 
(if  any),  by  whom 
(Doctor,  PoUce  or 
Private  Person), 
and 
Time  b:fore 

Arrival. 
(Minutes.) 

Class  I.    i^]\IiHov  Injui'ias.) 

J 

M. 

Slight  bruisino"  of  hip.   

Milk  Cart. 

15 

Met. 

2 

M. 

Slight  bruising  of  thigh  

Cab. 

5 



— 

Class  II.  {Illness.) 

3 

M. 

Fits  

Litter  

.(20) 

10 

Met. 

— 

4 

F. 

Fits  (eijileptic,  chronic)  

Litter  

•  (0) 

10 

Met. 

Police. 

5 

M. 

Fits  

Litter  

.(20) 

15 

Met. 

— 

6 

F. 

Alcohol  (nothing  serious)  

Litter  

.(.35) 

10 

Met. 

— 

C!l\ss  III.    (Wounds,  d-c.) 

7 

M. 

Severe  wound  of  elbow,  bruises  of  hip  and 

Litter  

.(.30) 

40 

Met. 

knee. 

8 

M. 

Cut  over  eye  (severe)  

Hospital  Amliu 

20 

Met. 

lance  

.  (4) 

9 

M. 

Extensive  cutaneous  abrasions  

Cab. 

10 

Class  IV.    (Head,  Internal  Injuries, 

Shock,  <L-c.) 

10 

M. 

Cut  on  head,  bruising  

Railway  van. 

2 

11 

M. 

Injury  to  head  (fairly  severe)  

Cab. 

3 

Met. 

12 

M. 

Fractured  ribs  ;  abrasions  of  arm  and  leg. 

Van. 

3 

Met. 

13 

M. 

Fracture  of  ribs  (fairly  severe)  

Brougham. 

10 

Met. 

14 

M. 

Bruising  of  epigastrum  and  back  (not 

L.  &  N.W.  Railway 

15 

Private. 

severe). 

Ambulance.  .. 

.(30) 

15 

M. 

Kick  in  perineum  (nothing  serious). 

L.  &  N.W.  Railway 

10 

Ambula,nce.  .. 

.(10) 

16 

M. 

Very  serious  injury  (unspecified)  

Litter  

.  (0) 

5 

Met. 

Class  V.    (Fracture  of  Upper  Limb.) 

(No  cases.) 

Class  VI.  (Fracture,  d-c,  of  Lower  Liynb. ) 

17 

M. 

Fracture  of  leg  (severe)  

Cart. 

30  (To 

Met. 

another 

Hospital 

first.) 

18 

M. 

Crushed  foot  (serious)  

L.  &  N.W.  Railway 

10 

Private. 

Ambulance. 

19 

M. 

Crushed  great  toe  :  laceration  and  severe 

Van. 

10 

Private. 

local  bruising. 

SI 
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CO 
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at  Hospital 
or 
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APPENDIX  in. 


METROPOLITAN    POLICE    ORDERS    RELATING    TO    AMBULANCES    AND    ACCIDENTS,  &c. 
(Superseded  by  Revised  Orders  op  February  4th,  1908,  set  out  in  Appendix  IV.) 

Handed,  in  by  Sir  Edivai  d  Henry,  Commissioner  of  Police  of  the  Metropolis. 
{See  Questions  5-10.) 


ORDER  "  A:'—Issiced  on  August  I3th,  1883. 
London  Ambulance  Service  (Horse  Ambulances). 

26.  Horse  ambulance  wagons  have  been  placed  at 
Rochester  Row  Police  Station  (A),  Carter  Street  Police 
Station  (L),  and  Stoke  Newington  Police  Station  (N),  and 
are  to  be  sent  out  by  police  for  the  use  of  persons  suffering 
from  severe  injury  and  illness,  other  than  infectious 
diseases.    {Revised,  30—1—97.*) 

27.  A  small  charge  will  be  made  (except  in  needy  cases) 
for  the  horse  and  driver,  according  to  the  following  scale  : 


For  2  miles  and  under 
3 

4  „ 

5  „ 
(j  „ 
6 


5s. 
6s. 
7s. 
8s. 
9s. 
10s. 


inclusive. 


„     10  miles 

2s.  extra  for  any  journey  between  8  p.m.  and  9  a.m. 
{13—8—83*.) 

In  addition  to  the  above  scale  of  charges  for  the  horse 
ambulance,  a  further  charge  of  Is.  is  to  be  made  m  each 
case  for  cleaning  it  after  use,  and  the  work  is  to  be  done 
by  the  station  cleaner,  who  is  to  be  mstructed  to  bring  to 
notice  immediately  any  damage  that  the  vehicle  may 
have  sustained  on  a  journey.  When  the  ambulance  is 
used  for  police  purposes,  the  charge  for  cleanmg  will  be 
paid  from  police  funds.    {6—3 — '94*). 

28.  The  ambulance  when  used  by  a  private  person,  is 
not  to  be  accompanied  by  police.    {6 — 5 — 94'*.) 

29.  Every  facility  is  to  be  afforded  by  the  police  for 
the  use  of  the  horse  ambulance  wagons  placed  at  the  stations 
named,  and  with  this  view  ofiicers  in  charge  of  stations 
are,  on  the  apjilication  of  medical  men,  or  other  responsible 
persons,  to  use  the  telegraph  for  the  purpose  of  directing 
the  ambulances  to  be  sent  to  any  place  where  their  services 
may  be  required.    {13 — 8 — '83.*) 

30.  At  the  time  of  receiving  the  application,  the  con- 
ditions on  which  the  ambulance  wagons  are  available 
are  to  be  made  known  to  the  applicant,  and  an  entry 
of  the  particulars  is  to  be  made  in  the  Occurrence  Book. 
{13— 8— '83.*) 


ORDER  "  B."— Issued  on  June  12th,  1906. 

Horse  Ambulances  (Metropolitan  Asylums  Board) 
FOR  the  Conveyance  of  Persons  Suffering  from 
Severe  Injury  of  Illness. 

26.  The  ambulance  service  of  the  Metropolitan  Asylums 
Board  is  available  within  the  County  of  London  for  the 
general  convenience  of  the  public  requiring  urgent  treat- 
ment at  hospitals  and  other  places,  in  cases  of  serious 
injury  or  illness  other  than  an  infectious  disease  for  which 
the  Board  have  provided  other  ambulances. 

27.  Responsible  persons  making  application  to  police  are 
to  be  informed  that  the  Board's  charge  is  7s.  6d.  for  each 
single  journey,  which  includes  the  services  of  a  male 
attendant  (to  assist  in  carrying  the  patient)  as  well  as  the 
driver,  where  the  patient  is  (jver  12  years  of  age.  One 
person  may  accompany  the  patient  to  the  hospital  or 
other  destination,  and  such  person  may  be  conveyed  back 
to  the  patient's  residence  without  further  charge. 

28.  Every  facility  is  to  be  afiorded  by  police  to  cause 
an  ambulance  to  be  sent  with  the  least  possible  delay  to 
any  place  where  its  services  may  be  required,  and  this 
may  be  most  expeditiously  accomphshed  by  making  ap- 
plication as  foUows  : — 

In  day  time  (9  a.m.  to  11  p.m.),  to  the  Chief  Office 
(Ambulance  Department),  Victoria  Embankment 
(comer  of  Carmelite  Street),  E.C.,  telegraphic  address. 


"  Asylums  Board,  London,"  Tel.  Nos.  -2461  Holborn 
and  7181  Central  (applications  must  be  dispatched  in 
time  to  reach  the  office  before  11  p.m.). 

At  night  time  (11  p.m.  to  9  a.m.),  by  telephone  or 
by  messenger  to  the  nearest  undermentioned  ambu- 
lance station  : — 

Eastern— Brookshy's  Walk,  Homerton,  N.E.  (Tel. 

No.  2461  Holborn.) 
North  Western.— l,awn  Road,  Fleet  Road,  Hamp- 

stead   (near    Hampstead   Heath  Railway 

Station),  N.W.    (Tel.  No.  2462  Holborn.) 
Western. — Seagrave  Road,  Fulham  (near  West 

Brompton  Railway  Station),  S.W.    (Tel.  No. 

2464  Holborn.) 
South  Western. — Landor  Road,  Stockwell  (near 

Clapham    Road    Railway    Station),  S.W. 

(Tel.  No.  2463  Holborn.) 
South  Eastern.— New  Cross  Road  (near  Old  Kent 

Road  Railway  Station),  S.E.    (Tel.  No.  7181 

Central.) 

5?ooA-.— Shooter's  Hill,  Kent.    (Tel.  No.  2465 
Holborn.) 

29.  Unless  the  ambulance  is  used  for  police  purposes, 
expenses  are  not  to  be  incurred,  except  in  necessitous 
cases  of  urgent  need,  nor  is  it  to  be  accompanied  by 
police. 

30.  Particulars  of  any  application  are  to  be  entered  in 
the  Occurrence  Book. 


ORDER  "  C." 

Metropolitan  Police  Orders  Consolidated  in  1899. 
{The  dates  given  are  those  in  which  the  orders  came  into  force 
or  were  revised.) 

ACCIDENTS. 

1.  In  all  cases  of  accident,  or  illness  in  the  streets,  the 
police  are  to  render  all  the  assistance  in  their  power  by 
sending  for  medical  aid  (in  the  interval  loosening  the 
necktie  and  collar,  raising  the  head,  by  which  breathing 
is  made  easier),  and,  where  necessary,  to  the  police  station 
for  the  wheeled  ambulance  or  stretcher,  to  remove  the 
sufferers  to  the  nearest  hospital,  unless  there  be  some 
special  reason  for  taking  them  to  another  hospital.  Where 
necessary,  expenses  for  cab -hire  will  be  allowed.  {23 — 12 
—'47,  Revised  26—6—58). 

2.  It  is  to  be  thoroughly  understood  that  in  aU  cases  in 
which  persons  come  into  the  hands  of  police,  whether  as 
prisoners  or  in  any  other  manner,  and  there  is  any  appear- 
ance of  their  being  ill,  or  sulfermg  from  injury,  or  it  is 
known  or  believed  that  they  have  hurt  themselves  by 
falling  down,  while  drunk  or  otherwise,  the  Divisional  or 
other  surgeon  is  to  be  invariably  sent  for  to  see  them, 
although  they  may  make  no  complaint.  The  Commis- 
sioner trusts  that  there  wUl  be  no  neglect  in  carrying  out 
this  order.  He  desires  that  a  liberal  interpretation  may  be 
placed  on  all  orders  and  regulations  with  respect  to  the 
attendance  oi  divisional  surgeons  in  cases  of  illness, 
accident,  injury,  or  drunkenness,  and  even  of  suspected 
injury.    {12—5 — '91.) 

3.  When  aid  is  offered  by  a  certificated  jDupil  of  the 
ambulance  classes  of  the  Order  of  St.  John  of  Jerusalem, 
it  is  to  be  accepted,  unless  the  circumstances  of  the  case 
render  it  unadvisable.  A  report  is  to  be  made  of  any  such 
case  in  which  aid  is  offered  and  declined.    {27 — 6" — '79.) 

4.  If  sufferers  caimot  be  removed  to  a  hospital  or  to 
their  homes,  they  are  to  be  taken  to  the  workhouse  of  the 
parish  in  which  they  are  found.    {9 — 2 — '31.) 


*  The  date  given  is  that  on  which  the  Order  came  into  force  or  was  revised. 
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5.  The  number  and  division  of  a  sergeant  or  constable 
who  witnesses  an  accident  are  to  be  given  at  the  time  to 
the  persons  injured  or  aggrieved,  or  as  soon  afterwards 
as  practicable.    {25 — 7 — '62.) 

6.  The  full  particulars  are  to  be  accurately  reported  by 
the  police  concerned,  with  a  statement  whether  or  not  the 
accident  was  witnessed  by  police  ;  but,  if  only  known 
to  them  by  the  accounts  of  others,  the  names  and  ad- 
dresses of  informants  are  to  be  stated.  The  particulars 
are  to  be  entered  in  the  Occurrence  Book,  and  in  serious 
cases  on  the  morning  report.    {20 — 5 — '52.) 

7.  In  all  cases  of  accident,  or  iUness  in  the  streets,  where 
the  police  are  called  on  to  act,  and  the  siifferers  are  removed 
by  them  to  a  hospital,  information,  if  tlioir  residences  can 
bo  ascertained,  is  to  be  immediately  given  to  the  relatives 
or  friends  of  the  persons  so  removed.  Thi.v  /s  to  be  done 
irrespective  of  any  communication  ■niadr  by  the  hospital 
autlwrities,  or  other  persons.    {28 — 11 — '81.) 

8.  Returns  are  to  be  made  weekly,  in  the  authorised  form , 
of  the  number  of  accidents  which  have  occurred  to  persons 
during  the  previous  week,  ending  Sunday  midnight.  Cases 
which  occur  beyond  the  "  Metropolis,"  as  defined  by  the 
Act  18  &  19  Vic.  c.  120,  but  within  the  Metropolitan 
Police  District,  are  to  be  noted,  and  short  particulars  of 
locaUty,  &c.,  are  to  be  given  in  the  column  of  ''  Remarks." 
These  returns  are  required  for  the  Registrar  General,  and 
are  to  be  sent  to  the  Executive  Branch  by  the  second 
despatch  every  Monday.    {9 — 2 — '72.) 

9.  The  instructions  issued  by  the  Royal  Humane 
Society  with  respect  to  the  treatment  of  persons  apparently 
drowned,  &o.,  are  at  once  to  be  acted  on  so  far  as  possible 
by  the  police,  in  cases  of  accident  or  emergency,  but 
medical  aid  is  to  be  obtained  without  delay.    (15 — 10 — '46. ) 

10.  At  the  request  of  the  Society  drags  are  to  be  received, 
and  safely  kept  atr  police  stations  ready  for  immediate 
use  if  required.  Whenever  it  is  known  to  police  that  the 
"  drag,"  or  other  apparatus,  supplied  at  any  place  by  the 
Royal  Humane  Society,  is  missing,  out  of  repair,  or  not 
in  proper  condition  for  use,  a  report,  stating  particulars, 
and  the  name  of  place  where  the  drag,  &c.,  is  kept,  is  to 
be  submitted  to  Commissioner  in  order  that  a  communi- 
cation may  be  made  to  the  Society.  (:.^6' — 5 — '35,  6 — !J 
—'66.) 

11.  When  any  officers  of  the  Royal  Humane  Society 
have  persons  in  their  care  who  have  met  with  accidents, 
&c.,  the  police  are  to  render  them  every  possible  assistance, 
but  they  are  not  to  dictate  to,  or  interfere  Avith  the  treat- 
ment pursued  by,  the  officers  in  question,  who  have 
directions  from  the  Society  as  to  the  method  of  procedure 
in  all  cases.    (/ — 11 — '34.) 

15.  An  ambulance  is  kept  at  every  station  where  re- 
quired and  at  certain  fixed  points,  for  conveying  persons 
injured  or  incapable  of  walking.  When  not  in  use  the 
hood  is  to  be  kept  up  where  the  shed  will  admit  of  it. 
{3—5—97,  Revised  14—8—06  and  8—11—06.) 

J,  15a.  They  are  to  be  cleaned  after  use  and  are  to  be 
inspected  daily  to  ascertain  that  they  are  clean  and  fit 
for  use.  Paint  work  is  to  be  occasionally  cleaned  with 
sponge  and  water  ;  oil  is  not  to  be  used  for  this  purpose. 
Straps  are  to  be  lightly  oiled  every  two  or  three  months 
to  keep  them  pliable  ;  excessive  oiling  causes  stitches  to 
become  rotten  and  loose.  Axles  and  wheel-boxes  are  to 
be  cleaned  and  greased  once  a  year  by  a  local  wheelwright 
selected  by  the  Superintendent.  Tne  account  is  to  be 
submitted  with  a  requisition  (Form  89).  {14 — 8 — '06. 
Revised  6— 3— '07.) 

15b.  They  are  to  be  inspected  from  time  to  time  in  order 
to  anticipate  any  repairs  that  may  be  needed,  as  it  may 
not  be  possible  to  supply  a  spare  ambulance  immediately 
on  application.  When  reporting  defects  in,  or  damage 
to,  an  ambulance,  it  is  to  be  stated  whether  a  spare  one 
is  required.    {14 — cS' — '06.) 

15c.  Each  a-mbulance  is  to  be  kept  fully  equipped  with 
the  following  articles  : — 

(i.)  A  leg  splint  with  foot  piece.  | 
(ii.)  A  thigh  splint,  with  hole  and  [  In  a  canvas  case. 

slots  at  one  end.  j 
(iii.)  Three  pairs  of  flexible  splints,  vary iug  in  lengt  h, 

in  a  canvas  case, 
(iv.j  A  tin  box  of  stores, 
(v.)  A  canvas  boily  covei. 
(vi.)  A  rug. 

(i.)  and  (ii.)  are  to  be  carried  stiapped  under  the  body 
of  the  ambulance,  (iii.),  (iv.)  and  (v.)  in  the  locker. 


The  following  stores  are  to  be  kept  in  each  tin  box  : — 
(i.)  Two  Esmarch  triangular  bandages, 
(ii.)  One  2i-in.  roller  bandage, 
(iii.)  One  3-in.  roller  bandage, 
(iv.)  One  6-in.  roller  bandage,  open  wove, 
(v.)  One  packet  antiseptic  (boric)  lint, 
(vi.)  One  packet  absorbent  cotton  wool, 
(vii.)  One  reel  strapping  piaster, 
(viii.)  One  tube  carbolic  acid  soloids. 

A  list  of  the  complete  equipment  is  affixed  to  the  door 
of  each  ambulance  locker.    {14 — 8 — '06.) 

15r/.  In  the  absence  of  the  divisional  surgeon  any  officer 
may  use  the  soloids.  An  antiseptic  solution  can  be  made 
by  adding  one  soloid  to  half  a  tumblerful  of  clean  water, 
preferably  boiled.  A  piece  of  the  cotton  wool  supplied  for 
this  purpose  and  kept  in  the  box  should  be  employed  as 
a  swab  and  afterwards  destroyed.    {14 — 8 — '06.) 

15e.  Except  at  small  country  stations  a  spare  tin  is  to 
be  kept,  fully  equipped  with  stores,  at  each  station  to 
which  an  ambulance  is  attached.  For  small  country 
stations  a  few  spare  tins  arc  to  be  kept  at  the  sub-divisional 
or  nearest  large  station.  Tins  arc  always  to  be  kept  sealed 
with  strapping  plaster  round  the  join  of  the  lid.  When 
one  has  been  opened  it  is  to  be  exchanged  for  the  spare 
tin  and  a  requisition  is  to  be  made  for  the  stores  necessary 
to  replenish  it.  When  refilled  it  is  to  be  re-sealed  and  kept 
at  the  station  until  again  required  for  the  ambulance. 
{14—8—1)6.) 

15/.  Splints  unfit  for  use  and  unserviceable  tins  will  be 
exchanged  in  store.  If  the  former  have  been  used  and 
are  not  available  for  exchange  they  will  be  replaced  on 
requisition.    {14 — 8 — '06.) 

16.  Violent  prisoners  can  be  strapped  down,  and  con- 
veyed on  the  stretcher  or  litter  safely  to  the  station. 

{12—10—87.) 

17.  A  rug  is  supplied  to  be  used  in  covering  persons 
conveyed  by  the  poHce  on  stretchers  or  litters,  and  when 
dead  bodies  are  conveyed  the  faces  are  to  be  covered. 
{12— 10— '87.) 

18.  When  not  in  use,  the  rugs  are  to  be  neatly  folded, 
and  kept  in  the  inspector's  office,  to  prevent  their  being 
improperly  used  ;  when  dirty  they  are  to  be  washed, 
and  cost  is  to  be  charged  in  the  contingent  account. 
(7;>_70— 'S7.) 

19.  The  officer  on  duty  at  the  station, will  be  responsible 
for  the  proper  cleansing  of  the  stretcher  or  litter  after 
use,  and  the  sub-divisional  inspector  for  its  general  con- 
dition .as  to  cleanliness  and  fitness  for  use.    {12 — 10 — '87.) 

20.  Stretchers  adapted  from  the  side  seats  of  police 
boats  are  supplied  for  the  use  of  pohce  of  Thames  Division. 
{14— 7— '87.) 

21.  The  following  rules  are  to  be  observed  in  placing 
persons  suffering  from  injuiles,  &c.,  on  the  police  ambu- 
lance, and  in  wheeling  the  same  :  — 

(a)  Place  the  foot  of  the  ambulance  at  the  head  of  the 
patient,  in  a  line  continuous  with  the  body. 

{b)  One  constable  to  be  at  either  side  of  the  patient ; 
they  will  lock  their  hands  underneath  the 
shoulders  and  hips,  then  gently  raise  the  body, 
carry  it  forward  over  the  ambulance,  and 
lower  the  body  on  it. 

(c)  Another  constable  (if  there  be  one  present)  is  to 
take  charge  of  the  injured  limb  or  head,  and 
steady  it  with  the  hand  as  may  be  necessary. 

{d)  The  ambulance  is  to  be  wheeled  from  the  end 
nearest  the  head,  with  the  feet  in  front,  except 
when  ascending  a  hiU  or  steps,  so  that  the 
patient's  head  is  always  higher  than  the  feet. 
{22—12—84.) 

22.  In  order  to  provide  for  the  time  when  the  ambulance 
litters  belonging  to  stations  have  been  removed  to  the 
contractor  for  lepairs,  spare  ambulance  litters  have  been 
provided,  and  when  not  in  use,  art^  kept  at  certain  stations 
selected  by  the  surveyor.    {25 — 3— '85.) 

The  spare  ambiilauces  are  only  t,o  be  .sent  for  use 
to  another  station,  uii  the  authority  of  the  surveyor,  to 
replace  an  ambulance  removed  for  repairs.    {25 — 3 — '85.) 

24.  Immediately  the  station  ambulance  is  received  back 
from  the  contractor,  a  telegram  to  that  effect  is  to  bo 
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forwarded  to  the  surveyor,  who  will  then  issue  instructions 
as  to  the  disposal  of  the  spare  ambulance.  Until  such 
instructions  are  received  it  is  to  be  retained.    [So — 3 — 'So.) 

•25.  Each  ambulance  litter  bears  a  distinctive  number, 
and  this  number  is  invariably  to  be  quoted  in  all  police 
documents  regarding  the  same.    (5i — 2 — '98.) 
26-30 — The  original  pars.  26-30,  inclusive,  have  been  set 
out  above  in  "  Order  "  A,"  page  90.    These  pars,  were 
superseded  in  June,  1906,  btj  the  pars.  26-30  given  above 
in  "  Order  B,"  page  90. 

The  Hospitals  Association  (Street  Ambulance 
Branch). 

31.  Ambulance  litters,  furnished  by  the  Hospitals  As- 
sociation (Street  Ambulance  Branch),  have  been  placed  at 
the  undermentioned  places,  to  be  used  in  removing  to 
hospital  persons  suffering  from  injury  or  illness,  other  Ihan 
an  infectious  disease,  or  cases  in  which  persons  are  drunken 
or  violent  (7 — 5 — '90)  : — 

Division. 

B.  Near  the  Cabmen's  Shelter,   Eccleston  Bridge, 

Buckingham  Palace  Road. 
B.  Sltiane  Square. 

B.  Queen's  Gate   by  grounds  of  Natural  Historj' 
Museum. 

B.  Chelsea  Town  Hall. 

C.  St.  James's  Square  (south  side  of),  west  of  Cab- 

men's Shelter. 

D.  Cab  Stand,  Maida  Vale. 

D.  Langham  Place,  near  the  Cabmen's  Shelter. 

D.  Orchard  Street  and  Portman  Square  comers. 

E.  Cab  Rank,  near  St.  Clement  Dane's  Cliurch,  Strand. 
P.  Cab  Stand,  Pickering  Place,  Bayswater. 

F.  Cab  Rank,  Uxbridge  Road,  Edgware  Road  standing. 

F.  Cab  Rank,  Archer  Street,  Notting  Hill. 

G.  Tabernacle  Square,  Old  Street. 

H.  York  Street  East  (south  end  of),  near  Stepney 

Railway  Station. 
J.  Vine  House,  Mile  End  Road. 
K.  East  and  West  India  Dock  Roads. 
L.  St.  George's  Road,  Southwark. 
M.  South   East   corner   of   Southwark   Street  and 

Blackfriars  Road. 
M.  Marshalsea  Road,  Borough. 
P.  Triangle,  Rye  Lane,  Peckham. 
S.  Cab  Rank  in  Albert  Road  (York  and  Albany), 

Regent's  Park. 
V.  Lavender  Hill. 
W.  VauxhaU  Cross. 

X.  Cab  Rank,  Royal  Crescent,  Notting  Hill. 
Y.  Cab  Rank  in  Midland  Road,  by  Midland  Hotel, 
St.  Pancras. 

32.  Each  ambulance  litter  consists  of  a  stretcher  witli 
a  canopy,  carried  on  a  wheeled  frame,  and  is  furnished  wUh 
splints  and  other  appliances  fo?'  rendering  First  Aid  to  the 
injured  when  necessary.  The  litter  is  placed  in  a  covered 
shelter,  to  which  access  can  be  gained  by  means  of  a  sliding 
panel  so  arranged  as  to  admit  of  the  door  being  opened 
whenever  the  litter  is  required.    (7 — 7— '99.) 

33.  It  is  not  intended  that  the  police  should  incur  any 
additional  responsibility  in  assisting  to  carry  out  the  aims 
of  the  Association,  which  are  to  promote  the  use  of  am- 
bulances in  lieu  of  cabs,  for  the  conveyance  of  injured 
persons  to  hospital,  but  the  ambulances  being  placed  at 
busy  point?  will  often  be  much  nearer  to  the  police  on  duty 
than  the  station  ambulance,  and  may  be  used  whenever 
required,  care  being  taken  that  in  all  such  cases  the  am- 
bulance is  returned  to  the  shelter  as  soon  as  possible. 
{7—d—90.) 

34.  The  safe  keeping  and  maintenance  of  the  ambu- 
lances will  be  undertaken  by  the  Association,  whose  officers 
wiU  periodically  inspect  and  repair  them.    (7 — 3 — '90.) 

35.  Should  any  of  the  ambulances  or  shelters  become  in 
any  way  damaged,  a  telegram  informing  him  of  the  par- 
ticulars is  to  be  sent  to  the  honorary  secretary  of  the 
Hospitals  Association  (Street  Ambulance  Branch),  St. 
Mary's  Hospital,  Paddington,  W.    (7— 5— '50,  28—2—91. ) 

36.  Ambulances  have  been  placed  by  the  Association  at 
many  of  the  fire  brigade  stations,  hospitals,  &c.,  within 
the  Metropolis,  and  may  be  used  when  required  by  police, 
utid^r  th-j  foregoing  regulations.    (7 — 5 — '90.) 


Ambulances  fob  the  CoNVEyANCE  of  Persons  StrFFERiNG 
FROM  Infectious  Diseases. 

37.  Where  drivers  of  ambulance  conveyances  are  seen 
by  police  stopping  at  public-houses,  coffee-houses,  or  else- 
where on  their  journeys  to  and  from  fever  or  small-pox 
hospitals,  the  names  and  addresses  of  such  drivers,  or 
persons  in  charge,  ^vith  particulars  of  destination,  and 
name  of  authority  to  whom  the  ambulance  belongs,  are 
to  be  obtained,  and  a  report  made  to  the  Commissioner^ 
with  a  view  to  a  communication  being  made  to  the  Local 
Government  Board  or  Metropolitan  Asylums  Board. 
{12—4—81,  Revised  9— 8— '06.) 

38.  Every  facility  is  to  be  afforded  for  the  passage  of 
ambulances  through  the  streets,  and  the  police  on  duty  are 
to  assist  the  drivers  and  attendants  as  far  as  possible  in 
preventing  the  dangerous  practice  of  persons  climbing  upon 
and  looking  into  the  small-pox  and  fever  ambulances  while 
they  are  standing  outside  houses  waiting  for  patients. 
(13— 8— '84.) 

39.  The  managers  of  the  Metropolitan  Asylums  Board, 
with  the  assent  of  the  Local  Government  Board,  have 
decided  that  the  several  infectious  hospitals  shall  be 
designated  as  foUows  (12 — 4 — '84) : — 

The  hospital  at  Haverstock  Hill  as  the  "  North 

Western  Hospital." 
The  hospital  at  Fulham  as  the  "  Western  Hospital." 
The  hospitals  at  Stockwell  as  the  "  South  Western 

Hospitals."  I- 
The  hospital  at  New  Cross  as  the  "  South  Eastern 

Hospital." 

The  hospitals  at  Homerton  as  the  "  Eastern  Hos- 
pitals." 

The  hospital  at  Winchmore  HiU  as  the  "  Northern 
Hospital." 

The  hospital  at  St.  Ann's  Road,  Tottenham  as,  the 

"  North  Eastern  Hospital." 
The  hospital  at  Lower  Tooting  as  the  "  Fountain 

Hospital." 

The  hospital  at  Lewisham  as  the  "  Park  Hospital." 
The  hospital  at  Shooter's  Hill  as  the  "  Brook  Hos- 
pital." 

Ambulance  Classes. 

40.  Ambulance  classes  for  the  instruction  of  police 
officers  in  the  method  of  rendering  First  Aid  to  injured 
persons  are  formed  from  time  to  time  under  the  auspices 
of  the  Society  of  St.  John  of  Jenisalem.  {1893.) 

41.  Due  notice  of  the  formation  of  the  classes,  places  of 
assembly,  and  numbers  of  officeis  of  each  division  wlio 
volunteer  to  attend  for  instruction,  will  be  published  in 
police  orders  as  may  be  required.  Reasonable  "  time  off  " 
win  be  granted  to  officers  attending,  and  travelling  expenses 
are  allowed  where  necessary.  (1893.) 

41a.  With  a  view  to  enable  police,  particularly  those 
who  are  cpalifying  for  promotion,  to  receive  instruction 
in  the  treatment  of  First  Aid,  the  superintendents  are 
authorised  to  arrange  for  police  who  so  desire,  tf)  attend 
ambulance  classes  which  are  held  locally,  and  to  pay  any 
fees  incurred  in  connection  with  such  instruc'tion  in  am- 
bulance work. 

In  every  case  in  which  the  necessary  arrangements  can 
be  made,  a  report  in  the  following  form  of  the  number  of 
police  who  wish  to  attend,  and  the  fees  payable,  is  to  be 
submitted  for  the  Commissioner's  consideration  and 
directions. 


Rank 
"and  No. 

Name  of 
Police  Officer. 

Amount  of 
Fees. 

Remarks . 

Total  amount  of  fees 

Time  off  will  be  allowed  where  necessary,  as  in  the  rase 
of  police  attending  classes  which  are  held  at  police  stations. 
(3— 6— '03.) 


42.  Arrangements  are  to  be  made  by  the  chief  constable 
in  charge  of  the  preparatory  class  f(:r  the  instruction  in 
rendering  First  Aid  to  the  injured,  of  all  men  who  join  the 
preparatoiy^  class.    {10 — 6 — '87.) 
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5.  When  a  divisional  or  other  surgeon  is  called  by  police 
to  a  station,  or  attends  by  their  request  elsewhere,  to 
visit  a  person  suffering  form  injuries  or  severe  illness,  he 
is  to  be  asked  by  the  officer  on  duty  at  the  station  or  by 
the  constable  present,  for  directions  as  to  the  necessity 
for  removing  the  individual  to  a  hospital,  infirmary,  or 
other  place.  If  the  person  concerned  is  in  custody,  the 
surgeon  is  to  be  requested  to  state  whether  the  prisoner 
may  be  safely  detained  m  a  police  cell  or  should  be  re- 
moved to  an  infirmary  or  hospital ;  the  surgeon  should 
also  be  asked  for  any  directions  he  may  deem  to  be  neces- 
sary for  the  further  guidance  of  police  in  dealing  with  the 
case.  Whenever  such  instructions  or  directions  are  given 
to  police  at  the  police  station,  they  are  invariably  to  Ije 
entered  in  the  Occurrence  Book  by  the  surgeon  before  he 
leaves,  and,  if  the  supermtendent  considers  it  necessary, 
are  to  be  reported  for  the  Commissioner's  information. 
{Revised  21— 12— '94,  25—11—95,  31—1—02.) 

308.  When  a  prisoner  is  taken  to  a  hospital  or  work- 
house by  direction  of  the  divisional  surgeon,  the  police 
are  to  give  notice  that  the  person  is  a  prisoner,  and  will 
be  taken  charge  of  by  the  police  when  in  a  fit  condition  to 
leave  the  hospital  or  workhouse  ;  a  request  is  to  be  made 
that  due  notice  may  be  sent  to  the  police  prior  to  the  dis- 
charge of  the  prisoner.   [25 — 11— '9 5,  Revised  IS — 5 — '06.) 

309.  Wlienever  a  person  imder  the  charge  of  the  police 
is,  on  account  of  illness,  directed  by  the  divisional  surgeon 
to  be  taken  to  a  workhouse  infirmary,  the  officer  on  duty 


is  to  call  the  attention  of  the  surgeon  to  the  conditions 
under  which  persons  are  admitted  to  such  infirmaries. 

(23— 11— '95,  Revised  18—5—06.) 

The  conditions  are  as  foUows : — 

(1)  Workhouse  infirmaries  are  only  intended  for  the 

treatment  of  persons  who  are  destitute,  and 
who  have  obtained  a  reheving  officer's  order 
for  their  admission. 

In  aU  cases,  therefore,  where  the  circumstances  permit, 
such  an  order  is  to  be  obtained  before  a  person 
is  taken  to  the  infirmary. 

(2)  In  cases  of  sudden  or  urgent  necessity,  the  mastei' 

of  a  workhouse  is  empowered  to  admit  persons 
who  have  not  procured  the  relieving  officer's 
order ;  but  it  must  be  distinctly  understood 
that  such  admission  is  not  to  be  sought  for  any 
person  in  charge  of  the  police,  except  when 
danger  would  accrue,  either  to  the  person 
himself,  or  to  the  pubHc  service,  from  his  being 
detained  at  a  police  station  until  he  can  be 
sent  to  his  own  house  or  to  a  hospital  or  other 
place  of  safety. 

(3)  The  surgeon  who  recommends  the  removal  is  to 

specify  on  Form  17  the  reasons  for  which  he 
considers  it  necessary,  and  he  is  solely  respon- 
sible for  such  advice. 


APPENDIX  IV. 


REVISED  METROPOLITAN  POLICE  ORDERS  RELATING  TO  ACCIDENTS,  AMBULANCES  &g., 
WHICH  CAME  INTO  FORCE  ON  FEBRUARY  4th,  1908. 

Handed  in  by  Mr.  Clinton  Dent,  Chief  Surgeon  to  the  Metropolitan  Police.     (See  Question  3542). 


Accidents. 

1.  Divisional  Surgeon  or  nearest  doctor  to  be  called. 
When  persons  come  into  the  hands  of  police,  whether 

as  prisoners  or  otherwise,  and  there  is  any  indication  or 
reason  to  suspect  that  they  may  be  ill  or  sufi'ering  from 
injury,  the  divisional  surgeon,  or  in  urgent  cases  the 
nearest  doctor,  is  invariably  to  be  called  to  examine  them, 
although  the  persons  themselves  may  make  no  request  for 
medical  attendance. 

2.  Promptitude  and  energy  in  dealing  tvith  persons  ill  or 

injured. 

In  dealing  with  persons  found  iU  or  injured  in  the  streets, 
the  action  of  police  must  be  guided  to  some  extent  by  cir- 
cumstances. 

Obviously  in  serious  cases  the  fu'st  consideration  is  to 
obtain  medical  aid  for  the  sufferer  ;  in  inner  London, 
therefore,  where  an  ambulance  is  close  at  hand  and  hospitals 
accessible,  prompt  removal  to  the  latter  by  ambulance  is 
the  safest  course.  The  pocket  directory  contains  a  list  of 
ambulance  litters  (including  those  belonging  to  private 
persons,  local  authorities  and  others)  which  are  available 
to  police  in  cases  of  accidents,  &c. 

In  the  outer  districts  conditions  are  different,  and  it 
may  very  well  be  desirable  to  summon  the  nearest  medical 
man  and  to  await  his  arrival  before  removing  the  patient.^ 

PI  In  either  case,  after  taking  prompt  measures  tofget|an 
ambulance  and  when  necessary  a  doctor,  police  should 
do  all  that  lies  in  their  power  to  afford  relief  and  assistance 
in  accordance  with  the  principles  of  First  Aid  instruction, 
and  to  prevent  a  crowd  gathering  round  the  injured 
person.  Although  it  is  generally  desirable  that  an  ambu- 
lance should  be  used  for  the  removal  of  a  sick  or  injured 
person,  it  may  on  occasions  be  expedient  to  make  use  of 
a  cab  or  other  vehicle  if  the  patient's  condition  appears 
to  justify  such  a  course.  In  cases  of  insensibility,  or  of 
any  injury  to  the  head,  or  internal  injury,  or  of  fracture 
of  lower  limbs,  or  where  any  such  injury  is  suspected,  a 
cab  is  a  very  unsuitable  means  of  transport. 

3.  Expenses. 

Expenses  for  cab  or  carriage  hire  will  be  allowed  when 
necessarily  incurred,  but  the  reasons  for  employing  such 
means  of  removal  must  be  fully  stated  in  reporting  the 
incident. 


If  persons  wish  to  be  removed  to  their  own  homes,  or  to 
some  destination  other  than  a  hospital,  police  are  to 
comply  with  the  request  if  practicable. 

4.  Admission  to  hospital  refused. 

In  the  event  of  the  hospital  authorities  refusing  admis- 
sion, a  patient  must  be  removed  to  the  infirmary  of  the 
parish  in  which  found. 

5.  Relatives  to  be  acquainted. 

Relatives  and  friends  of  persons  removed  to  hospitals 
or  infirmaries  are  to  be  informed  by  police  as  soon  as  pos- 
sible, irrespective  of  any  communication  from  other  source. 

6.  Entry  in  Occurrence  Book. 

Pull  particulars  of  each  case,  including  the  names  and 
addresses  of  witnesses  and  informants  are  to  be  accurately 
reported  by  police  concerned,  and  entered  in  Occurrence 
Book. 

7.  Number,  dsc,  of  officer  to  be  supplied. 

The  number  and  division  of  a  sergeant  or  constable  who 
witnesses  an  accident  are  to  be  given  at  the  time  to  the 
persons  injured  or  aggrieved,  or  ae  soon  afterwards  as 
practicable.  * 

8.  When  a  police  officer  conveys  any  person  to  a  hospital, 
infirmary,  workhouse,  or  similar  institution  he  is  to  leave 
with  some  responsible  official  attached|thereto,  his  rank, 
number,  name,  division  and  station  to  which  attached. 

9.  Certificated  aid. 

When  aid  is  offered  by  a  certificated  pupil  of  an  ambu- 
lance class,  it  is  to  be  accepted,  unless  the  circumstances 
of  the  case  render  it  unadvisable.  A  report  is  to  be  made 
of  any  such  case  in  which  aid  is  offered  and  declined. 

10.  Returns. 

Returns  are  to  be  made  weekly  on  Form' 146a  of  the 
number  of  accidents  which  have  occurred  to  persons 
during  the  previous  week,  ending  Sunday  midnight. 
Cases  which  occm-  beyond  the  "  Metropolis,"  as  defined 
by  the  Metropohs  Management  Act,  1855  (18  &  19  Vict, 
c.  120),  but  within  the  MetropoHtan  Police  District,  are 
to  be  noted,  and  short  particulars  of  locality,  &c.,  are  to 
be  given  in  the  column  of  "  Remarks."    These  returns 
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are  required  for  tlie  Registrar-General,  and  are  to  be  sent 
to  the  Executive  Branch  by  the  second  despatch  each 
Monday. 

11.  Royal  Humane  Society's  instructions. 

The  instructions  issued  by  the  Royal  Humane  Society 
with  respect  to  the  treatment  of  persons  apparently 
drowned,  &c.,  are  at  once  to  be  acted  on  so  far  as  possible 
by  police,  in  cases  of  accident  or  emergency,  but  medical 
aid  is  to  be  obtained  without  delay. 

12.  Drags. 

At  the  request  of  the  Royal  Humane  Society  drags  are 
to  be  received,  and  kept  at  police  stations  ready  for 
immediate  use.  Whenever  it  is  known  that  the  "drag" 
or  other  apparatus,  supplied  by  the  Society,  is  missing 
or  not  in  proper  condition  for  use,  a  report  of  the  particulars 
is  to  be  submitted  to  Commissioner  in  order  that  the 
Society  may  be  acquainted. 

13.  Assistance  to  officers  of  Royal  Humane  Society. 

When  officers  of  the  Royal  Humane  Society  have  persons 
in  their  care  who  have  met  with  accidents,  &c.,  the  police 
are  to  render  them  every  assistance,  but  are  not  to  dictate 
to,  or  interfere  with  the  treatment  pursued  by  the  officers 
in  question. 

14.  Chaff-cutting  machines. 

The  feeding  mouth  or  box  of  every  chaff -cutting  machine 
which  is  worked  by  any  motive  power,  other  than  manual 
labour,  is  requiied  by  the  Chaff-cutting  Machines  (Acci- 
dents) Act,  1897  (60  &  61  Vict.  c.  60),  to  be  of  such  construc- 
tion or  fitted  with  such  apparatus  as  to  prevent  the  hand 
or  arm  of  the  person  feeding  the  machine  from  being  drawn 
between  the  roUers  to  the  knives  ;  aiad  the  fly-wheel  and 
knives  of  such  machines  are  required  to  be  kept  sufficiently 
and  securely  fenced  at  all  times  during  the  working  thereof. 

15.  If  any  person  permits  to  be  worked  any  chaff-cutting 
machine  belonging  to  him  or  used  for  his  service  or  benefit 
which  does  not  comply  with  the  requirements  of  this  Act 
or  if  any  foreman  or  other  person  in  charge  of  any  chaff- 
cutting  machine  which  does  not  comply  with  the  require- 
ments of  this  Act,  works  it  or  permits  it  to  be  worked  ;  or 
if  any  person,  during  the  working  of  any  chaff-cutting 
machine,  umiecessarily  and  without  due  cause  removes 
any  guard  or  thing  provided  in  compliance  with  the  require- 
ments of  this  Act ;  he  is  liable  to  a  penalty  not  exceeding 
five  pounds. 

16.  Any  constable  acting  upon  the  instruction  of  an 
officer  of  police,  not  below  the  grade  of  inspector,  may  at 
any  time  enter  any  premises  on  which  he  has  reasonable 
cause  to  believe  that  a  chaff-cutting  machine  which  does 
not  comply  with  the  requirements  of  this  Act  is  being 
worked,  for  the  purpose  of  inspecting  such  machine. 

17.  When  police  have  reason  to  believe  that  the  pro- 
visions of  this  Act  are  being  contravened,  the  premises 
concerned  are  to  be  visited,  if  possible  while  the  machine 
is  being  worked,  by  an  inspector  or  a  sergeant  acting  under 
his  instructions,  and  the  result  reported  to  Commissioner. 

Ambulance  Litters  and  Stretchebs. 

18.  Ambulances  kept  at  stations,  <i;c. 

An  ambulance  is  kept  at  every  station  where  required 
and  at  certian  other  points,  for  conveying  persons  injured 
or  otherwise  incapable  of  walking.  When  not  in  use  the 
hood  is  to  be  kept  up  when  practicable. 

19.  Cleansinfj,  inspection,  d:c. 

Ambulances  are  to  be  cleaned  after  use  and  are  to  be 
inspected  daily.  Paint  work  is  to  be  occasionally  cleaned 
with  sponge  and  water  ;  oil  is  rujt  to  be  used  for  this  pur- 
pose. Straps  are  to  be  lightly  oiled  every  two  or  three 
months  to  keep  them  pliable  ;  excessive  oiling  causes 
stitches  to  become  rotten  and  loose.  Axles  and  wheel - 
boxes  are  to  be  cleaned  and  greased  once  a  year  by  a  local 
wheelwright  selected  by  the  Superintendent.  The  account 
is  to  be  submitted  witli  a  requisition  (Foiin  H!)). 

20.  The  scale  of  remuneration  for  tdeaaiug  the  pohce 
ambulances  and  shelters  wiU  be  9d.  for  cleaning  and  2d. 
per  mile  travelling  (one  way)  where  an  ambulance  is  only 
cleaned  once  a  week  ;  and  6d.  (inclusive)  for  each  extra 
time,  after  the  first,  that  the  ambulance  is  used  and 
cleaned  ;  expenses  to  be  charged  monthly  on  Form  r)4. 

21.  The  station  officer  on  duty  will  be  responsible  tor 
seeing  to  the  proper  cleansing  of  the  stretciier  or  litter 
after  use. 


22.  They  are  also  to  be  inspected  from  time  to  time  in 
order  to  anticipate  any  repairs  that  may  be  needed,  as  it  may 
not  be  possible  to  supply  a  spare  ambulance  immediately 
on  apphcation.  When  reporting  defects  hi,  or  damage  to, 
an  ambulance,  it  is  to  be  stated  whether  a  spare  one  is 
required.  Care  is  to  be  taken  that  the  nuts  and  similar 
parts  of  the  ambulances  are  properly  attached  at  all 
times. 

2.3.  To  provide  for  the  time  when  the  ambulance  litters 
belongmg  to  stations  have  been  removed  to  the  contractor 
for  repairs,  spare  litters  have  been  provided,  and  when  not 
in  use,  are  kept  at  certain  stations  selected  by  the  sur- 
veyor. 

2-1.  Spare  ambulances  are  only  to  be  sent  for  use  to 
another  station,  on  the  authority  of  the  surveyor,  to 
replace  an  ambulance  removed  foi-  repairs. 

25.  A  telegram  is  to  be  forwarded  to  the  surveyor 
immediately  the  station  ambulance  is  received  back  from 
the  contractor,  the  spare  ambulance  being  retained  until 
instructions  as  to  its  disposal  are  received  from  the  sur- 
veyor. ^ 

26.  Equipage  and  stores. 

Each  ambulance  is  to  be  kept  fully  equipped  with  the 
following  articles  : — 

(i.)  A  leg  splint  with  foot  piece  (in  a  canvas  case.) 
(ii.)  A  thigh  splint,  with  hole  and  slots  at  one  end 

(in  a  canvas  case.) 
(iii.)  Three  pairs  of  flexible  splints,  varying  in  length, 

(in  a  canvas  case), 
(iv.)  A  tin  box  of  stores, 
(v.)  A  canvas  body  cover, 
(vi.)  A  rug. 

(i.)  and  (ii.)  are  to  be  carried  strapped  under  the  bod;\  of 
the  ambulance,  (iii.),  (iv.)  and  (v.)  in  the  locker. 

The  following  stores  are  to  be  kept  in  each  tin  box  : — 

(i.)  Two  Esmarch  triangular  bandages, 

(ii.)  One  2'|^in.  roller  bandage, 

(iii.)  One  3in.  roller  bandage, 

(iv.)  One  6m.  roller  bandage,  open  wove, 

(v.)  One  packet  antiseptic  (boric)  lint, 

(vi.)  One  packet  absorbent  cotton  wool, 

(vii.)  One  reel  strapping  plaster, 

(viii.)  One  tube  carbolic  acid  soloids. 

A  list  of  the  complete  equipment  is  affixed  to  the  door 
of  each  ambulance  locker. 

27.  The  triangular  bandages  should  not  be  used  a  second 
time  until  washed.  When  a  bandage  has  been  applied 
over  a  wound,  it  should  never  be  used  again. 

28.  In  the  absence  of  the  divisional  surgeon  any  officer 
may  use  the  soloids.  An  antiseptic  solution  can  he  made 
by  adding  one  soloid  to  half  a  tumblerful  of  clean  water, 
preferably  boiled.  A  piece  of  the  cotton  wool  supplied 
for  this  purpose  and  kept  in  the  box  should  be  employed 
as  a  swab  and  afterwards  destroyed. 

29.  Except  at  small  country  stations  a  spare  tm4s  to  be 
kept,  fuUy  ec|uipped  with  stores,  at  each  station  to  which 
an  ambulance  is  attached.  For  small  country  stations 
a  few  spare  tins  are  to  be  kept  at  the  sub-divisional  or 
nearest  large  station.  Tins  are  always  to  be  kept  sealed 
with  strapping  plaster  round  the  joia  of  the  Ud.  The 
strapping  plaster  should  not  be  cut  in  any  way  :  but 
simply  peeled  off  and  re-used  when  the  box  is  to  be 
re-sealed.  When  one  has  been  opened  it  is  to  be  exchanged 
for  the  spare  tin  and  a  requisition  is  to  be  made  for  the 
stores  necessary  to  replenish  it.  When  refilled  it  is  to  be 
re-sealed  and  kept  at  the  station  until  agam  required  for 
the  ambulance. 

30.  Splints  unfit  for  use  and  unserviceable  tins  will  be 
exchanged  in  store.  If  the  former  have  been  used  and  are 
not  available  for  exchange  they  will  be  replaced  on 
requisition. 

31.  Violent  prisoners. 

Violent  prisoners  can  be  strapped  down  on  the  ambu- 
lance and  conveyed  safely  to  the  station. 

32.  Rugs  for  covering  injured  persons,  ttc. 

A  rug  is  suppUed  to  be  used  in  covering  persons  conveyed 
oa  stretchers  or  litters,  and  when  dead  bodies  are  conveyed 
the  faces  are  to_be  covered.    The  rugs  are  to  be  neatly 
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folded  when  not  in  use,  and  kept  in  the  inspector's  office  ; 
they  are  to  be  kept  thoroughly  clean,  the  cost  of  washing 
being  charged  in  the  contingent  account. 

33.  Police  boats  (stretchers). 

Stretchers  adapted  from  the  side  seats  of  police  boats 
(except  motor  boats)  are  supplied  for  the  use  of  police  of 
Thames  Division. 

34.  Rules  for  using  ambulance. 

The  following  rules  are  to  be  observed  in  placing  persons 
suffering  from  injuries,  &c.,  on  the  ambulance,  and  in 
wheeling  the  same  : — 

(a)  Pla«e  the  foot  of  the  ambulance  at  the  head  of  the 
patient,  in  a  line  continuous  with  the  body- 

(h)  One  constable  to  bo  at  either  side  of  the  patient ; 
they  will  lock  their  hands  underneath  the 
shoulders  and  hips,  then  gently  raise  the  body, 
carry  it  forward  over  the  ambulance,  and  lower 
the  body  on  it. 

(c)  Another  constable  (if  there  be  one  present)  is  to 

take  charge  of  the  injured  limb  or  head,  and 
steady  it  with  the  hand  as  may  be  necessary. 

[d)  The  ambulance  is  to  be  wheeled  from  the  end 

nearest  the  head,  with  the  feet  in  front,  except 
when  ascending  a  hill  or  steps,  so  that  the 
patient's  head  is  always  higher  than  the  feet. 

35.  Ambulance  Number  to  be  quoted. 

Each  ambulance  litter  bears  a  distinctive  number,  which 
is  to  be  quoted  in  all  documents  regarding  the  same. 

Horse  Ambulances  for  Conveyance  of  Persons 
Stjffering  from  Severe  Injitry  ok  Illness. 

36.  Available  within  County  of  London. 

The  ambulance  service  of  the  Metropolitan  Asylums 
Board  is  available  within  the  County  of  London  for  the 
general  convenience  of  the  public.  The  Board  have 
provided  a  distinct  ambulance  service  for  eases  of  in- 
fectious diseases. 

Ti.  Fee. 

Responsible  pei'sons  making  application  id  police  are  to 
W  informed  that  the  Board's  charge  is  7s.  Od.  for  each 
single  journey,  which  includes  the  services  of  a  male 
attendants  (to  assist  in  carrying  the  patient)  as  well  as  the 
driver,  where  the  patient  is  over  12  years  of  age.  One 
person  may  accompany  the  patient  to  tlie  liospital  or 
other  destination,  and  such  person  may  be  conveyed  back 
to  the  patient's  residence  without  further  charge. 

38.  Unless  the  ambulance  is  used  for  police  purposes, 
expenses  are  not  to  be  incurred,  except^in  necessitous 
cases  of  urgent  need,  nor  is  it  to  be  accompanied  by  police. 

39.  Situation  and  times  available. 

Every  facility  is  to  be  afforded  by  police  to  persons 
desiring  to  avail  themselves  of  this  ambulance  service. 
Application  should  be  made  as  foUows  : — 

In  day  time  (9  a.m.  to  11  p.m.),  to  the  Chief  Office 
(Ambulance  Department),  Victoria  Embankment  (corner 
of  Carmelite  Street).  Telegraphic  address,  "  Asylums 
Board,  London,"  Telephone  Nos.  2461  Holborn  and 
7181.  Central.  (Applications  must  reach  the  office  before 
11  p.m.). 

At  night  time  (11  p.m.  to  9  a.m.),  to  the  nearest 
undermentioned  ambulance  station  : — 

Eastern. — The  Grove,  Brooksby's  Walk,  Homerton, 
N.E.    (Tel.  No.  2461  Holborn.) 

North  l^e-s-^erw.— Lawn  Road,  Fleet  Road,  Hampstead 
(near  Hamp'^tead  Heath  Railway  Station). 
(Tel.  No.  2462  Holborn.) 

Western. — Seagrave  Road,  Fulham  (near  West  Bromp- 
ton  Railway  Station).    (Tel.  No.  2464  Holborn. ) 

South  Western. — Landor  Road,  Clapham  Road,  8tock- 
weU,  S.W.    (Tel.  No.  2463  Holborn.) 

South  Eastern.  — Avonley  Road,  New  Cross  Road  (near 
Old  Kent  Road"  Railway  Station).  (Tel.  No. 
7181  Central.) 

Brooi;.— Shooter's  Hill  Road.  ]?lackheath,  S.E.  (Tel. 
No.  2465  Holborn.) 

Police  telegraph  and  telephone  may  be  used  as  means 
of  communication. 


40.  Street  accidents  or  serious  illness. 

The  Board's  ambulances  reserved  for  non-infectious 
cases  may  be  employed  by  pohce  to  convey  to  hospital 
any  person  seriously  ill  or  injured  in  a  street  accident,  when 
ciruumstances  are  such  as  to  render  such  a  course  desirable  ; 
for  instance,  when  the  horse  ambulance  is  more  easily 
obtainable  than  a  police  (or  other)  litter,  or  the  distance 
from  the  place  of  accident  to  the  nearest  hospital  is  con- 
siderable. Superintendents  will  charge  the  expense  in  the 
diArisional  monthly  account  in  the  orduiary  way.  The 
pohce  or  pubhc  telephones  may  be  used  to  call  up  the 
ambulance. 

41 .  Entry  in  Occurrence  Book. 

Particulars  of  any  appUcation  are  to  be  entered  in  the 
Occurrence  Book. 

The  "  BiscHOFFSHEiM  "  Ambulance  Service  op 
London. 

42.  Situation  of  ambulances. 

Ambulance  Utters,  fui'nished  by  the  "  Bischofisheim  " 
Ambulance  Service  of  London,  have  been  placed  at  the 
undermentioned  places,  to  be  used  in  removing  to  hospital 
persons  suffering  from  injury  or  illness,  other  than  an 
infectious  disease  or  cases  in  which  persons  are  drunken  or 
violent : — 

Div.  Situation. 

B.  Near   the   Cabmen's   Shelter,    Eccleston  Bridge, 

Buckingham  Palace  Road. 
B.   Sloane  Square. 

B.   Queen's  Gate  by  grounds  of  Natural  History  Museum. 

B.  Chelsea  Town  HaU. 

C.  St.  James's  Square  (south  side  of),  west  of  the 

Cabmen's  Shelter. 

D.  Cab  Stand,  Maida  Vale. 

D.  Langham  Place,  near  the  Cabmen's  Shelter. 

D.  Orchard  Street  and  Portman  Square  corners. 

E.  Cab  Rank,  near  St.  Clement  Dane's  Church,  Strand. 
E.  King's  College  Hospital. 

E.   Fue  Station,  Theobald's  Road. 

E.  54,  Gray's  Inn  Road  (dutring  day). 

F.  Pickeruig  Place,  Bayswater. 

F.  ( lab  Rank,  Bayswater  R(jad,  Edgware  Road 
standing. 

P.   St.  Mary's  Hospital,  Cambridge  Place,  Paddington. 

F.  Cab  Rank,  Archer  Street,  Notting  Hill. 

G.  Tabernacle  Square,  Old  Street. 

G.  Royal  Free  Hospital,  Gray's  Iim  Road. 

H.  Slanborough  Street  (south  end  of),  near  Stepney 

Railway  Station. 
J.    North-east  corner  of  Cambridge  Road  and  Mile  End 
Road. 

J.  North  Eastern  Hospital  for  Children,  Hackney 
Road. 

J.    Metropohtan  Hospital,  Kingsland  Road. 

K.  East  and  West  India  Dock  Roads. 

K.  Pubhc  HaU,  Barking  Road,  Canning  Town. 

L.   St.  George's  Road,  Southwark. 

L.   Fire  Station,  Waterloo  Road. 

M.  South-east  corner  of  Blackfriars  Road  and  South- 
wark Street. 

M.  Marshalsea  Road,  Borough. 

N.  Tottenham  Hospital,  The  Green,  Tottenham. 

N.  The  Hale  Phe  Station,  Tottenham. 

N.  Fire  Station,  High  Cross,  Tottenham. 

P.  Triangle,  Rye  Lane,  Peckham. 

R.  MiUer  Hospital,  Greenwich  Road. 

S.  Cab  Rank  in  Albert  Road  (York  and  Albany), 
Regent's  Park. 

S.    London  Temperance  Hospital,  Hampstead  Road. 

S.    Memorial  Institute,  Stanmore  Hill  (bottom  of). 

T.   Shepherd's  Bush  Green  (near  the  Tube  Station). 

W.  Vauxhall  Cross. 

X.  Cab  Rank,  Royal  Crescent,  Notting  HiU. 
Y.  Cab  Rank  in  Midland  Road,  by  Midland  Hotel,  St 
Pancras. 

Y.  Fire  Station,  Pratt  Street,  Camden  Town. 

Y.  Copenhagen  Street,  N.  (near  the  Fire  Box). 

Y.  Great  Northern  Central  Hospital,  HoUoway  Road,  N. 

Y.  Umfre  i  ille  Road  (adjoining  Fire  Station),  Harringay, 
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43.  Equipage. 

Each  ambulance  lifctei'  consists  of  a  stretcher  with  a 
canopy,  carried  on  a  wheeled  frame,  and  is  furnished  with 
splints  and  other  appliances  for  rendering  First  Aid  when 
necessary.  Tiie  litter.jis  placed  in  a  covered  shelter,  to 
which  access  is  gained  by  means  of  a  sliding  panel  arranged 
to  admit  of  the  door  being  opened  ^vllenever  the  litt«i'  is 
required. 

44.  Aims  oj  the  "  BiscJuiffshcim  "  Ambulance  Service. 

It  is  not  intended  that  pohco  should  uicur  any  additional 
responsibility  in  assisting  to^carry  out  the  aims  of  the 
"  Bischofisheim  "  Ambulance  Service,  which  are  to  promote 
the  use  of  ambulances  in  lieu  of  cabs,  for  the  conveyance  of 
injured  persons  to  hospital ;  but  the  ambulances  being 
placed  at  busy  points  will  often  be  much  nearer  to  police 
on  duty  than  the  station  aml)ulance,  and  may  be  used 
whenever  required  in  cases  of  illness  or  injury,  care  being 
taken  that  j^thej^ambulance  is  returned  to  the  shelter  as 
soon  as  possible. 

45.  Ambulances  have  been  placed  by  the  "  Bischofi- 
sheim "  Ambulance  Service  at  some  of  the  fire  brigade 
stations,  hospitals,  &c.,  and  may  be  used  by  pohce  when 
required  ^under^the  foregoing  regulations. 

46.  Repairs. 

The  safe  keeping  and  maintenance  of  the  ambulances 
are  ,  undertaken  by  the  "  BisohofEsheim "  Ambulance 
Service  whose  officers  will  keep  them  in  repair. 

47.  Should  any  of  the  ambulances  or  shelters  become 
in  any  way  damaged,  a  telegram  giving  particulars  is  to 
be  sent  to  the  Honorary  Secretary,  The  "  Bischoffsheim  " 
Ambulance  Service  of  London,  St.  Mary's  Hospital, 
Paddington. 

Ambulai^ces  fob  the  Conveyance  of  Persons 

SUFPEEING  FROM  InPECTIOTTS  DISEASES. 

48.  Drivers  delaying  on  journey. 

When  drivers  of  ambulance  conveyances  are  seen  by 
police  stopping  at  public-houses,  cofifee-houses,  or  elsewhere 
on  theii'  journeys  to  and  from  fever  or  small-pox  hospitals, 
the  names  and  addresses  of  such  drivers,  or  persons  in 


charge,  with  particulars  of  destination,  and  name  of 
authority  to  whom  the  ambulance  belongs,  are  to  be 
obtained,  and  a  report  made  to  the  Commissioner,  with  a 
view  to  a  communication  being  made  to  the  Local  Govern- 
ment Board  or  Metropolitan  Asylums  Boaid. 

49.  Passage  oj  ambidances  to  he  facilitated. 

Every  facility  is  to  be  afi'orded  for  the  passage  of  ambu- 
lances through  the  streets,  and  police  are  to  assist  the 
drivei-s  and  attendants  in  preventijrg  the  dangerous 
practice  of  persons  climbing  upon  and  looking  into  the 
ambulances  while  waiting  outside  houses. 

.50.  Situation  of  infectious  hospitals. 

The  several  infectious  hospitals  are  designated  as 
follows  : — 


Situation  of  Hospital. 

Haverstock  Hill   

Fulham   

Stockwell  

New  Cross   

Homerton  

Winchmore  Hill   

,  St.  Ann's  Road,  Tottenham 

Lower  Tooting   

Lewisham  

Shooter's  HUl  


Designation. 

. .  North  Western  Hospital . 

..  Western  Hospital. 

. .  South  Western  Hospital. 

..  South  Eastern  Hospital. 

..  Eastern  Hospital. 

..  Northern  Hospital. 

..  North  Eastern  Hospital. 

..  Fountain  Hospital. 

..  Park  Hospital. 

..  Brook  Hospital. 


'  '\     '       Ambulance  Classes. 

5L  Formation  of  classes. 

Ambulance  classes  for  the  instruction  of  police  in  the 
method  of  rendermg  First  Aid  to  injured  persons  are  formed 
from  time  to  time  under  the  auspices  of  the  Society  of 
St.  John  of  Jerusalem,  the  London  County  Council  (Educa- 
tion Department),  &c. 

.52.  Fees.    Time  of}. 

Notice  of  the  formation  of  the  classes,  for  instruction, 
will  be  published  in  Police  Orders.  The  fees  (if  any)  are 
to  be  paid  by  superintendents  and  charged  on  Form  54, 
to  which  the  receipts  must  be  attached.  "  Time  off  "  will 
be  granted  to  police  attending,  and  travelling  expenses 
allowed  where  necessary. 


APPENDIX  V. 


RETURN  OF  HOSPITALS  AND  INFIRMARIES  SITUATE  WITHIN  THE  METROPOLITAN  POLICE 
DISTRICT,  TO  WHICH  CASES  OF  INJURY  OR  SERIOUS  ILLNESS  IN  THE   STREETS  MAY 

BE  TAKEN  BY  THE  POLICE,  (MAY,  1907). 

Handed  in  by  Sir  Edward  Henry,  Commissioner  of  Police  of  the  Metropolis.  (See  Question  93). 

Table  A. — HOSPITALS  situated  within  the  Administrative  County  of  London  (excluding 

Infirmaries — for  which  see  Table  C). 


Police  Division. 


Name  of  Hospital. 


Situation  of  Hospital. 


A.  (WhitehaU) 

B.  (Chelsea)  i 
B. 

B.  „^ 

C.  (St.  James's) 

D.  (Maiylebone) 


(Holborn) 


D. 
E. 
E. 
E. 

P.  (Paddington) 
p. 

G.  (Finsbury) 

H.  (Whitechapel) 
H. 

H. 

J.  (Hackney) 
J. 


Westminster 

St.  George's   

Kensington  General 

Victoria  (for  children  under  14) 

French  (for  French  subjects) 

Middlesex  

University  College 
Kmg's  College 
Charing  Cross 
Homcepathic 

St.  Mary's  

Children's  ... 

Royal  Free   

London 

East  London  (for  children) 

Mildmay  Mission  

German 
Metropolitan 


Broad  Sanctuary,  S  W. 
Hyde  Park  Corner,  S.W. 
Church  Street,  Kensington,  W. 
Tite  Street,  Chelsea,  S.W. 
Shaftesbury  Avenue,  W. 
Mortimer  Street,  W. 
Gower  Street,  W.C. 
Strand,  W.C. 

Agar  Street,  Strand,  W.C. 
Great  Ormond  Street,  W.C. 
Cambridge  Place,  W. 
Paddington  Green,  W. 
Gray'a  Inn  Road,  W.C. 
Whitechapel  Road,  E. 
Glamis  Road,  E. 
Austin  Street,  E. 
Dalston  Lane,  N.E. 
Kingsland  Road,  N. 
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TABLE  (A) — HOSPITALS  situated  within  the  Administeative  County  of  London  (excluding 

Infirmaries) — continued. 


Police  Division. 


Name  of  Hospital. 


Situation  of  Hospital. 


K. 
K. 
L. 
M. 
M. 
P. 
P. 
R. 
R. 
R. 
R. 
R. 
R. 
S. 
S. 

s. 
s. 

T. 
V. 

V. 
Y. 
Y. 


(Bow)  ... 
jj  ... 

(Lambeth) 
(Southwark) 
>) 

(Camberwell) 
(Greenwich) 


(Hampstead) 


( Hammersmith) 
(Wandsworth)  . 


(Highgate) 


Poplar   

Poplar  and  Stepney  Sick  Asylum 

St.  Thomas's   

Guy's   

Evelina  (for  children)   

*Lewisham  Infirmary 

*Havil  Street  Infirmary   

Miller   

St.  John's  

Seamen's  ... 

Blackheath  Cottage  Hospital 
Shooter's  HiU  Cottage  Hospital 
Eltham  Cottage  Hospital 
Temperance 
General 

St  John  and  St.  EUzabeth 
Hospital  for  Epileptic  and  other  Fits 
West  London 
Bolingbroke 

j  Anti- Vivisection  ... 
I  Great  Northern  ... 
North- West  London 


East  India  Dock  Road,  E. 
Devons  Road,  E. 
Albert  Embankment,  S.E. 
London  Bridge,  S.E. 
Southwark  Bridge  Road,  S.E. 
Lewisham,  S.E. 
Camberwell,  S.E. 
Greenwich  Road,  S.E. 
Morden  Hill,  Lewisham,  S.E. 
GreenAvich,  S.E. 
Shooter's  Hill  Road,  S.E. 
Shooter's  Hill  Road,  S.E. 
Park  Place,  Eltham,  Kent. 
Hampstead  Road,  N.W. 
Haverstock  Hill,  N.W. 
Grove  End  Road,  N.W. 
Maida  Vale,  N.W. 
Hammersmith  Road,  W. 
Bolingbroke  Grove,  Wandsworth  Common, 
S.W. 

Albert  Bridge  Road,  S.W. 
Holloway  Road,  N. 
Kentish  Town  Road,  N.W. 


*  These  Institutions  partake  of  the  nature  of  Hospitals  and  receive  cases  whether  urgent  or  otherwise. 


TABLE  (B). 

HOSPITALS  situated  beyond  the  Administrative  County  of  London  (excluding  Infirmaries, 

for  which  see  Table  C). 


Police  Division. 


Nams  of  Hospital. 


Situation  of  Hospital. 


J. 

J. 

J. 

K. 

K. 

K. 

K. 

N. 

N. 

N. 

P. 

P. 

P. 

P. 

R. 

R. 

R. 

R. 

S. 

S. 

s. 

T. 
T. 
T. 

T. 

V. 

V. 

V. 
V. 

V 
V 


(Hackney) 

(Bow)  ... 

,,  ... 
,,  ... 

(Ishngton) 

(Camberwell) 

99 
99 

99 

(Greenwich) 

99 

99  ' 

99 

(Hampstead) 

99  • 

(Hammersmith). 

99  • 

99 

99 

(Wandsworth)  . 


Jubilee 

The  Village  Hospital   

The  Medical  Home   

West  Ham  and  East  London  ... 
East  Ham  Cottage  Hospital 

Seamen's    ...  ...   

St.  Mary's  (for  women  and  children)  ... 
Tottenham 

Walthamstow,  Ley  ton  and  Wanstead  ... 

Cheshunt  Cottage  Hospital 

Norwood  Cottage  Hospital 

Bromley  Cottage  Hospital 

PhiUips'  Memorial  Homoeopathic 

Beckenham  Cottage  Hospital 

Bexley  Heath  Cottage  Hospital 

Erith  Cottage  Hospital  ... 

Sidcup  Cottage  Hospital 

Cray  Valley  Cottage  Hospital  ... 

The  Cottage  Hospital  ...   

Stanmore  Cottage  Hospital 

Bushey  Cottage  Hospital   

Hounslow  Cottage  Hospital 

Teddington  Cottage  Hospital   

St.  John's  

HarUngton,   Cranford   and  Harmonds- 

worth  Cottage  Hospital 
South  Wimbledon,  Merton  and  District 

Cottage  Hospital 
North  Wimbledon  Cottage  Hospital 

Royal 

Thames  Ditton  Cottage  Hospital 

The  Cottage  Hospital   

St.  Anthony's   


Broomhill  Road,  Woodford  Green,  Essex. 
Hospital  Lane,  Buckhurst  Hill,  Essex. 
Queen's  Road,  Buckhurst  Hill,  Essex. 
Bryant  Street,  West  Ham  Lane,  Stratford. 
Shrewsbury  Road,  East  Ham,  Essex. 
Comiaught  Road,  Custom  House,  E. 
London  Road,  Plaistow,  E. 
The  Green,  High  Road,  Tottenham. 
14,  Orford  Road,  Walthamstow,  Essex. 
Church  Lane,  High  Street,  Cheshunt. 
Hermitage  Road,  Upper  Norwood,  S.E. 
Bannister's  Lane,  Bromley,  Kent. 
Lownds  Avenue,  Bromley,  Kent. 
Croydon  Road,  Beckenliam,  Kent. 
Upton  Road,  Bexley  Heath,  Kent. 
High  Street,  Erith.  Kent. 
Birkbeck  Road,  Sidcup,  Kent. 
Sandy  Lane,  St.  Paul's  Cray,  Kent. 
Barnet  Hill,  High  Barnet,  Herts. 
Old  Church  Lane,  Staimiore,  Herts. 
Windmill  Lane,  Bushey  Heath,  Herts. 
BeU  Road,  Hounslow,  Middlesex. 
Elfin  Grove,  Teddington,  Middlesex. 
Amyond  Park  Road,  Twickenham, 

Middlesex. 
Hospital  Lane,  Cranford,  Middlesex. 

173,  Merton  Road,  Wimbledon,  S.W. 

Thurston  Road,  Copse  Hill,  Wimbledon, 
S.W. 

Kew  Road,  Richmond,  Surrey. 
Weston   Green   Road,   Thames  Ditton, 
Surrey. 

Alexander  Road,  Epsom,  Surrey. 
London  Road,  North  Cheam,  Surrey. 
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APPENDIX  V. — TABLE  (B). — HOSPITALS  situated  beyond  the  Administrative  County  op  London 
(excluding  Infikmabies,  see  Table  C) — continued. 


Police  Division. 

Name  of  Hospital. 

Situation  of  Hospital. 

V  .      I  vv  ciiiuo  w     L/JLi y   .  .  .          •  •  . 

V.  „   

W.  (Clapham)   

W.  „   

w.  „   

X.  (Kilburn)   

X.  „   

X.  „   

X.  „   

X.  „   

Y.  (Highgate)   

\  XKj\j\JLlch  v^Ul'L'cigC   XiUBIJll'Ctl  ■■• 

Surbiton  Cottage  Hospital 

Croydon  General  

Sutton 

Carshalton  Cottage  Hospital   

Willesden  Cottage  Hospital 
Harrow  Cottage  Hosj)ital 
Ealing  Cottage  Hospital  ... 
Acton  Cottage  Hospital  ... 
HanweU  Cottage  Hospital 
The  Cottage  Hospital 

v^oum  uc  j^dfiic,  jvm^bton  xxiii,  ouiicv. 
St.  James's  Road,  Surbiton,  Surrey. 
London  Road,  West  Croydon,  Surrey. 
Hill  Road,  Sutton,  Surrey. 
Rochester  Road,  Carshalton,  Surrey. 
Harlesden  Road,  Willesden,  Middlesex. 
Lower  Road,  Harrow,  Middlesex. 
Northfield  Lane,  Eahng,  Middlesex. 
44,  Gunnersbury  Lane,  Acton,  Middlesex. 
Green  Lane,  Hanwell,  Middlesex. 
Bounds  Green  Road,  Wood  Green,  Mid- 
dlesex. 

TABLE  (C). 

Inpikmaeies    and    other    Public    Institutions    (other    than    Hospitals)    situate    within  the 
Metropolitan  Police  District,  to  which  Urgent  Cases   op  Injury  or  Serious  Illness   in  the 
Streets  may  be  Taken  Direct  when  the  Circumstances  Warrant. 


Police  Division. 


Name  of  Infirmary,  &o. 


Situation  of  Infirmary,  &c. 


B.  (Chelsea) 
B. 

C.  (St.  James's) 

D.  (Marylebone) 

E.  (Holborn) 
E. 

F.  (Paddington) 
F. 

G.  (Finsbury) 
G. 

H.  (Whitechapel) 
J.  (Hackney) 

J. 
J. 
J. 
L. 
L. 

M.  (Southwark) 
M. 
M. 
N. 
P. 
P. 
P. 
P. 
P. 
P. 

R.  (Greenwich) 
R. 

S.  (Hampstead) 
S. 

T.  (Hammersmith). 
T. 

'V.    (Wandsworth)  . 

V. 

V. 

X.  (Kilburn) 

X. 

X. 

X. 

y.  (Highgit«) 

Y. 
Y. 


(Lambeth) 


(Islington) 
(CamberweU^ 


St.  George's   

Chelsea 
S*St.  James's 

Western  General  Dispensary 

§Bear  Yard  

§St.  Giles   , 

Kensington... 

Kensington  Dispensary  ... 
§Holborn 

Shoreditch  

St.  George's-in-the-East  ... 

Bethnal  Green 

Mile  End   

Whitechapel 

Hackney 

Lambeth 

§Newington. ...   

§*St.  Olave's   

*St.  Olave's   

§*St.  George's   

Edmonton  ... 
tCamberwell 

§CamberweIl   

Southwark 
fLewisham 

The  Children's  Sick  Home 

Bromley 

Greenwich  . 

Woolwich  . 

Hampstead. 

Hendon 

Isleworth  . 

Staines 

Richmond  . 

Kingston  . 

Epsom 

Paddington 

Marylebone 

Hammersmith 

Willesden  ... 

St.  Pancras 

Holborn 

St.  Mary's,  IsUngton 


Fulham  Road,  S.W. 
Cale  Street,  Chelsea,  S.W. 
49  to  53,  Poland  Street,  W. 
Marylebone  Road,  W. 
Sheffield  Street,  Kingsway,  W.C. 
Endell  Street,  Broad  Street,  Bloomsbuiy, 
W.C. 

Marloes  Road,  Kensington,  W. 
49,  Church  Street,  Kensington,  W. 
Shepherdess  Walk,  City  Road,  N. 
Hoxton  Street,  Shoreditch,  N. 
Raines  Street,  Old  Gravel  Lane,  E. 
Cambridge  Road,  Bethnal  Green,  E. 
Bancroft  Road,  Mile  End,  E. 
VaUance  Road,  Whitechapel,  E. 
High  Street,  Homerton,  N.E. 
Brook  Street,  Lambeth,  S.E. 
Westmoreland  Road,  Walworth,  S.E. 
Parish  Street,  Bermondsey,  S.E. 
Lower  Road,  Rotherhithe,  S.E. 
Mint  Street,  Southwark,  S.E. 
Bridport  Road,  Edmonton,  Middlesex. 
Havil  Street,  Camberwell,  S.E. 
Constance  Road,  East  Dulwich,  S.E. 
East  Dulwich  Grove,  East  Dulwich,  S.E. 
High  Street,  Lewisham,  S.E. 
Sydenham  Road,  Lower  Sydenham,  S.E. 
Locks  Bottom,  Farnborough,  Kent. 
48,  Vanburgh  HiU.  East  Greenwich,  S.E. 
High  Street,  Plumstead,  S.E. 
New  End,  Hampstead,  N.W. 
Edgware  Road,  Hendon,  Middlesex. 
Twickenham  Road,  Isleworth,  Middlesex. 
London  Road,  StanweU.  Middlesex. 
Grove  Road,  Richmond,  Surrey. 
Kingston  Hill,  Surrey. 
Dorking  Road,  Epsom,  Surrey. 
Harrow  Road,  N.W. 

Rackham  Street,  North  Kensington,  N.W. 
Ducane  Road,  Wormwood  Scrubbs,  N.W. 
Willesden  Lane,  Acton,  Middlesex. 
King's  Road,  Camden  Town,  N.W. 
Archway  Road,  Highgate,  N. 
Highgate  Hill,  Highgate,  N. 


Notes. 


— *A  medical  certificate,  or  an  order  from  a  hospital  or  relieving  oflScer,  is  required  before  cases  can  be  admitted, 
■f  Also  included  in  Table  A. 

§  These  Institutions  are  Workhouses,  not  Infirmaries  (see  Questions  2947-2953). 
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APPENDIX  VI. 


MEMORANDUM  ON  THE  LIVERPOOL  AMBULANCE  SERVICE— (^ee  Refort,  page  1). 


Introduction. 

(A). — The  history  of  the  principal  steps  leading  up  to  the 
establishment  of  the  Ambulance  Service  is,  briefly,  as 
follows : — ■ 

Thirty  years  ago  the  majority  of  the  cases  of  accident 
and  sudden  illness  occurring  in  the  streets  and  public  places 
in  Liverpool  were  conveyed  on  rough  stretchers  or  in  cabs, 
carts,  or  other  passing  vehicles,  only  a  few  wheeled-litters 
and  no  horsed  ambulances  being  then  available,  and  at  that 
time  the  Police  on  duty  in  the  streets  received  no  regular 
training  in  first-aid.  In  May,  1882,  a  service  of  19  wheeled - 
litters,  placed  one  at  each  police  station,  was  established 
by  the  Watch  Committee,  and  arrangements  were  made 
for  the  training  of  the  Police  in  first-aid,  through  the 
St.  John  Ambulance  Association.  Shortly  after  this  a 
horsed  ambulance  was  provided  out  of  public  and  private 
subscriptions  and  stationed  at  the  David  Lewis  Northern 
Hospital,  and  arrangements  were  made  for  it  to  be  accom- 
panied to  the  scene  of  the  casualties  by  third  and  fourth 
year  students  from  the  Hospital.  Subsequently  another 
horsed  ambulance  was  established  in  connection  with  the 
Royal  Southern  Hospital.  These  ambulances  were  sum- 
moned by  the  Police,  by  ordinary  telephonic  means  of 
communication,  to  such  casualties  as  occurred  in  an 
assigned  portion  of  the  City  and  Docks. 

Two  events  have  now  to  be  mentioned  which  had  an 
important  though  indirect  bearing  on  the  question  of  the 
establishment  of  the  ambulance  system  and  the  shape 
which  that  system  took,  namely  :  — 

(a)  In  1886  a  force  of  Mounted  Police  was  established, 

and  at  the  same  time  arrangements  were  made 
for  the  fire  engines  (the  Fire  Brigade  being  then 
as  now  a  branch  of  the  Police  Service  in  Liver- 
pool) to  be  worked  with  the  same  horses  as 
served  the  Mounted  Police,  instead  of  with 
hired  horses  as  before. 

(b)  In  1896.  after  various  experunents,  there  was 

established  a  system  of  Patrol  Waggons  (used 
for  bringing  in  disorderly  prisoners,taking  a  force 
of  Police  to  the  scene  of  a  disturbance,  etc.), 
horsed  in  connection  with  the  Mounted  Police 
and  the  Fire  Brigade,  and  summoned  by  means 
of  a  special  system  of  street  signals,  which  will 
be  described  below. 

In  the  following  year,  November,  1S97,  the  Police 
Ambulance  System  was  established,  the  Police  taking  over 
the  ambulances  from  the  David  Lewis  Northern  Hospital 
and  the  Royal  Southern  Hospital  and  completing  the  service, 
which,  save  for  the  addition  of  an  ambulance  worked  from 
an  outlying  police  station,  remains  to-day  substantially 
the  same  in  scope  and  equipment  as  at  its  establishment. 

It  may  be  mentioned  that  the  principal  terms  of  the 
arrangement  between  the  Watch  Committee  and  the 
Hospital  authorities  were  as  follows  :  The  Watch  Com- 
mittee offered  to  the  Authorities  of  the  Royal  Infirmary, 
the  David  Lewis  Northern  HoRjaital,  the  Royal  Southern 
Hospital  and  the  Stanley  Hospital  to  provide  ambulances, 
horses,  harness  and  drivers  for  day  service  at  each  hospital, 
provided  that  the  hospitals  undertook  to  provide  the 
necessary  stabling,  etc.,  and  also  (if  they  desired  it)  the 
attendance  of  an  Ambulance  Surgeon,  or  Student  qualified 
to  render  first-aid.  The  Watch  Committee  would  com- 
plete the  service  by  placing  an  ambulance  at  the  Central 
Fire  Station  for  the  "  night  "  service  of  the  four  hospital 
districts,  and  another  at  an  outlying  police  station  for  the 
day  and  night  service  of  the  outer  districts  of  the  City. 

(B). — A  few  words  as  to  the  City  itself  and  the  position 
of  the  principal  hospitals  and  police  stations  may  not  be 
out  ot  place. 

Liverpool  has  roughly  the  shape  of  an  oval,  lying  with 
one  longer  side  North  and  South  along  the  Mersey  and 
laigely  occupied  by  the  Docks,  the  length  of  the  oval 
being  about  10  miles  and  the  width  about  5  miles,  and  its 
area  being  about  21,200  acres ;  the  length  of  streets, 
squares  etc.,  is  about  500  miles,  and  the  population  (by 
the  1901  Census)  706,000. 


The  main  accident  area  may  be  taken  as  an  oval,  5  miles 
long  by  2  miles  wide,  bounded  on  one  side  by  the  Mersey 
and  the  Docks,  and  extending  2  miles  Eastwards  into  the 
City. 

The  Central  Police  Office,  the  Royal  Infirmary,  the 
David  Lewis  Northern  Hospital,  the  Royal  Southern 
Hospital  and  the  Stanley  Hospital  all  lie  within  the  accident 
area,  the  Police  Office  nearly  centrally,  the  David  Lewis 
Northern  Hospital  half  a  mile  to  the  Nortli,  the  Royal 
Southern  Hospital  a  mUe  to  the  South,  both  of  these 
hospitals  being  close  to  the  Une  of  Docks  ;  the  Royal 
Infirmary  is  towards  the  East  of  the  accident  area  (away 
from  the  Mersey),  and  the  Stanley  Hospital  to  the  extreme 
North. 

I. — Ambulance  Provision. 

The  Ambulance  Service  consists  of  six  one-horse  ambu- 
lance waggons,which  wiU  carry  two  patients  in  a  recumbent 
f)osition  and  two  or  three,  if  need  be,  sitting  up.  They  are 
suitably  equipped  with  splints,  bandages  and  other  acces- 
sories for  first-aid  treatment.  There  are,  besides,  22  hand 
ambula.nces  (wheeled-litters)  kept  one  each  at  the  police 
stations,  but  there  is  very  rarely  any  need  for  these  to  be 
used,  and  they  are  falling  into  disrej)air — they  have  been 
practically  driven  off  the  field  by  the  introduction  of  the 
horsed  ambulances. 

Ambulance  Stations. 

There  are  difierent  services  of  horsed  ambulances  by  day 
and  by  night : — 

{a)  By  Day.— One  of  the  ambulances  is  stationed 
at  each  of  the  four  hospitals  in  the  accident 
area  above  mentioned,  and  one  at  the  Lark 
Lane  Police  Station,  outside  the  accident  area 
to  the  South,  and  one  at  the  Old  Swan  Police 
Station  in  the  Eastern  suburbs,  4  miles  from 
the  Mersey. 

The  hours  of  the  Day  Service  are  as  follows : — 

Monday  8  a.m.  till   7  p.m. 

Tuesday  till  Friday     . .    9  a.m.  till   6  p.m. 

Saturday   9  a.m.  till  11  p.m. 

(h)  By  Night. — Four  ambulances  only  are  in  use,  and 
they  are  worked  from  pohce  stations.  In  the 
accident  area  one  ambulance  is  brought  to  the 
Central  Police  Office,  and  one  is  moved  from 
the  Stanley  Hospital  to  the  Westminster  Road 
Police  Station,  which  is  near  the  Hospital.  The 
two  ambulances  in  the  suburbs  work  by  night 
as  well  as  by  day  from  the  Lark  I^ane  and  Old 
Swan  Police  Stations  above  mentioned. 

II. — Classes  op  Cases  Conveyed. 

The  ambulances  are  intended  primarily  for  use  in  cases 
of  accident  or  sudden  illness  occurring  in  the  streets  and 
other  public  places,  in  factories  and  in  the  docks,  which  are 
policed  by  City  Force.  They  are,  however,  also  available 
in  cases  of  necessity  for  removal  of  "  private  cases  " — 
cases  of  persons  injured  or  ill  in  their  homes  or  on  other 
private  premises  ;  but  a  charge  is  then  made  (prepayment 
not  insisted  on)  subject  to  remission  in  cases  where  the 
Head  Constable  is  satisfied  of  the  urgency  of  the  case  and 
the  mability  of  the  patient  to  pay. 

The  public  notice  calling  attention  to  the  ambulance 
facihties  says  in  this  regard  : — 

"  The  House  Surgeon  of  a  Hospital,  by  ringing  up  the 
Central  Police  Office  .  .  .  can  obtain  permission  to  use  the 
Police  Ambulance  to  remove  a  case  of  illness  to  or  from 
the  Hospital,  provided  an  ambulance  is  absolutely 
necessary  and  the  patient  cannot  pay  for  a  private  one. 
The  Dispensary  Doctors  can  obtain  the  same  privilege 
for  sending  a  case  to  a  public  or  Workhouse  Hospital." 

The  ambulances  for  the  transport  of  persons  suffering 
from  infectious  disease  constitute  a  separate  service 
altogether,  and  are  under  a  separate  authority — the  Public 
Health  Committee. 

0  2 


100 


APPENDIX  : 


ni. — Horsing. 

As  mentioned  above,  in  the  Introduction  to  this  Note, 
the  ambulances  are  horsed  in  conjunction  with  the  Mounted 
Police  and  Patrol  Waggon  establishments  and  the  Fire 
Brigade,  the  same  horses  being  used  indifferently  for  one 
service  or  the  other  as  may  be  convenient.  This  arrange- 
ment works  with  both  economy  and  efficiency.  The 
question  of  motor  traction  has  been  considered,  but  in  view 
of  the  satisfaction  given  by  the  present  horsing  arrangement, 
it  has  not  been  thought  advisable  to  introduce  motor 
ambulances. 

I V.  — Accommodation. 

At  the  hospital  ambulance  stations  simple  shelter  and 
standing  room  are  provided  for  the  ambulance  on  or  just 
adjacent  to  the  hospital  premises,  together  with  stabling  for 
the  one  horse  which  has  to  be  kept  in  readiness.  In  view  of 
the  above  arrangement  for  horsing  the  ambulances,  and 
seeing  that  only  one  ambulance  is  worked  from  each  station, 
elaborate  station  accommodation  is  not  requisile.  At  the 
police  stations  the  accommodation  is  on  a  similar  scale. 

The  Watch  Committee  now  pay  each  of  the  four  hospitals 
£25  a  year,  nominally  as  rent  for  the  ambulance  accommo- 
dation, but  really  by  way  of  contribution  towards  meeting 
the  expense  and  trouble  to  which  the  hospitals  are  put  in 
sending  attendants  with,  the  ambulances  (.see  heloiv). 

V. — Staff  and  Attendants  with  the  Ambulances  and 
Police  Fibst-Aid. 

It  will  be  convenient  to  deal  with  these  important  sub- 
jects together. 

Each  ambulance  is  driven  by  a  policeman,  and  the 
ambulances  starting  from  a  police  station  are  accompanied 
by  a  second  poUceman. 

Every  policeman  on  joining  the  force  and  before  he  is 
sent  to  a  division  for  duty  is  instructed  in  first-aid  work 
by  one  of  the  Medical  Officers  of  the  force,  and  has  to  take 
the  examination  of  the  St.  John  Ambulance  Association 
and,  later,  the  second  and  third  examinations.  Only  some 
of  the  older  members  of  the  force  are  now  unqualified,  and 
of  the  1,995  men  of  all  ranks  who  formed  the  establishment 
on  31st  December,  1907,  1,930  held  the  certificate  for  the 
first  examination  and  1,414  tlie  medallion  for  the  third 
examination.  The  corresponding  numbers  for  1906  were 
1,898  (first  examination)  and  1,482  (third  examination) 
respectively. 

The  policemen  sent  with  the  ambulance  are  not  specially 
selected  for  their  proficiency  in  first-aid  and  set  apart  for 
ambulance  work,  but  that  work  forms  part  of  the  ordinary 
pohce  duty.  Superintendents  would,  however,  have  discretion 
not  to  put  to  ambulance  work  a  constable  who  obviously 
fell  short  of  the  general  standard  of  proficiency.  With 
regard  to  ambulances  starting  from  one  of  the  hospitals, 
the  rule  is  that  a  House  Surgeon  or  Casualty  Officer  accom- 
panies the  ambulance.  Subject  to  some  relaxations  in 
instances  of  special  difficulty,  this  rule  is  still  maintained. 

The  Committ/ce  personally  visited  three  out  of  the  four 
hospitals  above  mentioned — much  to  their  regret  they 
were  prevented  by  the  shortness  of  the  time  at  their  disposal 
from  visiting  the  Stanley  Hospital — and  they  made  care- 
ful inquiry  from  the  Medical  Authorities  they  met  there  as  to 
their  opinion  of  the  working  of  this  system.  They  found 
that  from  the  point  of  view  of  hospital  management  and 
economy,  it  is  felt  to  be  very  troublesome  to  have  to  send 
a  Casualty  Officer  or  House  Surgeon  on  receipt  of  any  c<Vil 
for  the  ambulance,  whether  an  officer  is  set  aside  for  the 
purpose  during  the  time  the  ambulance  is  at  the  hospital  or 
whether  the  Casualty  Officer  has  to  be  fetched  from  his 
work  in  the  hospital  when  the  call  is  received.  At  the 
David  Lewis  Northern  Hospital  three  House  Surgeons  do 
duty  as  Ambulance  Officers  in  rotation :  at  the  Royal 
Infirmary  there  are  two  Ambulance  Officers,  one  qualified, 
the  other  p.n  advanced  student  with  hospital  experience. 
Moreover,  the  Casualty  Officers  whom  the  Committee  saw 
were  unanimously  of  the  opinion  that,  in  the  majority  of 
cases,  there  is  no  need  for  much  first-aid  treatment,  and 
in  most  of  these  cases  the  policeman  on  the  spot  has  done, 
and  done  weU,  all  that  is  required. 

The  Liverpool  police  do  not  carry  with  them  any  first-aid 
appliances  or  dressings,  but  they  are  able  skilfully  to 
improvise  bandages,  sphnts,  etc.,  out  of  materials  which 
may  be  obtainable  on  the  spot  on  the  occurrence  of  an 
accident.  The  hospital  authorities  spoke  highly  of  the 
skill  which,  almost  invariably,  the  police  show  in  their 
first-aid  work.  Every  constable  who  applies  necessary 
first-aid  treatment  in  a  street  accident  case  skilfully  and 


efSciently,  according  to  the  report  of  the  hospital  authorities, 
receives  from  pohce  funds  a  gratuity  of  2s.  6d.  ;  it  rarely 
happens  that  the  gratuity  is  withheld  on  account  of  the 
report  being  unfavourable.  Thus  there  is  generally  nothing 
for  the  skilled  ambulance  attendant  to  do  when  he  arrives 
on  the  scene  of  the  casualty  but  see  that  the  injured 
person  is  put  safely  in  the  ambulance.  If  the  case  is 
specially  serious  the  surgeon  coming  with  the  ambulance 
would  do  what  is  necessary  on  the  spot,  not  in  the  ambu- 
lance. On  questioning  as  to  the  reason  why  so  difficult 
an  arrangement  is  maintained  if  there  is  so  little  for  the 
ambulance  attendant  to  do,  the  Committee  found  the 
opinion  was  expressed  in  some  quarters  that  it  was 
desirable,  as  a  measure  of  precaution,  to  have  a  medical 
man  with  the  ambulance :  cases  do,  though  very 
occasionally,  occur  when  his  skill  is  put  to  vital  use, 
and  it  is  desirable  to  maintain  the  confidence  felt  by  the 
pubUc  in  the  provision  made  for  their  succour  in  the  event 
of  their  suffering  injury  in  an  accident  or  being  taken 
suddenly  iU  in  the  street.  On  the  other  hand,  the  view  of 
the  police  was  that  the  arrangement  could  not  be  considered 
necessary :  but  that  is  more  a  concession  to  the  senti- 
mental ideas  of  the  "  man  in  the  street  "  than  anything  else. 

In  1905  representations  were  made  by  the  Hospital 
Authorities  to  the  Watch  Committee,  pointing  out  the 
difficulty  they  experienced  in  carrying  out  the  arrange- 
ments and  suggesting  that  a  policeman  experienced  in 
first-aid  work  should  accompany  the  ambulance ;  a 
conference  took  place,  but  no  alteration  in  the  practice 
resulted. 

The  Liverpool  Police  Instructions  with  regard  to  acci- 
dents and  ambulances  are  appended  to  this  memorandum. 

With  regard  to  the  amount  of  discretion  left  to  the 
constable  as  to  whether  or  not  a  cab  or  other  means  of 
conveyance  may  be  used  instead  of  an  ambulance,  it  may 
be  pointed  out  that  the  Instructions  say  : — 

"  If  he  (the  sufferer)  cannot  walk  and  is  not  in  a 
fit  state  to  travel  in  a  cab  or  tram,  because  travelling 
in  either  might  aggravate  his  injuries  or  because  he 
is  bloody  and  would  be  objectionable  to  others,  you 
must  call  up  the  horse  or  take  him  on  a  hand  ambu- 
lance." 

The  Committee  understa.nd  that  the  horsed  ambulance  is 
recognised  and  used  by  constables  as  the  regular  and  proper 
means  of  conveyance  whenever  there  is  reason  to  suspect 
a  person  has  suffered  any  serious  injury.  A  constable 
would  not  incur  censure  for  calling  the  ambulance  if  there 
was  any  reasonable  ground  for  suspecting  that  serious 
injury  had  been  suffered,  even  though  on  examination  it 
turned  out  the  injury  was  not  serious.  He  would  be 
censured  for  not  calling  the  ambulance  in  a  case  which 
required  it. 

Extracts  from  the  Instructions  to  Casualty  and 
Ambulance  Officers  at  the  three  hospitals  visited  by  the 
Committee  are  also  appended. 

VI. — Signalling  System. 

An  ambulance  may  be  summoned  in  either  of  at  least 
foiu'  wr.ys  : — 

(1)  B_7  personal  a4oplication  at  the  ambulance  station. 

(2)  Bv  message  to  a  joohce  station,  hospital  or  fire 

station,  which  will  be  transmitted  by  private 
police  wire  to  the  Central  Police  Office,  and 
thence  to  the  proper  ambulance  station. 

T'hese  two  methods  are  not  frequently  used  ;  the  method 
generally  employed  is  one  of  the  two  followng  : — 

(3)  By  Public  (National)  Telephone  to  the  Central 

Police  Office,  whence  a  message  is  sent  by 
private  wire  to  the  proper  ambula.nce  station. 

Liverpool  is  liberally  supplied  with  telephones,  which  are 
often  used  by  private  persons  for  summoning  an  ambu- 
lance, and  the  Police  have  no  difficulty  in  obtaining,  when 
required,  the  use  of  a  subscriber's  line  for  the  same 
purpose. 

(4)  By  means  of  one  of  the  electric  street  signals. 

Tiie  system  of  street  signals,  which  serves  for  summoning 
the  prirol  waggons  and  fire  apparatus  as  weU  as  the  ambu- 
If.nees,  consists  of  265  iron  .signal  boxes,  each  about  2  ft. 
hy  1|-  ft.,  painted  red,  and  fixed  in  suitable  prominent 
positions  in  the  streets,  on  railings,  walls,  etc.  They  are 
r.rr  nged  8  or  10  in  a  circuit,  and  communicate  electrically 
(in  tour  groups)  with  four  telephone  stations,  one  of  which 
is  the  Central  Police  Office  itself,  to  which  also  the  messages 
received  at  the  three  other  telephone  stations  art;  retrans- 
mitted. 
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Each  signal  box  contains  a  telephone  and  six  signal 
handles  as  follows  — 

(1)  "  Fire  1." — For  alarm  in  case  of  an  ordinary  fire. 

(2)  "Fire  2."' — In  case  of  a  serious  fire. 

(!^)  "  Wagon  A." — To  summon  a  patrol  waggon  in  an 
ordinary  case — to  bring  in  a  resisting  prisoner, 
for  instance. 

(4)  "  Wagon  B." — To  summon  a  patrolj waggon  and  a 

force  of  constables  to  the  scene  of  some  serious 
disturbance. 

(5)  "  Ambulance." 

(6)  "  Telephone."— To  call  attention  to  the  fact  that 

the  telephone  is  about  to  be  used. 

There  is  an  arrangement  by  which  a  constable,  without 
opening  the  signal  box,  can  register  the  fact  of  his  passing 
the  box,  which  may  be  used  to  check  the  regularity  of  p. 
constable  patrolling  his  beat.  The  boxes  are  kept  locked  ; 
every  constable  carries  a  key,  and  on  payment  of  a  deposit 
of  a  guinea  and  a  small  annual  fee  a  private  person  may 
obtain  a  "  citizen's  key  "  which  will  give  him  access  to  the 
boxes  ;  this  privilege,  however,  is  now  very  little  used. 
Each  citizen's  key  bears  a  number  by  which  it  can  be  at 
once  identified,  and  differs  from  the  policeman's  key  in 
that  when  it  has  been  used  to  open  the  box  it  cannot  be 
removed  from  the  lock  without  the  assistance  of  a  con- 
stable's key.  This  ingenious  arrangement  is,  of  course, 
designed  to  check  any  abuse  of  the  citizen's  key  system. 
When  the  ambulance  call  is  given,  an  automatic  ta^pe 
instrument  in  the  telephone  room  at  the  Central  Police 
Office  prints  off  sjTnboLs  giving  the  number  of  the  box  from 
which  the  call  was  sent,  the  nature  of  the  call  (in  this  case 
for  the  ambulance),  and  the  time,  within  five  minutes, 
when  the  call  was  sent.  If  necessary  the  automatic  signal 
may,  of  course,  be  supplemented  by  use  of  the  telephone. 
From  the  Central  Police  Office  all  necessary  particulars  are 
sent  at  once  by  private  police  telephone  to  the  proper 
ambulance  station. 

The  Committee  were  informed  that  this  signal  system 
ha^s  not  given  complete  satisfaction,  mainly  on  the  ground 
of  the  cost  in  proportion  to  the  services  it  renders,  and  the 
difficulties  which  arise  in  the  working  on  account  of  the 
complication  of  the  mechanism  ;  this  complication  of  the 
mechanism  in  itself  increases  the  chance  of  hitches  occurring, 
and  when  one  signal  is  out  of  gear  all  the  other  signals  on 
the  same  circuit  (seven  or  nine,  as  the  case  may  be)  are 
also  thrown  out  of  gear.  Moreover,  the  tape-recorchng 
instrument  is  not  very  expeditious,  taking  95  seconds 
completely  to  record  a  cb.11.  For  these  reasons  it  has  been 
decided  to  replace  this  signal  system  by  a  system  of  171 
street  telephone  call  boxes.  It  is  estimated  tliat  the  cost 
will  be  about  half  the  cost  of  the  present  system,  that  the 
working  will  be  more  reliable  and  at  the  same  time  more 
expeditious,  a  call  being  given  and  received  in,  say,  15 
seconds,  as  against  95  seconds  with  the  iiresent  apparatus. 

VII.— Cost. 

Seeijig  that  the  Ambulance  Service  is  worked  in  such 
close  connection  with  the  Mounted  PoUce,  the  Patrol 
Waggons  and  the  Fire  Brigade,  there  is  some  difficulty  in 
setting  out  the  cost  of  the  former  sejiarately.  The  following 
is  the  estimate  of  the  annual  cost  furnished  to  the  Com- 
mittee by  the  Head  Constable  : — 

Pay,  clothing  and  pension  liability  of  11  police  £ 

drivers  and  5  attendants  at  £90   1,440 

Forage  for  7  horses    200 

Replacing  of  cast  horses    70 

Shoeing  and  veterinary  attendance   50 

Maintenance  and  replacing  of  ambulances    .  .  150 

Appliances,  splints,  bandages,  etc   10 

Harness    20 

Telephones   50 

Contribution    to    Hospitals    (nominally  rent 

of  ambulance  stations)    100 

Total   £2,090 

This  figure  does  not  include  anything  for  establisliment 
or  stabling. 


VIII. — Number  and  Nature  of  Calls  Received  and 
Answered  and  Times  Taken. 

The  number  of  calls  for  the  ambulances  and  the  number 
of  patients  conveyed  during  the  last  two  years  were  as 
follows  : — 

1906  :  CaUs,  2,960  ;         Patients  conveyed,  2,944. 

1907  :  CaUs,  3,161  ;         Patients  conveyed,  3,108. 

The  following  analyses  of  one  month's  work  (December, 
1907),  show  the  relative  proportions  between  the  number 
of  calls  of  chfferent  causes  and  between  the  cases  conveyed 
witli  a  medical  attendant  (hospital  cases)  and  without  a 
medical  attendant  (police  station  cases)  respectively  : 

Nature  of  Calls. 


Accident  cases    17? 

Removal  from  Hospital  to  Workhouse    . .  21 

Private  cases    37 

Ambulance  not  recpiired  on  arrival  at  scene 

of  accident   13 

Total   246 


Accident  Calls. — Calls  at  each  ambulance  station  and 
destination  of  ambulance  : — 


Turn-out  from : — 

Hospitals  : 

Northern  (day)    39 

Southern  (day)    19 

Royal  Infirmary  (day)   14 

Stanley  (day  )   32 

Total  (Hospitals)  104 

Police  Stations : 

Lark  Lane  (day  and  night)  . .     . .  14 

Old  Swan  (day  and  night)    . .     . .  11 

Central  Office  (night)    38 

Westminster  Road  (night)    . .     . .  8 

Total  (Police  Stations)  . .  . .  71 

Total    175 

Taken  to  : — ■ 

Hospitals : 

Northern    61 

Southern    31 

Royal  Infirmary    30 

Stanley   40 

Total  (Hospitals)   162 

Worl-houses : 

Brownlow  Hill    7 

Mill  Road  Infirmary    4 

Helmont  Road    1 

Toxteth   1 

Total  (Workhouses)      . .  . .  13 

Total  175 


Tiine  Taken. — In  the  same  175  accident  cases  the 
average  time  between  the  summons  and  the  arrival  of  the 
ambulance  on  the  scene  of  the  casualty  was  9h  minutes. 
The  average  time  from  the  summons  to  the  arrival  of  the 
ambulance,  with  the  patient,  at  the  hospital  was  24h 
minutes. 

A  case  was  mentioned  to  the  Committee  of  an  explosion 
at  the  Docks,  which  illustrates  the  capacity  of  the  service, 
when  within  half -an -hour  of  the  explosion  there  were  on 
the  spot  seven  horsed  ambulances  and  four  other  vehicles 
capaljle  of  carrying  patients  in  a  recumbent  ijosition,  and 
30  patients  were  speedily  conveyed  to  hospit.il. 


Liverpool  Police  Instructions. — Accidents. 


In  case  of  an  accident  of  any  sort  your  first  duty  is  to 
go  and  see  how  you  can  make  yourself  useful.  As  a  rule, 
the  first  thing  to  do  is  to  prevent  the  gathering  of  a  crowd 
and  so  prevent  further  danger.  Curiosity  m;ikes  many 
people  rush  in  whenever  an  accident  occurs  ;  they  get 
into  the  way  of  those  who  are  concerned,  a,nd  generally 


make  things  worse.  But,  of  course,  you  should  be  careful 
to  be  civil  in  clearing  them  away. 

If  anybody  has  been  hurt  your  next  duty  is  to  get  him 
attended  to  as  soon  as  possible.  If  there  is  no  doctor  at 
hand  render  such  first-aid  as  you  are  able  pending  the 
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arrival  of  one.  This  is  a  part  of  your  duty  in  which  you 
should  take  an  inteUigent  interest ;  you  are  instructed 
in  giving  first-aid,  and  the  Watch  Committee,  in  order  to 
encourage  it,  give  a  reward  in  every  case  of  first-aid 
efiiciently  rendered. 

If  after  you  have  rendered  first-aid  the  sufferer  is  able, 
alone  or  with  his  friends,  to  make  his  way  home  or  to  the 
dispensary  or  hospital  for  treatment  there  wiU  be  no  need 
for  you  to  leave  your  beat ;  but  if  he  cannot  walk  and  is 
not  in  a  fit  state  to  travel  in  a  cab  or  tram,  because  traveUing 
in  either  might  aggravate  his  injuries  or  because  he  is 
bloody  and  would  be  objectionable  to  others,  you  must 
call  up  the  horse  or  take  him  on  the  hand  ambulance. 

If  a  serious  accident  causes  injury  to  many  persons  or 
causes  public  danger  or  excitement  telephone  to  the  C.P.O., 
so  that  adequate  arrangements  may  be  made,  and  also 
that  word  may  be  passed  to  Corporation  Departments  and 
other  persons  whose  interests  are  affected  or  whose  presence 
or  assistance  may  be  wanted. 

Ambulance.'i. 

Hand  ambulances  are  provided  at  nearly  all  the  stations, 
and  in  addition  there  is  a  complete  system  of  horse  ambu- 
lances working  from  the  hospitals  by  day  and  from  the 
stations  by  night.  For  this  purpose  the  city  is  divided 
into  districts,  but  to  summon  the  ambulance  it  is  only 
necessary  to  pull  down  the  fifth  lever  in  the  signal  box, 
when  the  telephone  operator  wiU  transmit  the  call  to  the 
proper  ambulance  station. 

The  horse  ambulance  is  only  to  be  called  when  the  sufferer 
has  to  be  taken  to  hospital  for  treatment  and  is  unable  to 
walk  or  to  go  in  the  oidinary  way  in  a  cab  or  tram.  Of 
course,  if  he  is  injured  about  the  legs  or  back  ^nd  it  is  neces- 
sary that  he  should  be  crried  in  a  recumbent  position,  or 
is  unconscious,  or  if  he  is  not  fit  to  travel  in  a  public  con- 
veyance because  he  is  covered  with  blood,  he  is  a  case  for 
the  ambulance  ;  but  smaU  injuries  to  the  arms  or  hands, 
for  which  first-aid  gives  temporary  relief,  are  not  as  a  rule 
cases  for  it. 

The  horse  ambulance  is  intended  primarily  for  use  in 
accident  only.  It  can  only  be  used  in  medical  cases  by 
special  permission  of  the  Head  Constable,  which  as  a  rule 
will  only  be  given  when  the  patient  cannot  afford  to  pay 
for  a  private  ambulance.  Persons  who  apply  for  its  use 
must  be  referred  to  the  C.P.O.,  where  the  Inspector  on 
duty  has  authority  to  deal  with  applications  made  when 
the  Head  Constable's  office  is  closed.  The  regulations  for 
the  special  use  of  ambulances  are  to  be  seen  at  all  ambu- 
lance stations  and  the  C.P.O.,  and  are  supplied  to  aU  the 
hospitals  and  dispensaries. 

The  ambulance  is  not  as  a  rule  to  be  used  for  the  con- 
veyance of  a  dead  body  except  when  it  has  been  summoned 
under  the  impression  that  the  person  was  alive,  when  the 
body  can  be  taken  to  the  mortuary  or  the  hospital,  as  the 
surgeon  may  request. 

Instructions  to  Casttalty  Surgeons  at  the 
Liverpool  Hospitals. 

David  Lewis  Northern  Hospital. 

'  {Extract  from  the  General  Rules  for  Resident 

Medical  Officers.) 

That  ambulance  calls  must  be  attended  to  by  the  House 
Surgeon  on  duty  ;  if  he  be  engaged  in  any  duty  in  the 
Hospital  which  it  is  impossible  for  him  to  leave,  the  House 
Physician  on  duty  wih  take  his  place,  and  give  preference 
to  any  call  over  his  ordinary  work. 

That  on  reaching  the  patient  he  determine  the  nature 
of  the  injury  or  disease,  administer  such  temporary  treat- 
ment as  may  be  appropriate,  and  convey  the  patient 
without  delay  to  the  Hospital.  That,  except  in  case  of 
absolute  necessity,  he  do  not  permit  a  dead  body  to  be 
brought  to  the  Hospital. 

That  on  arrival  at  the  Hospital  he  superintend  the 
removal  of  the  patient  to  the  Ward,  and,  before  attending 
to  any  other  duty,  vsTite  in  the  Record  Book  the  full 
particulars  of  the  case. 

That  the  attendance  of  Resident  Medical  Officers  on 
casualties  and  ambulance  be  according  to  a  table  to  be 
arranged  and  exhibited  in  the  Board  Room,  Medical 
Bo£\rd  Room,  and  in  the  room  of  the  Senior  Resident 
Medical  Ofiicer. 


That  a  Student  be  not  allowed  to  be  sent  out  with  the 
ambulance  without  express  permission  of  one  of  the 
Honorary  Surgeons  or  Physicians.  If  a  Student  be  sent 
out  in  any  case,  with  the  consent  of  one  of  the  Honorary 
Staff,  the  case  must  be  seen  by  the  House  Surgeon  on  duty 
immediately  on  its  arrival  at  the  Hospital. 

Royal  Southern  Hospital. 

{Rules  for  Horse  Ambulance  Service.) 

L  The  Resident  on  ambulance  duty  shall  be  responsible 
for  and  superintend,  the  Ambulance  Department  during 
the  hours  he  is  on  duty. 

2.  He  shall  see  that  the  proper  Surgical  and  Medical 
necessaries  are  kept  ready  for  use  in  the  carriage. 

3.  It  will  be  the  special  duty  of  a  Resident  on  ambu- 
lance duty  to  accompany  the  ambulance  carriage  on  its 
journeys. 

On  no  account  shall  the  carriage  be  sent  out  from  the 
Hospital  unattended  by  a  Medical  Officer. 

4.  On  reaching  the  patient,  the  Ambulance  Officer  shall 
determine  the  nature  of  the  injury  or  disease,  adopt  such 
temporary  treatment  as  may  be  appropriate,  and  convey 
the  patient  without  delay  to  the  Hospital,  or  to  such  other 
place  as  he  may  deem  desirable. 

■5.  On  arriving  in  the  Hospital,  and  immediately  after 
attencUng  to  his  patient,  he  shall  write  in  the  Record 
Book  the  full  particulars  of  the  case  as  it  has  come  under 
his  observation. 

6.  In  the  event  of  a  call  from  a  ship  lying  in  the  river 
or  dock,  he  is  to  proceed  on  board,  taking  with  him  the 
stretcher  (which  shall  be  conveyed  at  the  expense  of  the 
applicant),  and  the  carriage  shall  wait  until  the  case  is 
brought  on  shore. 

7.  The  Residents  shall  be  on  duty  for  ambulance  work 
during  the  hours  specified  by  the  Head  Constable  i.e. : — 

Monday   8  a.m.  to   7  p.m. 

Tuesday  to  Friday  9  a.m.  to   6  p.m. 

Saturday  9  a.m.  to  11  p.m. 

Royal  Infirmary. 

(a)  {Extracts  from  Regulations  as  to  Resident  Medical 
Officers.) 

The  Casualty  Officers  shall  be  either  Registered  Medical 
Practitioners  or  Students  considered  by  the  Medical  Board 
to  be  competent  to  render  first-aid. 

The  Casualty  Officers  shall  in  their  turn  accompany  the 
ambulance,  and  shall  render  such  assistance  in  the  hospital 
as  the  Committee  and  th«  Medical  Board  shall  from  time 
to  time  determine. 

(6)    Regulations  as  to  Casualty  Officers. 

The  attention  of  Medical  Officers  on  casualty  duty  is 
particularly  drawn  to  the  following  rules :  — 

1.  The  Resident  Medical  Officer  on  Casualty  duty  shall 
be  in  readiness  promptly  to  attend  to  ambulance  calls,  and 
to  treat  casualties  and  emergency  cases  brought  to  the 
Infirmary  at  any  time. 

2.  He  shall  be  considered  to  be  in  charge  of  these  cases 
untn  they  are  admitted  to  the  wards  or  until  they  are 
discharged  from  the  hospital. 

3.  It  shall  be  the  special  duty  of  the  Casualty  Officers  in 
txira  to  accompany  the  ambulance  carriage  on  its  journeys. 

4.  On  reaching  the  patient,  they  should  determine  the 
nature  of  the  injury  or  disease,  administer  such  temporary 
treatment  as  may  be  appropriate,  and  convey  the  patient 
without  delay  to  the  hospital. 

5.  On  arrival  at  the  hospital,  they  shall  notify  the  House 
Physician  or  Surgeon  on  duty,  and  shall  at  once  write  in 
tlie  Record  Book  the  full  particulars  of  the  case  as  it  has 
come  under  their  observation.  The  House  Physician  or 
Surgeon  shall  then  without  delay  make  a  thorough  examina- 
tion, and  assume  the  care  of  the  case. 

6.  No  such  case  shall  be  discharged  until  it  has  been 
investigated  by  a  Medical  Officer  who  is  registered  under 
the  Medical  Acts. 

7.  Unless  he  is  a  Registered  Medical  Practitioner,  a 
Casualty  Officer  shall  not  undertake  any  attention  to  a 
patient  more  than  the  rendering  of  first-aid,  and  he  shall 
immediately  call  in  the  assistance  of  the  House  Physician 
or  Surgeon  on  duty  for  any  case  which  requires  more 
serious  treatment. 


LONDON  AMBULANCE  SERVICE  COMMITTEE. 
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MEMORANDUM    ON  i  THE    MANCHESTER    AMBULANCE    SERVICE— (see  Report  page  1). 


Inteoduction. 

{A). — The  Manchester  Municipal  Ambulance  Service  was 
established  in  October,  1901.  Previously,  the  means  of 
conveying  sick  and  injured  people  through  the  streets 
consisted  of  wheeled  hand-litters  kept  at  the  Police  Stations 
throughout  the  City,  and  passing  cabs,  vans  and  other 
vehicles.  The  Authorities  of  the  Royal  Infu-mary  had 
considered  a  proposal  to  establish  a  Horsed  Ambulance 
Service  to  be  worked  by  and  at  the  expense  of  the  Muni- 
cipality, save  as  regards  the  medical  and  nursing  help  and 
the  Ambulance  Station  which  it  was  proposed  to  provide 
at  the  Infirmary.  This  scheme,  however,  did  not  come  to 
fruition. 

In  October,  1901,  the  Watch  Committee  decided  to 
establish  a  Horsed  Ambulance  Service,  to  be  worked  in 
connection  with  the  Police  Force.  One  of  the  police 
stations  in  the  centre  of  the  City  was  altered  to  provide 
suitable  accommodation  for  three  horsed  ambulance  vans, 
together  with  stabling  accommodation  for  horses  and  resi- 
dential quarters  for  the  staff.  The  service  has  since  been 
considerably  extended,  and  at  the  present  time  nine 
ambulance  vans  are  worked  from  three  different  stations, 
and  a  fourth  station  is  provided  with  ambulance  accommo- 
dation, which  will,  probably,  be  brought  mto  use  at  an 
early  date. 

The  Ambulance  Service  is  operated  as  a  distinct  Depart- 
ment, but  is  associated  with  the  PoUce  Force.  The 
ambulance  stations  are  part  of  or  connected  with  police 
stations,  and  the  men  engaged  in  the  Ambulance  Depart- 
ment are  police  officers  attached  to  the  Force,  but  per- 
manently employed  in  the  Ambulance  Department. 

(JB). — The  area  of  the  City  of  Manchester  is  nearly 
20,000  acres  ;  the  length  of  streets,  squares,  etc.,  is  about 
770  mUes  ;  and  the  present  estimated  population  is  643,000 
(1901  Census,  607,000). 

There  are  two  main  accident  areas  for  purposes  of  the 
Ambulance  Service,  namely,  one  of  about  2J  square  miles 
in  the  central  portion  of  the  City,  whence  mainly  street 
accidents  are  taken  ;  and  the  other  of  about  4  square  mUes 
to  the  East  of  the  City,  in  the  manufacturing  quarter, 
whence  most  of  the  miU  and  workshop  accidents  are  taken. 
The  Royal  Infirmary  is  practically  centrally  situated  in 
the  central  accident  area,  and  the  Ancoats  Hospital  is 
within  the  "  manufacturing  "  accident  area. 

I. — Ambulance  Provision  :  Vans,  Stations, 
Horses. 

The  Ambulance  equipment  in  January,  1908,  consisted 
of  nine  horse-drawn  vehicles,  namely  : — 

(a)  Seven  Ambulance  Vans. — These  ambulances  are  not 
aU  of  the  same  design,  but  each  is  ordinarily  used  as  a  one  - 
horse  vehicle  and  can  be  converted  into  a  two-horse  vehicle 
as  required.  Each  ambulance  is  of  approved  modern 
pattern,  strong,  light,  roomy  and  well  fitted,  with  accommo- 
dation for  two  patients  on  removable  stretchers  or  litters, 
which  are  placed  one  above  the  other.  There  is  also 
sitting  accommodation  for  two  persons.  The  more 
recently  acquired  vehicles  have  been  built  by  a  prominent 
firm  of  Ambulance  Specialists  and  care  has  been  taken 
to  secure  the  incorporation  of  the  latest  improvements  in 
ambulance  design. 

{b)  One  Brougham  Ambulance.— This  vehicle  was  specially 
built  and  obtained  for  use  in  the  removal  of  private  cases, 
and  is  much  in  demand  by  doctors  and  the  public  for  that 
purpose.  This  ambulance  also  can  be  used  either  as  a 
single  or  pair-horse  vehicle.  Externally  it  has  the  appear- 
ance of  a  private  brougham,  but  internally  it  is  excellently 
fitted  as  an  ambulance,  containing  a  stretcher  and  all 
necessary  appliances,  together  with  sitting  accommodation 
for  a  doctor  and  nurse  or  other  attendant.  The  broudiam 
opens  at  the  rear  for  the  passage  in  and  out  of  the  stretcher, 
as  well  as  at  the  side  for  the  entrance  and  exit  of  the  doctor 
and  attendant.  Police  Officers  accompanying  this  Ambu- 
lance are  in  plain  clothes.    The  cost  of  the  vehicle  was 


£141.  A  slight  extra  charge  over  the  scale  of  charges  for 
one  of  the  ordinary  ambulances  is  made  for  the  use  of  this 
vehicle. 

(c)  One  Lunatics'  and  Prisoners'  Removal  Ambulance  Van. 
— This  vehicle  is  more  plainly  fitted  and  more  strongly 
made  than  the  other  ambulance  vans.  It  is  used  when 
necessary  for  the  transport  of  lunatics  from  the  streets  to 
the  police  courts  or  to  the  Workhouse  Asylum  ;  also  for 
the  conveyance  of  sick  and  injured  prisoners  from  i^olice 
stations  to  hospitals  or  other  institutions. 

There  are  also  30  two-wheeled  hand  litters  kept,  one  at 
each  of  the  twenty -five  poUce  stations  and  one  at  each  of 
five  fire  huts  at  various  points  in  the  City.  There  are  in 
addition  50  hand  litters  kept  at  the  head-quarters  of  the 
divisional  police  stations.  The  two  wheeled  hand-litters 
are  of  good  type  and  are  frec^uently  used  for  the  con- 
veyance of  cases  of  minor  injuries  or  shght  Ulnesa  occurring 
near  a  police  station  or  hospital,  when  the  removal  can  be 
speedily  effected  by  this  means.  In  aU  cases,  however, 
where  the  injury  or  Olness  is  of  an  apparently  serious 
nature  or  where  the  distance  from  the  infirmary  or  hospital 
is  considerable,  the  horsed  ambulance  is  summoned  to 
convey  the  case  to  the  infirmary  or  hosjjital  for  treatment. 

The  six  prison  vans  which  are  used  for  the  removal  of 
prisoners  to  and  from  the  City  Police  Courts  and  to  the 
Prison,  which  is  situate  within  the  City  boundary,  are 
accommodated  at  the  ambulance  stations  and  are  worked 
by  the  ambulance  drivers  and  horses. 

There  is  also  a  mortuary  van  for  the  conveyance  to  the 
mortuary  of  bodies  found  in  public  places  and  bodies 
upon  which  the  Coroner  has  ordered  a  post-mortem  examina- 
tion. 

No  patrol  waggons  are  used  in  coimection  with  the 
Manchester  Police. 

The  Ambulance  Stations  are  as  foUows  : — ■ 

(1)  Ooulden  Street  Ambulance  Station. — This  is  the  first 
station  to  be  estabhshed  as  an  ambulance  station  and  was 
opened  on  the  14th  October,  1901.  It  was  provided  by 
adaptation  and  structural  alterations  at  an  existing  poUce 
station  situated  near  the  centre  of  the  central  accident 
area.  It  accommodates  three  ambulance  vans,  the  ambu- 
lance brougham,  the  lunatics'  and  prisoners'  ambulance 
van,  and  the  mortuary  van.  There  are  loose  boxes  for 
six  horses  and  stabling  for  three  mora  horses.  Adequate 
residential  quarters  are  provided  for  the  ambulance  staff. 

(2)  Mill  Street  Ambulance  Station. — This  Station,  which 
was  opened  for  work  in  January,  1904,  was  designed  and 
buUt  as  an  ambulance  station  in  connection  with  a  new 
police  station.  It  is  situated  in  the  midst  of  a  manufacturing 
quarter  and  within  easy  distance  of  the  Ancoats  Hospital. 
One  ambulance  van  and  four  prison  vans  are  accommodated 
here  and  there  are  loose  boxes  and  stalls  for  six  horses. 
There  are  also  excellent  quarters  for  the  drivers  and 
attendants  attached  to  the  station. 

(3)  Moss  Lane  East  Ambulance  Station. — This  Station  is 
situated  m  an  outlying  suburban  district  which  was  amalga- 
mated with  the  City  in  1904.  The  PubUc  Offices  of  the 
late  Local  Authority  were  taken  over  and  by  reconstruction 
an  excellent  ambulance  station  was  provided  adjoining 
a  separate  fire  station.  This  ambulance  station  was  opened 
for  work  m  May,  1907,  and  provides  accommodation  for  two 
ambulance  vans  and  loose  boxes  and  stabling  for  six 
horses  and  quarters  for  the  drivers  and  ambulance 
attendants. 

(4)  Whitivorth  Street  {City). — This  Station  has  not  been 
brought  into  actual  use.  It  was  considered  desirable,  in 
view  of  the  rapid  development  of  the  Ambulance  Service, 
to  have  fvu'ther  accommodation  ready,  and  opportunity 
was  taken  in  the  erection  of  a  new  police  station  to  provide 
at  the  same  time  an  ambulance  station.  At  the  present 
time  four  horses  and  tlu:ee  prison  vans  are  accommodated 
at  and  worked  from  this  station.  There  is  also  ample 
accommodation  for  ambulance  vans  and  residential 
accommodation  on  most  modern  lines  for  the  staff.  In 
the  near  future  ambulances  wiU  probably  be  placed  here. 
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and  the  station  used  as  an  additional  ambulance  station 
for  the  central  portion  of  the  city. 

The  Committee  visited  and  inspected  all  the  ambulance 
stations  which  are  now  in  use.  They  found  them  excellently 
and — particularly  the  new  stations — attractively  appointed, 
very  roomy,  light,  clean,  and  airy,  and  in  every  case  in- 
geniously fitted  with  modern  appliances  and  arrangements 
for  facOitating  the  rapid  dispatch  of  an  ambulance  on 
receipt  of  a  call. 

The  general  arrangement  at  each  ambulance  station  is 
to  have  the  large  doors  of  the  station  opening  on  to  a  tiled 
forecourt,  which  is  covered  in  and  forms  part  of  the  station. 
The  ambulances  stand  in  the  forecourt,  each  vehicle 
dhectly  facing  one  of  the  doors  of  the  station,  with  com- 
plete harness  suspended  from  the  ceiling  so  as  to  hang 
immediately  in  front  of  each  van.  At  the  rear  of  the  vans 
is  a  row  of  loose  boxes  for  the  horses  ;  in  a  convenient 
situation  at  the  side  of  the  forecourt  is  an  office,  con- 
taining the  telephones  by  which  the  calls  are  received, 
books  for  recording  particulars  of  cases,  calls,  etc.,  and 
above  and  behind  these  premises  are  stabling  for  more 
horses,  harness  and  store  rooms,  etc.,  and  the  residential 
quarters  for  the  ambulance  men. 

On  receipt  of  an  accident  call  over  the  telephone  an 
alarm  bell  is  rung,  whereupon  the  driver  of  the  ambulance 
next  in  turn  for  service  takes  his  place  on  the  box.  The 
other  di'ivers  on  duty  at  once  open  the  door  of  the  nearest 
loose  box,  and  the  horse,  which  is  trained  to  trot  out 
immediately  the  door  of  the  stall  is  opened,  trots  to  its 
position  in  front  of  the  ambulance  van.  A  cord  is  pulled, 
which  allows  the  harness  to  descend  and  at  the  same  time 
automatically  opens  the  large  outer  doors  ;  the  harness 
is  buckled  on  in  a  few  seconds  by  the  men  attending  to 
the  horse,  and  the  driver,  who  in  the  meantime  has  received 
instructions  as  to  the  place  where  the  ambulance  is  required, 
and  any  other  necessary  particulars  received  over  the  tele- 
jDhone,  at  once  drives  off.  The  turn-out  is  generally  effected 
^vitllin  from  30  to  45  seconds  from  the  receipt  of  the  call, 
and  upon  the  visit  of  the  Committee  a  turn-out  wp.s  effected 
in  17  seconds  from  the  time  the  alarm  bell  was  rung. 

As  an  instance  of  the  way  in  which  the  ambulances  can, 
if  necessary,  be  concentrated  on  one  spot,  the  Committee 
were  informed  that  on  a  recent  occasion  when  a  floor 
gave  way  in  a  building  in  Albert  Square,  opposite 
the  To-\vn  Hall,  and  many  persons  were  precipitated  into 
the  room  below  and  seriously  injured,  five  ambulances 
were  on  the  scene  within  15  minutes,  three  arriving  within 
five  minutes  from  Goulden  Street  station,  which  is  a 
quarter- of-a-mile  off  (not-wdthstanding  they  had  to  travel 
through  the  centre  of  the  City,  with  its  congested  traffic), 
and  the  other  two  from  Moss  Lane  East  station,  which  is 
over  a  mile  distant  from  the  scene  of  the  accident.  Witli- 
out  loss  of  time  the  injured,  numbering  about  20,  were 
conve3''ed  to  the  Infirmary,  and  there  was  no  necessity  to 
resort  to  other  means  of  conveyance. 

The  ambulance  drivers  use  the  ordinary  police  whistle 
to  give  warning  of  their  approach.  Generally  there  is  no 
difficulty  in  clearing  the  traffic  to  ^Dermit  of  the  passage 
of  the  ambulance  at  a  brisk  pace.  The  ambulances  are 
not  as  a  rule  driven  at  the  highest  possible  speed,  in  conse- 
quence of  the  density  and  exceptionally  heavy  traffic  they 
have  to  pass  through  in  the  main  streets  of  the  City. 

The  folloAving  particulars  are  recorded  with  regard  to 
each  call : — number  of  call  (for  reference),  date,  time  of 
call,  time  the  ambulance  left  the  station,  place  the  ambu- 
lance was  called  to,  time  of  arrival,  name,  address  and  age 
of  the  injured  or  sick  person,  place  conveyed  to,  time  of 
arrival,  nature  of  injuries,  time  of  return  to  station,  single 
or  pair  horse  ambulance  used,  number  and  name  of  driver 
and  others  engaged,  fees  (if  any),  number  of  receipt  for 
fees,  remarks.  A  return  of  the  calls  is  made  to  the  Head 
Police  Office  each  week. 


II. — Scope  of  the  Service. 

The  ambulances  are  available  by  day  and  night,  free  of 
charge,  m  aU  cases  of  accident  and  sudden  illness,  whenever 
occurring  in  the  City  in  any  street,  workshop,  factory, 
business  house,  place  of  public  entertainment  or  resort,  or 
in  private  premises  if  the  ambulance  is  summoned  within 
a  reasonable  time  after  the  accident,  conditionally  in  each 
case  upon  the  removal  of  the  sufferer  to  a  Hospital  or 
similar  institution  forthwith  for  professional  treatment. 
The  total  number  of  such  calls  received  in  1907  was  2,077. 
The  use  of  the  ambulances  is  also  permitted  for  the  removal 
of  private  cases  of  non-infectiouB  illness,  including  cases  in 


which  patients  have  been  under  professional  treatment 
but  require  removal  to  or  from  their  homes  to  Railway 
Stations,  Nursing  Institutions,  Infirmaries,  Convalescent 
Homes,  etc.  In  these  cases  a  fee  is  charged,  at  present 
according  to  the  undermentioned  scale,  viz.  :  — 

s.  d 

Removal    within    one  mile    of    the  Royal 

Infirmary   3  6 

Removal    beyond   one   mUe    of   the  Royal 

Infirmary,  but  within  the  City  boundary  ..50 

Removal  beyond  the  City  boundary,  special  arrange- 
ment. 

A  small  extra  fee  is  charged  when  the  brougham  ambu- 
lance is  used. 

The  original  scale  of  fees  on  the  establishment  of  the 
service  in  1901  was  almost  double  the  present  scale  In 
special  cases  no  fee  is  charged  for  the  removal  of  a  private 
case  if  the  Head  Constable  is  satisfied  as  to  the  urgency  of 
the  removal  and  as  to  the  poverty  of  the  person  on  whose 
behalf  the  ambulance  is  required.  Applications  for  the 
use  of  the  ambalances  in  private  cases  are  made  upon  a 
special  form,  which  is  sent  to  the  Head  Constable's  Office, 
and  a  declaration  must  be  given  that  the  case  is  not  one  of 
an  infectious  disease.  On  paj^ment  of  the  prescribed  fee 
an  order  is  sent  from  the  Head  Constable's  Office  to  the 
ambulance  station,  and  an  official  receipt  is  given  to  the 
person  paying  the  fee.  In  1907  there  were  761  private 
cases  transported,  and  the  fees  earned  amounted  to 
£237  12s.  6d. 

The  establishment  of  the  Ambulance  Service  was  made 
known  to  the  public  by  notices  in  the  Press,  by  the  delivery 
of  a  circular  to  every  employer  of  labour  in  the  City,  and 
by  a  specipJ  circular  letter  to  the  management  of  each 
Hospital,  Inffi-mary  and  similar  institution,  to  Nursing 
Homes  and  to  the  Medical  Profession. 

The  Ambulance  Service  is  also  used  to  some  extent  for 
the  conveyance  of  Poor  Law  cases,  an  agreement  having 
been  entered  into  between  the  Watch  Committee  and  the 
Guardians  of  one  of  the  Poor  Law  Unions  for  such  ambu 
lance  transport  facilities  as  they  requked  for  Poor  Law 
cases  during  the  year  1908  for  the  sum  of  £300,  the 
Guardians  to  establish  at  their  expense  telephonic  com- 
munication between  their  offices  and  the  nearest  ambu- 
lance station  (Moss  Lane  East),  and  to  give  the  necessary 
notification  to  the  ambulance  station  and  to  the  sick 
person  of  the  arrangements  made  for  the  removal.  At 
the  date  of  the  Committee's  visit  (January  24th)  nearly 
400  cases  had  been  removed  under  this  contract,  which 
came  into  operation  on  January  1st. 

The  transport  of  persons  suffering  from  infectious 
disease  is  not  on  any  account  undertaken  by  the  PoUce 
ambulances,  but  is  altogether  in  the  hands  of  the  City 
Health  Department. 


III. — Staff,  First- Aid,'  and  Attendants  with 
THE  Ambulances. 

The  ambulances  are  sent  out  from  the  stations  in  cases 
of  accident  accompanied  only  by  the  driver,  but  a  Con- 
stable is  picked  up  on  the  way,  and  he  accompanies  the 
patient  to  the  Hospital.  No  doctor  is  taken  to  the  scene 
of  the  casualty  or  wherever  the  ambulance  is  wanted. 
The  Committee  found  on  inquiry  that  the  practice  of 
sending  the  ambulance  unaccompanied  by  a  doctor  is 
considered  by  the  Hospital  authorities  and  other  medical 
men  to  work  quite  satisfactorily.  In  the  case  of  the 
removal  of  a  woman  who  is  injured  or  taken  ill  in  the  street, 
if  the  call  to  the  ambulance  station  discloses  the  fact  that 
the  patient  is  a  woman,  a  matron  from  the  adjoining 
police  station  is  always  taken  with  the  ambulance,  and  she 
accompanies  the  patient  to  the  Infirmary. 

The  poKce  officers,  drivers  and  attendants  at  the 
ambulance  stations  are  all  qualified  first-aid  men,  selected 
for  their  character,  trustworthiness,  skiU  in  first-aid  work 
and  knowledge  of  horses.  They  are  set  apart  solely  for 
ambulance  work,  and  have  no  other  duties,  save  acting  as 
drivers  of  the  prison  vans  and  occasionally  performing 
mounted  pohce  duty ;  they  do  nt)t  do  ordinary  police 
duty  in  the  streets. 

The  staff  on  the  establishment  of  the  Service  in  1901, 
when  three  ambulances  were  worked  from  Goulden  Street 
station,  consisted  of  one  Inspector  and  five  Constables. 

The  present  staff  consists  of  two  Inspectors  and  nineteen 
Constables. 
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The  distribution  of  the  staS,  equii^ment  and  horses  may 
be  summarised  as  follows  : — 

GouLDEN  Street : — 

Staff  :  — 2  Inspectors,  8  Constables. 

Equipment : — 3  Ambulance  Vans,  1  Alortuary  Van, 

1  Brougham,  1  Lunatics'  and  Prisoners'  Van. 
Horses  : — 9.  : 

Mill  Street  :— 

Staff  .-—44  Constables. 

Equipment : — 1  Ambulance  Van,  4  Prison  Vans. 
Horses  : — 6.  ) 

Moss  Lane  East  :  — 

Staff  : — 5  Constables. 
Equipment : — 2  Ambulance  Vans. 
Horses : — G. 

VVhitworth  Street  : — 

Staff  : — 2  Constables. 
Equipment : — 5  Prison  Vans. 
Horses  : — i, 

Th^  ambulance  men  receive  Is.  6d.  per  week  extra  pay 
above  the  ordinary  pay  of  correspaiiding  Police  ranks,  and 
have  in  addition  residential  quarters  at  the  ambulance 
stations,  with  rent,  coal  and  gas  free.  Tiie  gross  extra  pay 
thus  amoimts  to  about  lOs.  par  week.  Nearly  all  the 
ambulance  staff  are  married  men. 

With  regard  to  first-aid  training  of  the  ordinary  Police, 
the  Rsgulations  provide  that  every  officer  on  joining  the 
Force  must  attend  a  special  class  arranged  for  the  Police, 
with  the  Police  Surgeons  as  instrvxctors,  and  the  men  are 
expected  to  pass  the  St.  John  Ambulance  Association 
Certificate  Examination  by  the  end  of  the  first  year.  At 
the  present  time  1,030  men  out  of  the  Force  of  1,185  hold 
St.  John  Ambulance  Association  Certificates.  There  is 
also  a  Force  of  150  men  who  are  specially  drilled  in  first-aid 
work,  iacluding  stretcher  drill  by  a  Police  Inspsctor,  and 
these  men  may  be  called  upon  in  case  of  any  serious 
disaster  or  disturbance  in  which  many  people  are  injured. 

Tiie  Police  on  duty  in  the  streets  do  not  carry  with  them 
any  first-aid  appliances  such  as  tourniquets  or  dressings, 
but  thej'  are  instructed  and  are  generally  able  very  skilfully 
to  make  use  of  improvised  splints,  bandages,  and  so  forth.  In 
instructing  them  the  line  taken  is  that  they  should  not  as 
a  rule  endeavour  to  apply  first-aid  treatment,  their  duty 
being  rather  to  see  that  the  ambulance  is  promptly 
summoned  and  that  the  injured  person  is  kept  quiet  and 
safe  pending  its  arrival,  save  in  cases  of  special  urgency, 
such  as  poisoning  or  severe  hoemorrhage,  when  they  should 
endeavour  to  afford  relief  by  simple  means  in  accordance 
with  the  instructions  thej-  have  received  from  the  Police 
Surgeons. 

The  following  paragraph  appears  in  the  Police  Instruc- 
tion Book  under  the  head  "  Horse  Ambulances  "  : — 

"  Tne  Police  will,  of  course,  exercise  a  reasonable 
discretion  in  summoning  the  ambulance,  but,  when  in 
doubt  as  to  the  seriousness  of  the  injuries  or  illness, 
they  must  immediately  send  for  the  ambulance,  and 
convey  the  patient  to  the  hospital  for  treatment." 

The  Police  are  allowed  to  exercise  individual  discretion 
as  to  whether  the  jiarticular  case  shall  be  conveyed  on  a 
wheeled  litter  or  by  a  horsed  ambulance.  As  previously 
mentioned,  the  wheeled  litters  placed  at  the  several  police 
stations  are  still  used  by  the  Police  in  cases  of  minor 
injuries  occurring  in  proximity  to  a  police  station. 

The  following  is  the  paragraph  in  the  Police  Instruction 
Book  dealing  with  this  point : — 

"  (3)  Telephone  for  the  horse  ambulance,  or  send  to 
the  nearest  police  station  for  the  hand  litter,  according 
to  the  seriousness,  urgency  or  circumstances  of  the  case." 

The  police  are  not  given  any  discretion  as  to  summoning 
a  cab  or  other  vehicle  ;  they  must  either  summon  the  horsed 
ambulance  or  obtain  the  two-wheel  litter.  The  f)olice  are 
allowed  to  exercise  discretion  as  to  whether  or  not  they 
should  summon  a  doctor  to  the  scene  of  the  casualty.  This 
step  is  taken  by  Police  in  comparatively  few  cases,  but 
doctors  are  very  frequently  summoned  by  private  persons. 

A  copy  of  the  Police  Instructions  dealing  with  Accidents 
will  be  found  appended  to  this  memorandum. 


IV. — Signalling 

The  method  of  summoning  an  ambulance  is  by  telephone 
or  messenger.  There  is  a  private  telephonic  system  con- 
necting all  police,  fire  and  ambulance  stations  in  the  City, 
which  is  used  together  with  the  ordinary  (National)  Tele- 
phone Service.  There  are  at  present  no  street  automatic 
ambulance  calls,  bvit  a  proposal  is  under  consideration  by 
the  City  Council  for  the  installation  of  a  system  of  street 
automatic  fire  signals,  and  it  is  probable  that  arrangements 
may  be  made  by  which  this  apparatus  could  be  used  to 
give  ambulance  calls. 

The  method  of  giving  ambulance  calls  by  ordinary 
telephone  was  brought  prominently  to  public  notice  when 
the  ambulance  service  was  established  and  the  facihties 
for  its  use  pubhshed,  and  the  telephone  is  now  the  means 
invariably  used  by  the  public  for  summoning  an  ambu- 
lance to  a  casualty.  For  the  purpose  of  expediting  police 
calls  a  careful  survey  was  made  of  the  City  and  permission 
obtamed  from  over  800  subscribers  to  the  National  Tele- 
phone Service  for  the  use  of  their  telephones  whenever 
required  by  the  Police  to  call  an  ambulance.  These 
telephones  were  carefully  selected,  and  the  distribution  is 
such  that  every  constable  on  a  beat  has  a  number  of 
these  telephones  conveniently  accessible.  A  list,  giving 
the  address,  hours  at  which  the  telephones  are  available, 
and  so  forth,  is  furnished  to  every  constable,  is  printed  in 
the  Police  Instruction  Book,  and  is  prominently  disjolayed 
in  each  police  station,  and  every  constable  quickly  learns  to 
know  each  telejjhone  upon  his  beat.  The  majority  of  the 
telephones  are,  of  course,  only  available  during  ordinary 
business  hours,  but  many  are  accessible  to  the  Police  both 
by  day  and  night.  During  the  ordinary  business  hours 
it  is  calculated  that  in  the  busy  portions  of  the  City,  where, 
o\ving  to  the  great  amount  of  traffic,  accidents  "are  most 
likely  to  occu)-,  there  is  a  telephone  available  within  every 
100  or  200  yards.  In  addition  there  are  at  the  poUce 
stations  the  police  private  telephones  by  which  a  call  can 
be  given. 

A  number  of  the  large  employers  of  labour  have  ambu- 
lances of  their  own,  M'hich  thej^  use  to  convey  injured 
workpeople  to  the  hospital.  These  firms,  however,  owing 
to  the  rapidity  with  which  the  municipal  ambulances  can 
get  to  the  scene  of  the  accident  and  to  the  skill  of  the 
ambulance  attendants,  frequently  use  thek  telephone  to 
summon  the  municipal  ambulance  in  preference  to  using 
their  own  vehicle. 

The  Committee  carefully  inquired  as  to  how  the  system 
of  signalhng  in  operation  met  the  needs  of  the  ambulance 
service  and  found  that,  so  far  as  they  could  discover,  it 
gave  generei  satisfaction.  One  obvious  advantage  is  that 
it  entails  no  additional  cost  ujjon  the  ratepayers.  Further, 
it  is  available  for  all  liinds  of  accidents  wherever  they 
occur.  In  the  area  outside  the  central  portion  of  the  City, 
where  the  police  beats  are  longer,  the  ambulance  can  be 
and  often  is  summoned  by  a  private  person  and  the 
injured  person  transported  to  Hospital  without  any  delay 
arising  through  trjing  to  find  a  constable.  Further,  the 
time  of  the  Police  is  saved  in  those  cases  in  which  it  is  not 
necessary  to  take  him  from  his  beat,  and  when  he  is  on 
the  scene  of  the  accident  or  is  ca.lled  to  it  he  can  devote 
his  attention  to  the  patient  while  a  bystander  gives  the 
call  for  the  ambulance  from  the  nearest  telephone. 


v.— Cost. 

The  Committee  have  been  furnished  with  the  following 
particulars  of  the  approximate  cost  of  the  Municipal 
Ambulance  Service  : — 

(a)  Initial  cost  of  buildings   (includmg  residential 
quarters) — 


Goulden  Street   £2,000 

'<      Moss  Lane  East   £2,000 

Mill  Street   £5,000 

Wliitworth  Street      . .     . .  £8,000 


(&)  Horses  (average  cost  per  horse)  . .  . .  £45 
Vans  (average  cost  per  van)  . .  . .  £140 
Saddlery,  etc.,  (average  per  horse)      . .  £20 

ic)  Wages  and  allowances  of  drivers  and 
attendants,  provender,  etc.,  for 
horses  and  general  maintenance 
expenses  per  annum.  £3,000 
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APPENDIX  : 


VI. — jSTumbee  and  Nature  of  Calls': 
Received  and  Answered,  Distances, 
Time  Taken,  and  Fees  Earned. 


The  following  table  shows  the  number  of  accident  cases 
and  private  removals  and  the  fees  received  in  each  year 
since  the  Ambulance  Service  was  established. 


Year  ended 
31st  Dec. 

Accident 
Cases. 

Private 
Cases. 

Total. 

Fees  received 
for  private 
removals. 

£     s.  d. 

1902 

1,133 

266 

1,399 

101    3  6 

1903 

1,007 

344 

1,351 

119  12  6 

1904 

1,100 

390 

1,490 

163  16  0 

1905 

1,488 

613 

1,S01 

176  16  6 

1906 

1,687 

648 

2,335 

226    8  6 

1907 

2,077 

761 

2.838 

237  12  6 

The  Committee  have  been  furnished  with  an  abstract  of 
particulars  of  all  the  cases  of  accident  and  sudden  illness 
(excluding  "  private  cases  ")  in  which  an  ambulance  was 
used  in  one  month  (April,  1908).    The  following  is  a 


summary : — 


Goulden 

Mil 

Moss  Lane 

— 

Street. 

Street, 

East. 

Number  of  Persons  Con- 

veyed 

54 

9 

11 

23 

10 

7 

Total    ..  .. 

77 

19 

18 

Nature  of  Injury  or  Illness  : 

Fractures 

12 

4 

3 

Wounds  

19 

4 

3 

Fits  

9 

1 

1 

^Miscellaneous  . . 

36 

10 

12 

77 

19 

18 

Approximate  Distance  from 

Ambulance   Station  to 

scene  of  casualty  and 

Etifirmary : — 

21 

1 

i  mile  and  under  1  mile 

25 

3 

1  mile  and  under  1|  miles 

16 

9 

6 

1-|  miles  and  under  2  miles 

10 

5 

11 

2  miles  and  under  3  miles 

2 

1 

1 

Average  Distance  . . 

1  mile. 

1-2  miles. 

1-3  miles. 

Time  from  receipt  of  call  to 

arrival  at  Hospital : — 

1 

Under  10  minutes  . . 

20 

1 

10  minutes  and  under  20 

45 

11 

8 

20  minutes  and  under  30 

8 

6 

7 

30  minutes  and  under  40 

1 

2 

41  minutes   

1 

1 

Average  Time. . 

14-5  min. 

16 '8  min. 

20-3  min. 

Copy  of  the  Letter  addressed  to  employers  of  laeour 
IN  the  City  notifying  them  of  the  establishment 
OF  THE  Ambulance  Service. 


Chief  Constable's  Office, 

Town  Hall,  Manchester, ' 

■ith  November,  1901. 

Dear  Sir, 

I  have  pleasure  in  informing  you  that  the  Watch  Com- 
mittee have  now  established,  in  connection  with  the  Police 
Department,  a  Service  of  Horse  Ambulances  foe  use  in 
cases  of  accident  in  the  streets  or  elsewhere,  to  remove  the 
sufferer  to  the  Eoyal  Inflimaiy  or  other  Institution  for 
treatment. 

The  Ambulances,  for  the  present,  are  stationed  at 
Goulden  Street  Police  Station,  where  suitable  stabLLng  and 
acccnimodation  for  the  horses  and  ambulances  have 
recently  been  provided  by  the  Watch  Committee. 

The  Ambulances  are  available — free  of  charge — for  the 
removal  to  the  Infirmary  or  other  Institution  of  any  case 
of  accident,  etc.,  occurring  m  any  mill,  warehouse,  work- 
shop, street,  or  elsewhere  withui  the  City,  either  by  day 
or  by  night. 

The  Goulden  Street  Police  Station  is  connected  with  the 
National  Telephone  Company's  Exchange,  the  number  of 
the  Station  being  :  "  Ambulance,  484.",  ^  [or 

As  representations  have  been  made  to  the  Watch  Com- 
mittee from  time  to  time  of  the  need  in  this  City  of  an 
Ambulance  for  the  removal  of  cases  of  serious  ilhiess  other 
than  street  accidents  to  the  several  Hospitals  and  similar 
Institutions  in  Manchester,  the  Watch  Committee  have 
decided  to  permit  the  use  of  the  Horse  Ambulances  for  the 
conveyance  to  or  from  the  Eoyal  Infirmary  or  other 
Institution  of  any  private  case  of  serious  illness— non- 
infectious—  at  the  following  charges,  viz.  : —  ; 

If  the  removal  is  within  one  mile  of  the  Royal  Infirmary, 
7s.  6d.  per  removal. 

If  the  removal  is  beyond  one  mile  of  the  Royal  Infirmary, 
10s.  per  removaL 

For  removals  beyond  the  City  boundaries,  a  special 
charge  according  to  the  distance.  A  servant  of  the  Cor- 
poration will,  in  every  case  of  removal,  accompany  and  be 
in  charge  of  the  Ambulance, 

Application  for  the  use  of  the  Ambulance  for  the  re- 
moval of  cases  other  than  accidents  must  be  made  direct 
to  the  Chief  Constable,  Town  HaU,  Blanchester. 

Yours  truly, 

Robert  Peacock, 

Chief  Constable. 


Manchester  Police  In 

In  cases  of  accident  or  illness  in  the  streets  or  public 
places  the  duty  of  the  Police  called  on  the  scene  is  to 
render  aU  possible  assistance:  first,  to  relieve  the  sufferer; 
secondly,  to  protect  the  sufferer;  and,  thirdly,  to  remove  any 
vehicular  or  pedestrian  obstruction  caused  by  the  accident. 
This  three-fold  object  can  best  be  attained  by  attending 
to  the  following  points,  viz : — 

(1)  Prevent  the  crowd  from  pressing  on  the  suiferer  so 

as  to  exclude  air. 

(2)  Apply  the  principles  of  first-aid  in  order  to  tem- 

porarily relieve  the  sufferer. 

(3)  Telephone  for  the  horse  ambulance,  and  send  to 

the  nearest  Police  Station  for  the  hand  litter, 
according  to  the  seriousness,  urgency,  or 
circumstances  of  the  case. 

(4)  Obtain  the  name,  address,  age,  and  occupation  of 

the  person  injured,  of  the  person  causing  the 
injury,  and  of  the  circumstances  generally ;  and 
as  soon  as  possible  make  a  fuU  report  thereon 
for  the  information  of  the  Superuitendent. 
(5  Immediately  the  person  recovers,  if  the  illness  is 
only  temporary,  or  the  person  has  been  removed. 


structions  {Accidents). 

if  the  Ulness  or  injurj^  is  serious,  set  the  traffic 
in  motion,  and  clear  the  crowd  away. 

The  officer  called  to  the  scene  of  the  accident  must,  as 
far  as  possible,  prevent  the  injured  person  being  robbed  of 
any  property,  and  also  guard  against  the  oj^erations  of 
pickpockets,  who  frequently  take  advantage  of  the  con- 
fusion created  in  a  crowd  round  a  street  accident. 

In  Standing  Order  No.  XVI.  is  given  the  list  of  firms  and 
private  persons  who  are  subscribers  to  the  National  Tele- 
phone system,  and  who  will  allow  police  officers  to  use 
their  telephones  to  call  the  horse  ambulance  in  cases  of 
street  illness  and  accident.  The  list  must  be  carefully 
noted  for  use  at  any  time. 

The  following  are  a  few  simple  rules  which  should  be 
learnt  by  every  constable,  to  put  into  practice  when  called 
to  a  street  accident,  viz. : — 

(1)  Give  air,  and  prevent  people  crowdmg  in. 

(2)  Loosen  the  collar. 

(3)  Raise  the  head. 

(4)  Reassure  the  sufferer,  speaking  quietly,  and  do  not 

annoy  by  idle  questions. 
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(5)  If  there  i«  extensive  bleeding,  tie  a  handkerchief 

as  tightly  as  possible  three  inches  above  the 
wound,  and  another  over  the  wound  itself.  If 
the  blood  is  black,  and  running  freely  (not 
spurting,  from  a  wound  in  the  leg  or  a  varicose 
vein,  the  limb  should  be  raised,  and  a  handker- 
chief tied  tightlj'  below  the  bleeding  point. 

(6)  Move  the  sufferer  as  carefully  as  possible. 

(7)  Prevent  any  broken  limb  from  hanging  down. 

(8)  If  animation  is  suspended,  as  in  the  case  of  persons 

rescued  from  dro'wning  or  hanging,  endeavour 
to  restore  breathing  by  one  of  the  following 
methods  :— 

Drowning. — Send  immediately  for  blankets  a,nd  dry 
clothing,  but  proceed  to  treat  the  patient 
instantly,  securing  as  much  fresh  air  as  pos- 
sible. 

Endeavour  first  and  immediately  to  restore 
breathing  ;  and.  secondly,  after  breathing  has 
been  restored,  promote  warmth  and  circula- 
tion. Tlie  effort  to  restore  life  must  be 
persevered  in  until  the  arrival  of  medical 
assistance,  or  until  the  pulse  and  breathing 
have  ceased  for  at  least  an  hour. 

{Here  follow  detailed  instructions  as  to 
restoration  of  hreatliing  and  subsequent 
treatment.} 


Hanging. — Remove  all  constrictions  from  the  neck 
and  chest,  and  apply  artificial  respiration  as 
for  drowning. 

Suffocation. — Remove  the  patient  into  fresh  air, 
undo  clothing,  and  employ  artificial  respira- 
tion as  in  drowning. 

In  all  these  cases  the  horse  ambulance  must  be  immedi- 
ately summoned,  and,  on  arrival,  the  patient  must  lie  placed 
therein,  and  conveyed  to  the  nearest  hospital  for  treat- 
ment, unless  a  doctor  has  in  the  meantime  arrived  on  the 
scene  and  taken  charge  of  the  case.  Under  such  circum- ' 
stances  the  instructions  of  the  doctor  must  be  observed 
by  the  jiolice  called  to  the  ease. 

The  senior  officer  present  must  use  his  discretion  as  to 
summoning  a  doctor,  but  this  need  only  be  done  when, 
owing  to  the  dista,nce  from  the  ambulance  station,  a 
considerable  period  will  necessarily  elapse  before  the 
patient  can  be  taken  to  a  hospital. 

Under  any  circumstances,  whilst  a  case  of  this  descrip- 
tion is  being  conveyed  in  the  ambulance  to  the  hospital, 
the  methods  of  resuscitation  herein  described  must  be 
persevered  in  until  arrival  at  the  hospital. 

In  all  cases  of  persons  found  in  the  streets,  either  injured 
or  ill  and  apparently  dead,  the  person  must  be  taken 
immediately  in  the  horse  ambulance  or  on  the  hand  litter 
to  the  nearest  hospital,  unless  a  private  medical  prac- 
titioner has  previously  pronounced  the  body  to  be  lifeless. 
Immediately  a  doctor  or  Infirmary  Surgeon  has  stated  that 
life  is  extinct  the  body  must  be  taken  to  the  nearest 
mortuary. 
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NOTE  ON  AMBULANCES  AT  BOSTON,  MONTREAL,  AND  NEW  YORK— (.S'ee  Beport,  page  1). 


The  Ambulance  System  at  each  of  the  above-mentioned 
places  is  established  and  maintained  by  the  Hospitals. 
Boston  appears  to  be  the  only  place  in  the  United  States 
where  Police  Ambulances,  as  well  as  Hospital  Ambulances, 
are  in  use.  In  Montreal  and  New  York  the  Police  have 
Patrol  Wagons,  which  are  used  for  general  Police  purposes 
and  occasionally  for  the  conveyance  of  injured  persons  to 
the  Hospitals.  But  this  is  not  their  primary  use.  Nor 
are  they  specially  constructed  or  adapted  for  this  jjurpose. 
In  Montreal  and  New  York  the  duties  of  the  Pohce  in 
dealing  with  street  accidents  consist  mainly  in  summoning 
the  ambulance  by  telephone,  and  properly  protecting  the 
injured  person  till  the  Ambulance  arrives.  Tiie  number, 
character  and  equipment  of  the  ambulances  is  entirely  a 
matter  of  Hospital  management  and  control. 

Boston. 

I  was  able  to  obtain  a  fuU  account  of  the  ambulance 
arrangements  at  Boston  from  Dr.  George  H.  N.  RoA\'e.  the 
Superintendent  of  the  Boston  City  Hospital,  and  from 
some  of  the  Chief  Officers  of  the  Boston  Police.  The 
Boston  City  Hospital  is  a  Municipal  Institution.  It  Avas 
established  and  is  maintained  out  of  City  funds.  Tiiere 
have  been  large  benefactions  both  as  regards  buildings  and 
endowments  by  the  munificence  of  private  persons,  but 
with  these  exceptions  the  whole  cost  is  borne  by  the  CUty 
of  Boston.  Tiie  Report  of  the  Trustees  of  the  Boston  City 
Hospital  for  the  year  1905-6  shows  that  the  expenditure 
upon  the  "  Hospital  proper  "  and  its  branches  for  that  year 
was  486,776.88  dols.,  and  the  ''  City  Appropriation " 
484,782.38  dols.,  the  balance  being  provided  from  interest 
on  invested  funds  and  a  small  gift  (3  dols.)  from  a  patient. 
A  fuU  and  most  interesting  account  of  the  history  and 
present  working  of  the  Hospital  in  all  its  branches  is  con- 
tained in  a  volume  pubhshed  in  1906,  a  copy  of  which  was 
kindly  given  me  by  Dr.  Rowe.  Amongst  other  informa- 
tion, an  account  of  the  establishment  and  organisation 
of  the  Ambulance  Station  attached  to  the  Hospital  is  con- 
tained in  tb.e  first  article,  contributed  by  Dr.  Rowe  himself 
(pp.  24-28).  He  states  that  in  1892  "  the  increase  in  the 
number  of  beds  to  520,  the  complication  of  two  wards  for 
infectious  diseases,?the  establishment  of  the  Convalescent 
Home,  together  with  the  increase  in  the  population  of  Boston, 
its  industries  and  its  more  crowded  streets,  found  the  Hospital 
without  sufficient  ambulance  services.  There  were  only 
two  ambulances  stationed  in  an  old  tumble-down  building 


in  the  rear  of  the  grounds  on  Albany  Street,  which  had 
previously  been  used  as  a  small-pox  Hospital.  The  total 
inadequacy  of  the  ambulance  system  to  cope  with  the  needs 
of  that  part  of  the  Hospital  work  was  obvious."  He  then 
proceeds  to  give  an  account  of  the  action  of  the  Trustees, 
who  "  received  an  appropriation  for  the  purpose."'  A  new 
building  was  erected  "  two  storeys  high,  102  ft.  long  by 
60  ft.  wide.  On  the  first  floor  there  is  an  Ambulance  room 
52  ft.  long  by  38  ft.  wide,  with  space  for  10  ambulances." 
Behind  this  are  stalls  for  11  horses.  The  stalls  are 
arranged  "  like  those  of  the  Fire  Department,  so 
that  the  horses  can  step  quickly  to  their  places  in  the 
ambulances."  There  is  ample  accommodation  on  this  floor 
for  office  purposes,  carriage  and  harness  room,  and  for 
washing  carriages.  On  the  upper  floor  there  is  a  hay  loft 
grain  room,  and  storage  rooms,  and  sleeping  accommoda- 
tion for  the  drivers  and  attendants  on  night  duty.  The 
whole  of  the  arrangements  which  were  shown  to  me  are 
most  complete.  Great  pains  have  been  taken  to  provide 
the  best  possible  type  of  ambulance,  harness,  and  general 
fittings.  An  ample  staff  is  employed.  The  Ambulance 
Service  now  has  11  ambulances  and  for  other  vehicles 
10  horses  and  eight  drivers.  At  least  two  ambulances  are 
kept  ready,  the  horses  harnessed.  Such  has  been  the 
improvement  of  the  service  in  size,  efficiency,  and  despatch, 
that  it  has  probably  become  the  largest  connected  with 
any  General  Hospital  in  the  United  States,  and  is  believed 
to  have  no  superior. 

Dr.  Rowe  was  good  enough  to  give  me  some  practical 
illustrations  of  the  working  of  the  system.  Sitting  at  his 
table  in  his  own  room  at  the  Hospital  he  touched  a  signal 
to  the  Ambulance  Station,  and  within  two  minutes  an 
ambulance  was  at  the  principal  door  of  the  Hospital. 
Another  signal  touched  at  the  same  time  brought 
to  the  same  door  of  the  Hospital  a  surgeon  and  an 
attendant,  who  were  akeady  waiting  the  arrival  of  the 
ambulance.  In  all  doubtful  or  emergency  cases,  but  not 
in  cases  in  which  the  cncumstances  are  definitely  known, 
and  there  appears  to  be  no  need  for  medical  aid  during 
transit,  the  ambulance  is  accompanied  by  a  Junior 
Surgeon,  "  usually  one  of  the  house  stafi  who  has  had  an 
experience  of  not  less  than  one  and  a  half  yeare  in  the 
Hospital,  generally  in  the  Surgical  services  "  {The  National 
Hospital  Record,  March,  1905,  p.  29,  Article  by  Dr.  Rowe, 
pubhshed  by  Sutton,  Detroit,  Michigan.)  The  ambulance 
is  supphed  with  all  implements,  splints,  bandages,  antidotes. 
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lotions,  etc.,  which  are  hkely  to  be  required  for 
accidents  of  all  kinds.  The  Surgeon  takes  his  seat  beside 
the  driver  and  the  Attendant  inside,  and  the  ambulance 
starts  without  any  delay  to  the  spot  from  which  the 
summons  has  come.  The  summons  comes  dnect  to  the 
Hospital.  Any  summons,  unless  in  a  very  exceptional 
case  where  there  is  reason  to  tuppose  that  it  is  not  a 
genuine  one,  is  attended  to  at  once  without  further  inquiry, 
and  the  system  seems  to  be  so  well  understood  that  there 
appears  to  be  not  much  ground  for  complaint  in  respect 
•of  unnecessary  summonses. 

The  principal  use  of  the  hospital  ambulances  is  the 
removal  of  medical  and  surgical  cases  from  the  home  of  the 
^patient  to  the  Hospital.  The  principal  use  of  the  police 
ambulance  is  dealing  with  "  emergency  "  cases,  especially 
cases  of  accident  or  sudden  illness  occurring  in  the  streets 
or  elsewhere.  There  is,  however,  no  hard  and  fast  line 
between  the  two  classes  of  cases.  Although  the  Hospital 
is,  as  has  been  stated,  a  Municipal  Institution,  and  the 
Police,  though  maintained  by  City  Funds,  are  in  analogy 
with  our  Metropolitan  Police,  under  the  exclusive  control 
of  the  State,  there  appears  to  be  perfect  harmony  in  the 
working  of  the  two  Authorities.  The  Hospital  Ambulance, 
if  summoned,  as  it  constantly  is,  for  the  purpose,  will  deal 
with  emergencj'-  cases.  On  the  other  hand  the  emergency 
■cases  with  which  the  Police  deal  are  not  confined  to  cases 
occurring  in  the  streets.  Though  the  Police  have  no 
right  of  entry  into  factories,  workshops  or  private  houses, 
their  ambulances  are  made  use  of  for  the  removal  of  acci- 
dent cases  occurring  on  private  premises,  and  they  fre- 
quently summon  the  Hosjjital  Am'oulance  for  street  cases. 

In  the  article  in  the  National  Hospitil  Record,  above 
referred  to.  Dr.  Rowe  deals  with  the  general  question  of 
ambulances  under  the  title,  "  How  Boston  Does  its  Ambu- 
lance Work."  The  main  City  Hospital  has  six  ambu- 
lances, one  automobile,  two  on  runners,  one  wagonette  for 
convalescents.  The  South  Department,  a  branch  of  the 
Hospital,  uses  three  ambulances  (for  infectious  cases) 
the  Helief  Station,  another  branch,  has  two.  The  Massa- 
chusetts General  Hospital  (not  Municipal)  has  two  ambu- 
lances, one  automobile.  The  Homoeopathic  Hospital  has 
one  ambulance.  The  Health  Department  has  three  two- 
horse  ambulances  (for  small-pox  patients  only).  The 
Institutions'  Registration  Department  has  one  ambulance 
(for  paupers).  The  PubUc  Buildings  Department  one,  the 
Emergency  Hospital  three,  and  there  is  also  one  private 
ambulance  attached.  The  Police  Department  has  10. 
AU  told,  there  are  for  service  within  the  City  of  Boston 
38  ambulances  or  conveyances  in  the  nature  of  ambu- 
lances. Each  hospital  serves  the  district  in  its  immediate 
neighbourhood,  but  if  for  any  reason  an  ambulance  cannot 
be  provided  by  the  hospital  first  applied  to,  the  call  is 
passed  on  to  some  other  hospital,  and  is  at  once 
responded  to. 

Some  of  the  above-mentioned  institutions  have  no  appro- 
priation from  Municipal  Funds.  The  main  work,  so  far 
as  street  accidents  are  concerned,  is  done  by  the  police 
ambulances  and  those  of  the  City  Hospital,  but  there 
apjDears  to  be  no  difficulty  in  obtaining  the  assistance  of  the 
ambulances  of  other  Hospitals  when  necessary. 

Dr.  Rowe,  in  the  article  above  referred  to,  gives  an 
estimate  of  the  cost  of  providing  and  maintaining  an 
ambulance.    He  says  : — 

"  The  yearly  cost  of  maintaining  one  ambrdance  is 
not  easily  cletermined.  Tiie  number  of  ambulance 
horses  and  drivers  is  not  always  the  same,  and  the 
ambulance  service  is  not  kept  separate  from  the  general 
stable  service,  which  supplies  also  in  addition  a  surgeon's 
coupe,  a  wagonette,  two  market  wagons,  and  Superin- 
tendent's gig,  but  it  may  be  approximately  given  as 
follows : — 

Dols. 

Cost  of  one  Ambulance   600"00 

Cost  of  one  Horse    225-00 

Cost  of  one  Harness       ...    75'00 

Cost  of  Blankets,  Robes,  and  Miscel- 

laneou.^  Outfit    50.00 


Total  first  outlay  for  one  Ambulance  950-00 

The  keeping  of  one  and  one-half  Horses 

for  each  Ambulance  is  about  ...       ...  SOO'OO 

Ambulance  Driver,  Wages  and  Living  . . .  680,000 

Annual  and  Exigency  Repairs  ...       ...  175'00 


Total  cost  of  maintaining  the  Ambu- 
lance unit       ...    •  1,155.00 


"  This  does  not  include  the  heating  and  lighting  of  the 
Ambulance  Station,  general  repairs  to  buildings,  uni- 
forms, or  other  incidental  expenses  for  the  station  as  a 
whole,  the  aggregate  of  which  must  be  divided  amongst 
different  stable  units." 

A  careful  record  is  kept  of  the  work  done  by  the  ambu- 
lances. Dr.  I^owe  gives  the  summary  of  the  work  done 
by  the  Ambulance  Service  of  the  Boston  City  Hospital 
from  February  1,  1903,  to  January  31,  1904,  as  follows:— 

"  The  Report  for  the  Boston  City  Hospital  for  the 
year,  February  1,  1903,  to  January  31,  1904,  shows  the 
followmg  statistics  of  its  Ambulance  Service : — 

Number  of  patients  brought  to  the  Main 

Hospital   2,650 

Number  of  patients  brought  to  the  South 

Department   2,019 

Number  of  patients  brought  to  the  Relief 

Station    1,644 

Number  of  patients  taken  to  the  Con- 
valescent Home    334 

Patients   carried   out  from   the  Main 

Hospital   120 

Total  patients  carried  6,767 


"  Of  the  above  number,  664  were  patients  transferred 
from  the  Relief  Station  to  the  Main  Hospital. 

"  The  number  of  miles  run,  as  shown  by  the  odometers, 


was  as  follows  : — 

Main  Hospital    14,031 

South  Department    12,682 

Relief  Station    4,082 

Convalescent  Home    795 

Total  miles  run  during  the  year    ...  31,590 


"The  daily  'runs'  vary  from  40  to  114  miles,  the 
odometer  record  showing  as  many  as  114  miles  as  a 
maximum  day. 

With  regard  to  the  work  done  by  the  Boston  City  PoUce 
Ambulances,  Dr.  Rowe  gives  the  following  figures  for  the 
same  year : — 

"The  Police  Department  ambulances  do  a  large 
amount  of  miscellaneous  work.  Last  year  their  ambu- 
lances responded  to  the  following  calls  to  convey  sick  or 
injured  persons  to  the  following  places : — 


Boston  City  Hospital  Relief  Station 

...  866 

Boston  City  Hospital  (proper) 

...  601 

Massachusetts  General  Hospital  ... 

...  178 

Carney  Hospital 

...  18 

Faulkner  Hospital 

...  18 

To  Homes     

...  82 

To  the  Morgues 

18 

Miscellaneous  ... 

...  57 

Calls,  but  services  not  required 

...  83 

Total   

...  1,921 

"  The  Police  general  orders  are  that  '  injured  persons 
not  under  arrest  will  be  taken  to  the  City,  or  Massa- 
chusetts General  Hospital,  or  relief  station,  unless  imme- 
diate medical  attention  is  necessary.'  The  Police  always 
notify  friends  of  an  injured  or  sick  person." 

There  are  in  Boston  15  Police  Stations,  at  each  of  which 
a  Patrol  Wagon  is  kept  for  general  Pohce  purposes.  I 
was  informed  that  there  are  now  nine  ambulances  (all  are 
horse  vehicles).  At  the  principal  Pohce  Station  which  I 
visited  there  were  six  ambulances  kept  in  readiness  for  use. 
The  arrangements  were  nearly  similar  to  those  above 
described  at  the  City  Hospital.  The  horses  are  kept  in 
stalls  close  to  the  room  in  which  the  ambulances  are  kept, 
but  none  were  kept  harnessed.  On  the  receipt  of  a  call  the 
horse  which  was  next  in  turn  was  immediately  loosed,  the 
front  of  his  stall  opened,  and  he  was  trained  to  gallop  to 
his  place  between  the  shafts  ;  the  harness,  which  was 
suspended  above  the  shafts,  was  at  once  lowered,  and, 
within  a  very  few  seconds  after  the  receipt  of  the  summons, 
the  ambulance  started  for  the  place  of  the  accident.  The 
whole  process  was  very  kindly  explained  to  me  by  the 
Chief  Officer  of  the  Police  and  the  Superintendent  in  charge 
of  the  Station.  The  main  features  of  the  system  seem  to 
be  as  follows  : — 

All  the  Officers  of  Police  in  Boston  receive  first-aid 
training  as  part  of  their  necessary  instruction.  On  the 
happening  of  an  accident  or  case  of  illness  in  the  streets 
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they  must  necessarily  exercise  some  discretion  as  to 
"whether  it  is  a  case  for  summoning  the  ambulance  or  not, 
but  in  any  case  of  apf)arent  gravity  the  natural  and  proper 
course  to  be  taken  is  to  summon  the  ambulance.  The 
Police  Orders  contain  general  directions  as  to  First-Aid 
to  the  injured,  and  give  general  directions  as  to  mode  of 
■dealing  with  hjemorrhage,  wounds,  fractures,  burns,  frost- 
bite, and  First- Aid  to  the  unconscious,  comprising  cases  of 
■drowning,  hanging,  gas-poisoning,  intoxication,  opium 
poisoning,  apoplexy  and  fractured  skull,  epilepsy  and 
sunstroke. 

' '  As  has  already  been  stated,  the  Police  Officer  who  sees  or 
is'informed  of  an  accident  or  case  of  sudden  illness  in  the 
streets  must  necessarily,  to  some  extent,  use  his  own  dis- 
cretion as  to  the  immediate  action  to  be  taken.  There  are, 
of  course,  cases  in  which  the  patient  can  take  care  of  him- 
self and  avail  himself  of  some  mode  of  conveyance  other 
than  the  ambulance.  Bat  in  any  case  of  apparent  or  pos- 
sible gravity,  the  constable's  proper  and  regular  course 
is  to  proceed  to  the  nearest  Police  Box  and  to  take  steps 
for  summoning  the  ambulance.  These  Police  Boxes  are 
very  numerous,  and  there  is  sure  to  be  one  within  easy 
Teach.  The  Constable  opens  the  box  with  his  key  and 
telephones  to  Police  headquarters  ;  the  ambulance  is  at 
once  ordered  to  the  Police  Box  from  which  the  summons 
has  come.  The  perfection  of  the  telephone  service  seems 
to  provide  for  all  contingencies.  If  the  ambulances  of  the 
station  of  the  district  where  the  ambulance  is  required  are 
all  in  use,  recourse  can  at  once  be  made  to  other  police 
stations  or  to  the  hospitals,  so  that  an  ambulance  is  sure 
to  be  at  the  spot  with  very  little  delay. 

I  inquired  how  the  apparently  inconsistent  duties  of  the 
constable  could  be  reconciled  ;  (1)  that  of  looking  after 
and  protecting  the  sufferer  until  the  arrival  of  the  ambu- 
lance ;  and  (2)  leaving  the  patient  to  go  to  the  Police 
Box.  I  gathered  that  but  little  practical  difficulty  arose 
in  this  account.  Either  another  constable  would  come 
up,  or  the  patient  might  safely  be  left  to  the  care  of  some 
bystander.  I  imagine  that  the  summoning  of  the  ambu- 
lance is  so  generally  recognised  as  the  proper  and,  indeed, 
the  only  course  to  be  taken,  that  the  difficulty  which  would 
occur  to  anyone  whose  exjierience  is  drawn  from  the  streets 
of  London  does  not  present  itself  to  the  Boston  Police. 
There  is,  indeed,  little  choice  of  vehicles  in  Boston  or  New 
York.  The  public  travel  almost  entirely  by  tramcar  or 
railwaj' — there  are  comparatively  few  "  cabs  "  available, 
and  those  at  very  high  rates — and  unless  someone  volun- 
teers to  take  the  patient  in  some  private  conveyance  there 
is  no  alternative  to  the  ambulance.  The  Police  Ambu- 
lance is  not  accompanied  by  a  Surgeon  or  medical  man, 
but  only  by  one  officer  ^vho  has,  as  has  been  stated  above, 
received  a  training  in  First- Aid. 

On  the  whole,  so  far  as  I  was  able  to  ascertain  from  the 
inquiries  made  both  at  the  Hospital  and  the  Police,  the 
ambulance  system  in  Boston,  as  regards  cases  of  accident 
or  illness  occurring  in  public  places  or  in  the  streets,  was 
thoroughly  efficient  and  satisfactory. 

It  will  be  observed  that  the  Police  have  no  motor  ambu- 
lances, and  I  found  that  the  principal  Authorities  both  at 
Boston  and  New  York  considered  the  horse  ambulance 
preferable  to  the  automobile. 

Montreal. 

At  Montreal  I  had  only  time  to  make  inquiry  of  the 
Police  as  to  the  method  of  dealing  with  street  accidents. 
It  appears  that,  so  far  as  the  Police  are  concerned,  there 
is  no  regular  system  adopted  for  this  purpose.  The  Police 
do  not  receive  any  first-aid  training,  and  have  no  ambu- 
lances of  any  kind.  Sometimes  patrol  wagons  are  used 
for  the  purpose  of  conveying  injured  persons  to  the 
Hospital.  There  are,  however,  I  was  informed,  ambulance 
kept  at  the  various  Hospitals,  and  these  are  available, 
and  can  be  summoned  when  required  by  the  Police.  The 
Victoria  Hospital  was  spoken  of  as  being  specially  efficient 
in  this  respect. 

New  York. 

The  system  prevailing  at  New  York  was  explained  to  me 
liy  the  Commissioner  and  the  Chief  Surgeon  of  Police 
and  by  Dr.  S.  T.  Armstrong,  the  General  Medical  Superin- 
tendent of  all  the  Hospitals  maiirtained  by  the  City  of  New 
York.  These  hospitals  are  known  at  the  BeUevue  and 
AUied  Hospitals.  I  was  supplied  with  a  copy  of  the 
Report  of  these  Hospitals  for  IQ()5. 

I  was  also  given  a  plan  of  the  Hospitals  existing  in  the 
Manhattan  Island,  New  York,  and  the  adjoining  district, 


Bronx,  showing  the  situations  of  the  various  Hospitals, 
the  number  of  ambulances  and  of  calls  for  their 
services  at  each  Hospital,  and  the  district  or  area  served 
by  each  Hospital. 

The  Believe  or  City  Hospital  is  in  connection  with  the 
Gouverneur  and  Haarlem  Hospitals  in  Manhattan,  the 
Pudham  Hospital  in  Bronx.  These  are  the  Hospitals 
established  and  maintained  by  the  City.  The  BeUevue 
and  its  Allied  Hospitals  maintain  15  ambulances,  and 
responded  in  1906  to  15,700  caEs  ;  while  the  10  other 
Hospitals  provide  26  ambulances,  and  during  the  same 
period  dealt  with  26,700  calls.  The  latter  class  of  Hospitals 
are  not  supported  out  of  City  funds  but  depend  on  volun- 
tary contributions  or  endoAvments. 

The  Bellevue  City  Hospital  possesses  the  greatest  number 
of  ambulances  and  deals  with  the  greatest  number  of  calls. 
A  pecuharity  of  the  New  York  system  is  that  special 
districts  are  assigned  to  each  Hospital  for  ambulance  work 
by  the  Commissioner  of  Police.  The  Commissioner  of 
Pohce  is  the  authority  to  decide  whether  a  Hospital  is  of 
sufficient  standing  and  possesses  a  sufficient  equipment  to 
justify  him  in  assigning  to  it  a  district,  and  he  also  has  to 
deside  on  the  extent  and  boundaries  of  the  districts,  wliich 
he  has  power  to  vary.  I  was  informed  that  the  exercise 
of  this  duty  by  the  Commissioner  of  Police  occasion^ally 
gave  rise  to  some  friction,  but  on  the  whole  the  relations 
of  the  Police  and  the  Hospital  Authorities  appear,  so  far 
as  I  Avas  able  to  learn,  to  be  fairly  satisfactory.  ,  :_j 

The  duty  of  the  Pohce  Constable  who  deals  with  the 
injured  person  is  to  report  the  accident  at  once  by  telephone 
to  Headquarters.  Any  available  telephone  is  used  for  this 
purpose.  A  telephone  message  is  at  once  sent  from 
Headquarters  for  the  ambulance  to  the  Hospital  in  whose 
district  the  patient  is  lying.  If  it  is  found  that  there  is  no 
available  ambulance  at  that  Hospital,  another  Hospital 
is  communicated  with.  Tlie  Police  are  encouraged  to 
attend  lectures  on  Fhst-Aid,  and  in  fact  many  do  so,  but  it 
is  not  compulsory.  It  is  the  duty  of  the  coiutable  to 
render  Avhat  assistance  he  can,  and  he  has  some  discretion  as 
to  ■whether  or  not  it  is  a  case  for  an  ambulance  or  whether  the 
patient  might  in  some  other  way  be  conveyed  to  the  Hospital. 
But  the  regular  and  proper  course  for  the  constable  to  take 
is  to  communicate  the  matter  at  once  to  the  Police  Head- 
quarters, with  a  view  to  having  an  ambulance  summoned. 
I  was  shown  the  Ambulance  Station  at  Belle-vue  Hospital. 
There  are,  as  already  stated,  six  ambulances  kept  at  the 
Station.  The  system  of  signalling  and  summoning  the 
ambulance  is  similar  to  that  at  Boston.  There  is  accom- 
modation for  18  horses  and  five  drivers.  The  other 
arrangements  are  also  similar  to  those  at  Boston.  The 
practice  is  to  keep  two  ambulances  in  readiness  to  start  at 
a  moment's  notice.  A  young  Surgeon  from  the  Hospital 
accompanies  the  ambulance,  and  it  usually  starts  on  its 
journey  within  two  minutes  from  the  summons.  As  at 
Boston  it  is  fitted  with  all  usual  appliances.  It  should  be 
observed  that  although  the  proper  sphere  of  Police  action 
is  the  streets  and  public  places  only,  their  services  are  often 
called  in  by  private  persons  in  the  case  of  accidents  and 
other  emergencies  in  private  premises.  It  seems  to  be 
quite  common  for  a  call  for  an  ambulance  for  the  removal 
of  a  sick  person  to  the  Hospital  to  be  sent  through  the 
Police. 

It  may  be  taken  that  the  system  at  Boston  and  New 
York  is  fully  typical  of  that  prevailing  in  the  other  large 
cities  of  the  United  States  (see  Dr.  Rowe's  article,  National 
Hospital  Record,  page  32). 

For  the  purposes  of  the  present  inquiry,  the  following 
ajDpear  to  be  the  main  features  of  the  system  : — 

1.  It  depends  for  its  efficiency  mainly  on  Hospital 
ec|uipment  and  organisation.  Except  in  Boston,  the 
ambulance  ser-vice  appears  to  be  entirely  under  the 
control  and  management  of  the  Hospitals,  whether  they 
are  Municipal  or  Private  Institutions.  The  question 
as  a  whole  appears,  therefore,  to  be  inseparably  comiected 
with  that  of  Hospital  Organisation. 

2.  No  hard  and  fast  line  can  be  drawn  between 
cases  of  street  accidents  or  illness  and  those  occurring 
in  the  private  premises ;  the  necessity  for  adequate 
provision  in  the  case  of  the  latter  class  of  removals  is  at 
least  as  great  as  in  that  of  cases  occurring  in  public 
places. 

3.  The  satisfactory  working  depends  upon  a 
thoroughly  efficient  system  of  telephonic  communication. 

Kenelm  E.  Digby. 

October,  1907. 
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NOTES  ON  THE  AMBULANCE  SERVICES  OF  PARIS,  BERLIN  AND  BOSTON  (U.S.A.;. 

Preimred  and  handed  in  hy  Mr.  Henry  Morris,  President  of  the  Royal  College  of  Surgeons  of  England. 

(See  Q;uestion  3165.) 


PARIS. 

Information  ohtained  by  personal  enquiry  and  observation  made  on  the  spyt  diirinj  a  rs:ent  visit  to  Paris  for  the  qmrpose. 


The  Ambulance  Service  in  Paris  lias  been  placed  by  the 
Municipal  Council  under  the  Prefecture  de  la  Seine.  The 
service  includes  (1)  ambulances  municipales,  and  (2)  ambu- 
lances urbaines.  The  use  of  the  carriage  is  free  of  charge 
for  persons  living  in  Paris  who  do  not  pay  a  rent  of  more 
than  £20  a  year.  Tliere  is  a  scale  of  charges  for  others, 
which  is  shown  on  the  application  forms. 

There  is  at  the  present  time  no  separation  between  the 
ambulance  arrangements  for  the  transport  of  persons 
afflicted  with  diseases,  infectious  and  non-infectious,  from 
the  ambidance  provision  for  street  accidents  and  cases  of 
sudden  illnesses  in  the  streets,  except  that  the  ambidances 
urbaines  are  not  used  for  the  transport  of  infectious  cases. 

It  is  such  a  general  cvistom  in  Paris  to  convey  a  person 
who  has  met  with  an  accident,  or  who  has  been  taken 
suddenly  ill  in  the  street,  to  the  nearest  chemist's  shop,  and 
for  First  Aid  to  be  rendered  there,  and  then,  according  to 
what  is  considered  to  be  the  trivial  or  severe  character  of 
the  condition,  to  send  the  person  on  his  way,  or  to  recom- 
mend him  to  drive  to  his  ovm  residence  or  to  a  hospital, 
or,  thirdly,  to  telephone  or  otherwise  send  for  an  ambulance 
to  transjjort  the  injured  or  invalided  person  to  his  own 
residence  or  to  a  hospital,  that  only  a  comparatively  few 
instances  of  street  accidents  or  illness  come  within  the 
purview  of  the  Paris  police  reports. 

On  this  account,  when  the  ambulances  urbaines — which 
were  from  the  outset  horse  ambulances — were  instituted, 
on  the  initiative  of  Dr.  Nachtel  in  1887,  with  a  sem'ce  station 


at  the  Hospital  of  St.  Louis  in  the  Rue  Bichat,  a  number 
of  chemists'  shops,  as  well  as  some  of  the  police  stations  of 
various  arrondissements,  were  connected  by  private 
telephone  with  the  central  offlce  at  St.  Louis  Hospital. 
There  were  thus  35  points  of  direct  communication  estab- 
lished with  chemists'  shops  and  police  stations. 

The  Numbee  of  Ambulances  in  the  Present 
Seevicb  in  Paris. 

In  1895  the  service  of  the  ambulances  urbaines  was  taken 
over  by  the  Municipality,  and  there  now  exist  three 
urbaines  and  30  municipal  ambulances.  These  are  dis- 
tributed thus 

(1)  Nine  municipal  ambulance  carriages  at  a  station 

No.  102,  Rue  Caulaincourt,  in  the  northern 
district. 

(2)  Eight  municipal  ambulance  carriages  at  a  station 

at  Rue  de  Chaligny,  in  the  eastern  district. 

(3)  Thirteen  municipal  ambulance  carriages,  and  one 

urbaine  ambulance  carriage,  for  day  U33  only, 
at  a  station  No.  106,  Rue  PalguiJre,  on  the  left 
side  of  the  Seine  ;  and 

(4)  Two  ambulances  urbaines  at  the  Hopital  Saint 

Louis,  for  day  and  night  use. 

The  sketch  map  shown  below  indicates  the  relative 
positions  of  these  stations. 


^C/^  BICHAT 


Paris  Ambulance  Service.   Sketch  Map  showing  the  Positions  of  the  Ambulance  Stations. 


LONDON  AMBULANCE 

The  ambulances  luhaines  were  raised  by  private  sub- 
scriptions in  1887  ;  but  as  funds  did  not  allow  of  their  being 
kept  going,  and  as  in  1889  the  town  of  Paris  established 
two  stations  for  the  service  of  the  ambulances  munici pales, 
these  ambulances  urbaines  were  handed  over  in  1895  to  the 
Prefecture  de  la  Seine  to  be  under  the  same  control  as  the 
municipal  carriages,  but  \^'ith  this  reservation,  that  they 
should  be  used  exclusively  for  accidents  and  cases  of  illness 
of  a  non-infectious  nature.  The  ambulances  municipales, 
on  the  other  hand,  were  intended  more  particularly  for  the 
transport  of  patients  suffering  from  diseases  both  infectious 
and  non-infectious.  And  at  the  present  time  (November, 
1907)  the  same  carriages  belonging  to  the  municipality  are 
used  indiscriminately  for  all  classes  of  cases,  namely, 
accidents  and  sudden  illness  occurring  in  the  streets,  and 
for  the  conveyance  of  persons  ill  with  non-infectious  or 
infectious  diseases. 

The  Number  of  Ambulance  Stations  in  Paris. 

Although  the  original  scheme  after  the  municiiiality  had 
taken  over  the  ambulances  urbaines  contemplated  the  ' 
establishment  of  ten  stations,  namely,  four  for  the 
ambidancesurbaines,io\iv  for  the  ambulances  municipales, and 
two  for  both  services,  and  although  four  years  ago  there 
actually  existed  six  if  not  seven  stations,  yet  these  have 
been  reduced  to  the  present  number,  four. 

These  stations  are  indicated  on  the  chart,  and  are,  as 
mentioned  above,  Caulaincourt,  Hopital  St.  Louis, 
Chaligny,  and  Falguiere. 

System  of  Quick  Signalling. 

These  stations  are  aU  in  communication  by  telephone 
with  the  central  bureau,  5,  Avenue  Victoria,  close  to  the 
Prefecture  de  la  Seine  ;  but  they  can  be  directly  communi- 
cated with  by  the  mayors,  or  police,  or  public  without  first 
communicating  with  the  central  bureau.  Messages  are 
sent  also  either  by  persons  or  by  telegram,  either  to  the 
central  office  (Dr.  Martin's  bureau,  5,  Avenue  Victoria)  or 
to  either  of  the  stations.  There  are  special  telegraph  forms 
for  the  use  of  the  mayors. 

At  the  Hupital  St.  Louis  station,  where  only  ambulances 
■urbaines  are  kept,  the  original  private  telephone  wires  are 
still  existing  (though  very  defective  and  often  out  of  work, 
the  director  told  me),  but  the  general  telephone  system 
of  the  City  is  the  one  in  chief  use  there  also. 

Dr.  Martin  informed  me  that  they  have  at  the  central 
bureau  and  at  the  stations  other  than  the  Hopital  St.  Louis 
no  private  telephone  system,  but  that  the  "  calls  "  come 
by  public  telephone  and  telegraph  and  that  there  is  an 
order  given  to  all  offices  to  give  priority  to  calls  for 
ambulances.  ^  ^    — ^ 

The  Wages  of  the  Drivers. 
Every  driver  puts  in  26  days  of  work  per  month.  The 
drivers  of  the  ambulances  urbaines  are  of  Uvo  classes. 
Those  of  the  first  class  receive  6  frs.  a  day.  Those  of  the 
second  class  5-50  frs.  a  day.  They  have  also  all  their 
clothes  provided.  They  have  14  days  holidays  a  year, 
during  Avhich  days  their  pay  goes  on  as  usual.  Their 
wages  are  also  paid,  just  the  same,  during  absence  from 
illness ;  and  besides,  the  medical  attendance  they  require 
during  illness  is  also  provided  for  them. 

The  working  hours  are  so  arranged  that  12  hours  at 
work  are  followed  by  24  off  duty.  Thus  the  men  who  work 
to-day  do  not  come  on  again  till  to-morrow  night. 

Four  per  cent,  of  the  wages  are  retained  for  a  "pension 
fund."  This  deduction  is  shown  in  the  accompanying 
Table  :— 


Annual  pay. 

Pay  for 
15  days. 

Retained 
4  p.c.for  pen- 
sion fund. 

Net  pay- 
ment every 
15  days. 

1st  Class  Drivers 
2nd  Class  Drivers 

2160  frs. 
1980  frs. 

90  frs. 
80-50  frs. 

3-60  frs. 
3-30  frs. 

86 -40  frs. 
79-20  frs. 

The  ambulance^  municipales  have  also  a  third  class 
of  drivers,  who  are  paid  as  follows  : — • 


Annual  pay. 

Pay  for  15  days. 

Deduction  for 
pension  fund. 

Net  pay  for 
15  days. 

1875  frs. 

78-12  frs. 

3-12  frs. 

75  frs. 

1  SERVICE  COMWITTEE.  Ill 

Attendants  with  Ambulances. 
The  aynbulances  zirbaines  are  always  accompanied  by 
a  medical  man — an  Interne  of  the  hospitals. 

There  are  six  Internes  at  the  Hopital  St  Louis  Station, 
who,  two  at  a  time,  are  on  duty  during  the  day  and  night, 
at  Falguiere  there  are  two  Internes  for  the  day  service 
of  the  Single  Carriage.  E  ach  Interne  receives  1 ,800  francs  a 
year — £72  a  year.  Their  meals  are  also  provided  for  them 
whilst  they  are  at  the  station  on  duty. 

Construction  of  Ambulances. 
The   carriages    of   the    ambulances  municipales  and 
urbaines  divisions  are  all  exactly  the  same  in  construction. 

They  are  on  wheels  which  are  provided  with  thick 
solid  india-rubber  tyres,  and  the  bodies  of  the  carriages 
are  supported  on  excellent  springs. 

Each  carriage  contains  a  litter — one  htter  only — which 
is  moved  in  and  out  from  the  back  of  the  carriage'  on  small 
rollers  which  run  in  iron  grooves,  which  grooved  iron  bars 
are  themselves  supported  on  springs.  The  carriage  space 
is  roomy,  well  lighted  by  side  \iindows  extending  nearly 
the  whole  length  of  the  side.  Two  seats,  \\-hich  rise  up 
and  let  do^-n,  are  fixed  in  the  carriage  so  as  to  accommodate 
a  nurse  and  a  relative.  A  carrying  chair  (an  ordinary 
cane-seated  chair)  is  also  provided. 

The  carriage  is  constructed  of  wood  and  iron,  the  wood 
is  not  painted  but  is  stained  and  varnished. 

There  is  a  red  cross  flag  fixed  at  the  left  front  angle  of  the 
carriage  roof,  and  a  bell  or  gong  is  connected  by  a  spring 
with  a  metal  plate  which  the  coachman  sounds  by  pressing 
his  foot  upon  the  metal  plate.  By  this  means  the  approach 
of  the  ambulance  is  signalled  as  it  passes  along  the  streets 
and  the  road  is  specially  cleared  for  its  transit  as  soon  as 
flag  is  seen  or  gong  is  sounded. 

The  carriages  have  the  right  to  pass  every  other  vehicle, 
and  to  go  everywhere  ;  and  they  have  no  difficulty  in 
going  into,  or  getting  out  of  the  narrowest  streets  in  Paris. 

The  method  of  disinfecting  the  carriages  is  by  means 
of  a  spray  of  1  in  1,000  of  perchloride  of  mercury. 

Appliances. 

The  Nurse  or  Anibulanciere  de  Service  of  the  ambulances 
municipales  carries  with  her  a  leathern  case  containing 
a  small  metal  case  in  which  are  scissors,  clamp  pressure 
forceps,  a  small  tongue  retractor,  and  a  small  packet  of 
dressings  and  a  bandage. 

She  has  also  with  her  in  the  ambulance  carriage  a  long 
sac,  like  a  bolster,  in  which  are  various  light  wire  splints  ; 
and  a  box  of  bottles  containing  lotions,  restoratives,  &c. 

The  Internes- Ambulanciers  de  Service  also  go  fully 
equipped  with  splints,  dressings,  and  oJier  materials  in 
the  ambulances  urbaines. 

The  comparative  infrequency  of  the  use  of  the 
Paris  Ambulances  for  street  Accidents. 

I  took  out  at  one  of  the  Ambulance  Stations  over  seven 
consecutive  days  the  number  of  accident  cases  a  day  to 
which  carriages  were  sent  and  the  average  was  8  (7-7) 
cases.  On  four  of  these  days  I  noted  the  proportion  of 
accident  to  other  cases  and  it  was  9  out  of  36  ;  7  out  of 
43  ;  4  out  of  47  ;  and  7  out  of  54. 

Not  a  few  persons  destitute  and  prostrate  from  abject 
misery  and  starvation  are  picked  up  in  the  streets  and 
conveyed  in  the  ambulances  to  hospitals  and  refuges. 
Owing  to  the  frequency  with  which  women  on  the  verge 
of  parturition  are  conveyed  to  hospitals  or  to  the  houses 
of  sages-femmes,  a  good  number  of  confinements  occur 
actually  whilst  the  women  are  in  transit  ^\-ithin  the 
ambulance  carriages. 

Particulars  as  to  the  number  of  times  the  Municipal 
AND  Urbaine  Ambulances  were  used  at  the  largest 
OF  THE  Ambulance  Stations  (106,  Bue  Falguiere.)* 
At  this  station,  which  is  the  only  "mixed"  Ambulance 
Station  in  Paris,  there  are  kept  13  municipal  carriages, 
1  urbaine  carriage,  14  drivers,  14  horses,  2  Internes  and 
9  ainbulancieres.  Only  12  carriages  were  actually  in  work. 
The  number  of  times  the  municipal  and  urbaine  carriages 
went  out  on  each  of  five  consecutive  days  were,  respectively, 
as  follows  : — 

Municipal  carriages  .  .  .  .  23  41  33  39  -1:2 
Urbaine  carriages      .  .        .  .    1       3       2        4  — 


*  This  ttation  at  Rue  Falguiere  was  established  four  years  ago  when  two  other  stations,  namelj'  one  which  was  at  Rue  de 
Stael,  and  another  which  used  to  be  at  Place  du  Marclie,  Rue  St.  Honore,  were  merged  into  it.  It  provides  the 
ambulance  service  for  the  whole  of  the  left  side  of  the  Seine  and  for  the  Champes  Elysees  and  some  other  part  of  the 
right  side  of  the  river. 
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On  November  18  th,  1907 — the  day  I  visited  the  station 
— up  to  4  P.M.  : 

The  Municipal  carriages  had  done  27  journeys. 
The  Urbaine  carriage  2  „ 

The  maximum  number  of  transports  in  a  single  day 
during  1907  was  on  January  4th,  when  71  cases  were 
moved.  There  were  other  days  in  January  and  Februaiy 
nearly  or  quite  as  busy.  The  total  of  j)ersons  conveyed 
in  each  month  of  1907  was  as  foUoM'S  : — • 


January 

.  .     1,430  ' 

July   

1,226 

February  .  . 

.  .  1,588 

August  

1,062 

March 

.  .  1,413 

September    .  . 

942 

April  .  .     .  . 

1,484 

October 

1,038 

May    .  .     .  . 

1,352 

November    up  to 

June  .  . 

1,200 

the  17th  day   .  . 

578 

This  may  be  put  do'H'n  as  an  average  of  1,262  a  month, 
and  in  round  figures  15,000  to  15,200  a  year. 

At  Caulaincourt  Station,  where  there  are  nine  Municipal 
Ambulance  Carriages  and  12  horses,  I  looked  through 
the  register  of  several  days  and  found  the  number  of  cases 
conveyed  varied  from  39  to  47  a  daj',  an  average  of  about 
14,500  a  year.  Very  few  of  them  were  accident  cases, 
only  about  eight  per  clay. 

Pakticxjlaes  of  the  number  akd  use  of  Ambulances 
AT  21,  Bzie  de  Chalipiy, 

At  21,  Rue  de  Chaligny  there  are  8  municif>al  car- 
riages on  actual  daily  service  and  2  in  reserve;  12  horses, 
12  drivers,  and  9  ambulavcfereft. 

The  average  daily  number  of  patients  transported  is 
from  35  to  40,  of  which  4  is  the  daily  average  of  accidenis 
and  3  of  accouchments.  During  the  last  five  days  of 
1907  and  the  first  five  days  of  1908  the  total  number 
was  353,  or  a  daily  average  of  35 '3.  The  lowest  number 
was  18,  the  highest  52,  in  one  day. 

The  number  of  patients  transported  for  each  month  of 
1907  were  as  follows  : — 

July    1,274 

August    1,151 

September  ....  1,057 

October    1,071 

November  ....  1,117 

December      . .  1,179 

This  ecpials  a  totil  of  15,127  runs  a  year,  and  averages 
1 ,261  runs  a  month. 

Some  of  the  runs  outside  the  fortifications  amount  to 
40  or  45  kilometres,  and  the  Superintendent  said  that  14 
such  runs  a  day  would  be  the  outside  number  he  could 
accomplish  with  the  existing  staff,  horses  and  stables. 
For  these  transports  they  need  automobiles,  and  for  this 
purpose  the  General  Council  have  just  voted  30,000  francs 
for  two  automobiles.  The  work  of  the  Paris  ambulance 
service  is  considerably  on  the  increase,  and  is  at  present 
almost  more  than  it  can  do. 

Horsing. 

The  horses  whicli  draw  the  ambulances  are  kept  in 
stables  close  to  the  carriage  sheds  and  houses,  at  the 
ambulance  stations.  They  are  jobbed  horses.  The  City 
of  Paris  does  not  own  the  horses  which  are  used  either 
for  the  ambulance  service  or  the  fire  brigade  service. 

Accommodation  foe  the  Staff. 

There  is  a  day  room,  a  waiting-room  and  kitchen,  and 
every  requisite  accommodation  for  washing,  &c.,  provided 
for  the  drivers  at  each  of  the  stations.  There  is  comfort- 
able day  accommodation  for  the  ambulanderes  ;  and  at 
the  stations  of  the  Ambulances  Urbaines  for  the  Internes- 
ambulancieres  also. 


January 

..  1,444 

February    . . 

..  1,507 

March 

1,445 

April   

1,369 

May   

..  1,397 

June   

..  1,116 

Electric  Motor  Ambulances. 

The  MunicipaUty  is  having  some  electric  motor 
ambulances  made,  and  will  start  two  early  next  year 
(1908).  The  design  for  the  body  of  the  carriage  has  been 
passed,  but  that  for  the  chassis  had  not,  at  the  time  of  my 
visit,  been  adopted. 


The  Budget. 

I  am  able  to  supply  the  actual  Financial  Statement 
contained  in  the  "  Ville  de  Paris  Budget  of  Receipts  and 
Expenditure"  for  1907,  which  shows  the  cost  of  each  of 
the  several  items  of  the  enthe  service.    It  is  as  follows  : — 


Municipal  and  City  Ambulances. 

{Expense  partly  covered  by  the  receipts  entered  below.)* 
See  note  ut  foot  of  Talile. 

A. — Staff. 

Fr=:. 
3,400 
5,200 
2,400 


Frs. 


Frs. 


1  Controller   

2  Heads  of  Stations  at  2,600  frs.  ... 

1  Head  of  Station  

1  Telephone    Operator    acting  as 

Head  of  Station    2,400 

4  Telephone  Operators  at  1,800  frs.  7,200 
8  House  Surgeons  at  1,800  fro.  ...  14,400 
8  Female  Ambulance  Attendants  of 

1st  Class  at  1,900  fr3  15,200 

8  Female  Ambulance  Attendants  of 

2nd  Class  at  1,730  fr?  13,840 

10  Female  Ambulance  Attendants  of 

3rd  Class  at  1,570  fr-  15,700 

10  Drivers,  1st  Class,  at  2,160  frs....  21,000 
15  Drivers,  2nd  Class,at  1,980  frs....  29,700 
14  Drivers,  3rd  Class,  at  1,875  frs....  26,250 


  1.57,290 


Indemnity  to  Stewards  (two  House 

Surgeons)   200 

Cost  of  heating  and  lodging  for  the 

Manager    800 

Substitutes  in  case  of  sickness  and 

absence    4,310 

Management  expenses   


B. — Working  Expenses. 

Upkeep  of  buildhigs   

Stabling  and  Insurance  

Repair  and  upkeep  of  carriages   ...    ...  ... 

„  „       rubbered  wheels 

„  „   ■   stock  at  stations 

„  „       linen  and  washing  ... 

„  „       station  cloakrooms  ... 

Heating    and    lighting    of    buildings  and 
carriages   

InstaUation  and  upkeep  of  telephone  

Printing  and  office  expenses  

Cost  of  removal,  correspondence,  various 
and  unforeseen  expenses   


5,310 
1,000 


8,000 
125,017 
18,500 
11,500 
8,000 
1,000 
1,000 

3,000 
2,000 
800 

400 


163,600- 


Veterinary  expenses 


Total... 


179,217 
800 

343,617§ 


*  Portion  contributed  by  those  interested  in  the  expenses  of  transport  by  the  Municipal  or  Urban  Ambulances  :— 

Frs. 

1.  Contribution  from  the  Department  of  the  Seine  for  expenses  of  transporting  the  patients  of  the  suburb  50,000 

2.  Receipts  referring  to  transport  of  patients  living  in  Paris  or  other  Departments   /,000 


Total 


67,000 


W  §  Plus  15,000  frs.  of  supplementary  credits  paid  during  the  course  of  the  year  for  expenses  of  material  by  reason  of  the- 
greater  number  of  transportations  effected. 


LONDON  AMBULANCE  SERVICE  COMMITTEE. 
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BERLIN. 


Information  obtained  through  a  resident  in  Berlin  from  Professor  George  Meyer,  the  chief  medical  officer  in 
charge  of  the  hygienic  arrangements  for  the  Ambulance  Service,  to  whom  I  am  much  indebted. 


The  Ambulance  Department  is  the  most  important 
section  of  the  Berlin  Society  for  First  Aid. 

Until  quite  recently  several  private  societies  were 
grouped  under  the  name  of  "  Society  for  First  Aid,"  and 
they  had  an  ambulance  in  common,  the  medical  director 
being  Dr.  George  Meyer. 

This  combination  is  now  dissolved,  and  since  April  1st 
last  the  municipality  of  Berhn  has  taken  over  the  organisa- 
tions and  equipments  of  the  "  Society  for  Rescue,"  and 
has  maintained  some  and  dropped  others  of  them. 
Amongst  the  things  maintained  by  the  Municipal  Admini- 
stration are : — 

(1)  The  main  ambulance  stations  which  are  at  nearly 

all  large  hospitals  in  Greater  Berlin,  and  at 
which  medical  aid  of  every  description  can  be 
obtained  at  all  hours  during  the  day  and 
night.  No  ambulance  carriages  are  kept  at 
these  17  stations. 

(2)  A  central  station  for  information  as  to  the  number 

of  beds  vacant  every  day  in  the  various  hospi- 
tals of  -the  city. 

By  telephoning  to  this  station  it  can  at  once  be  ascer- 
tained what  hospital  the  patient  may  be  sent  to.  This 
obviates  all  necessity  for  driving  the  patient  about  from 
one  hospital  to  another  until  at  length  shelter  is  found  for 
him  or  her. 


At  the  present  tune  the  Ambulance  Department  haa 
3  depots  with  20  standard  ambulance  wagons  ;  3  salon 
wagons  ;  2  salon  wagons  for  children  ;  1  motor  car  ;  and 
26  horses — the  whole  being  always  ready. 

Appended  is  a  diagram  indicating  the  positions  of  the 
Ambulance  depots  and  stations : — 

The  staff  of  the  Ambulance  Service  consists  of  3  inspectors 
who  manage  the  technical  arrangements  ;  35  coachmen 
and  assistants  ;  2  motor  car  drivers  ;  6  disinfectors  ; 
and  5  clerks.  The  general  control  is  under  a  special  board 
of  directors. 

The  hygienic  arrangements  are  in  the  hands  of  three 
physicians,  of  whom  Prof.  George  Meyer  is  chief. 

At  each  of  the  three  depots  or  stations  there  are  from 
6  to  8  wagons,  and  6  to  12  horses,  and  11  to  12  drivers. 
There  is  also  a  motor  car  at  one  of  these  stations. 

The  horses  belong  to  the  Ambulance  Department. 

There  is  direct,  i.e.  private,  telephonic  communication 
from  the  main  depot  on  the  Schift'bauerdamm  with  the 
two  other  depots  with  the  Chief  Police  Office,  and  with 
the  various  municipal  hospitals  in  order  to  facilitate 
enquiries  for  vacant  beds. 

Each  depot  has  its  own  disinfecting  apparatus,  bath 
rooms  and  offices,  the  inspector's  private  apartment  and 
stables  and  mews. 


8Md).<R..W. 
'3chl«cMho( 


Xreiskrankenb&Ufi 
Britj. 


Berlin  Ambulance  Service.— Diagram  indicating  the  Positions]|of  the  Ambulance];Depots  and  Stations. 
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The  wagons,  stretchers,  &c.,  are  disinfected  every  time 
after  use.  The  time  required  for  the  process  is  20  minutes. 
The  linen,  towels,  and  the  clothing  of  the  assistants  are 
disinfected  each  time  in  the  boiler  or  sterihsing  apparatus. 
The  assistants  have  to  take  a  shower  bath.  There  are 
special  premises  for  disinfecting  the  carriages,  &c.,  and 
disinfecting  rooms  and  heating  rooms,  and  steam  apparatus 
and  boiler  for  purifying  and  washing  the  linen.  These 
disinfecting  arrangements  are  very  thorough  and  com- 
pletely up  to  date ;  and  necessarily  so,  because  the 
ambulance  wagons  for  street  accidents  and  non-infectious 
cases  are  the  same  as  those  used  for  infectious  cases. 
After  a  wagon  has  been  used  for  either  of  six  diseases — 
of  which  small  pox,  leprosy  and  typhoid  fever  are  three — 
it  is  sent  out  to  the  Virchow  Hospital  where  it  undergoes 
a  special  treatment  of  disinfecting. 

The  ambulance  wagons  are  so  constructed  that  the 
corners  of  the  interior  are  smooth  and  rounded  ;  the 
frames  of  the  windows  in  the  sides  of  the  wagons  are  cham- 
fered where  the  panes  are  set  in  and  the  windows  are 
stationary.  The  whole  interior  of  the  carriage  is  coated 
with  white  enamel.  Ventilation  is  obtained  by  removable 
windows  in  the  front  wall  of  the  wagon.  The  stretchers 
are  of  kon  covered  with  sailcloth,  and  are  also  made  as 
smooth  as  possible. 

A  male  attendant  always  goes  with  the  ambulance 
wagon,  either  inside,  or,  when  a  relative  is  with  the  patient, 
on  the  box  seat. 

The  number  of  journeys  made  in  1906  by  the  ambulance 
wagons,  which  were  then  under  the  "  Berlin  Society  of 
Rescue,"  was  11,400. 

The  finances  are  provided  by  volun,tary  contributions 
and  the  fees  paid  by  persons  who  use  the  ambulances  and 
are  in  a  position  to  pay.    The  poor  pay  nothing. 

A  great  feature  of  the  BerUn  system  of  First  Aid  consists 
in  a  large  number  of  stations  distributed  all  over  the 
city,  in  addition  to  the  main  stations  situated  in  nearly 
all  the  hospitals  of  Greater  Berlin.  These  last  named 
formerly  belonged  to  "  The  Berhn  Society  for  Rescue," 
which  was  a  private  charitable  undertaking,  but  have 
been  now  taken  over  by  the  Berlin  municipality. 


Apart  from  the  Rescue  Society's  stations  there  are 
two  other  societies  for  First  Aid  : — 

(a)  The  Berlin  Society  for  Sanitary  Stations,  and 
(6)  The   BerUn   Red   Cross   Society    for  Accident 
Stations. 

There  are  14  sanitary  stations  and  20  red  cross  stations 
scattered  over  Berhn  and  its  suburbs.  The  stations  are 
situated  in  ordinary  rented  rooms  on  the  ground  floor, 
having  an  entrance  from  the  street,  and  are  distinguished 
in  daylight  by  a  plate  with  a  red  cross,  and  at  night  by  a 
transparent  glass  lantern  bearing  the  same  sign.  Some 
of  these  stations  are  used  in  common  by  the  different 
societies.  There  is  always  a  medical  man  and  an  assistant 
(and  in  some  stations  a  nurse  )  in  attendance  at  each  station  ; 
and  each  station  is  also  well  equipped  with  all  necessary 
articles  for  treating  the  sick  and  wounded.  Each  station 
contains  also  a  waiting  room,  an  operating  room,  a  room 
for  persons  in  an  unconscious  state,  a  room  for  the  doctor 
on  duty,  and  dwelling  rooms  for  the  doctor  and  assistant 

The  stations  are  open  day  and  night,  and  give  help  in 
the  form  of  First  Aid  to  the  rich  and  poor  ahke,  the  poor 
receiving  help  free  of  charge.  With  the  exception  of  two 
stations,  only  First  Aid  is  rendered  in  cases  of  accident 
or  sudden  illness,  but  no  subsequent  treatment  is  given 
at  them.  In  urgent  cases  First  Aid  is  given  even  outside 
the  station.  Persons  in  an  unconscious  state,  drunkards 
and  maniacs  are  looked  after  until  they  can  be  properly 
conveyed  to  some  other  suitable  place — their  home  or  to 
a  hospital.  The  stations  are  connected  by  telephone  with 
the  general  telephone  exchange,  and  have  in  addition  a 
private  line  to  the  nearest  police  station  ;  they  undertake 
the  ordering  of  ambulance  wagons  and  make  enqiiiries  at 
hospitals  about  vacant  beds. 

At  the  20  stations  of  the  "  Berlin  Red  Cross  Society  " 
56,754  patients  were  treated  during  the  year  1905.  The 
armual  expenses  of  these  20  stations  amounted  to 
M.  300,000.  The  amiual  cost  of  each  of  the  14  stations  of 
the  "  Berhn  Society  for  Sanitary  Stations "  is  about 
M.  5,000  to  M.  6.000.  The  expenses  are  met  by  fees  for 
First  Aid  paid  by  persons  treated,  others  than  the  poor  ; 
by  free  gifts  from  districts  and  private  people  ;  by  col- 
lections in  the  stations  and  from  house  to  house  ;  by 
charity  fetes  ;  by  members'  fees  and  by  district  subsidies. 


BOSTON  (U.S.A.). 

Ambulance  Service  of  the  Police  Depabtmeot, 

Information  furnished  by  Police  Commissioner,  Mr.  Stephen  O'Meara,  from  the  Headquarters  Office  of  the  City  Police, 
and  obtained  for  me  by  Dr.  Collins  Warren,  Professor  of  Surgery  in  Harvard,  University,  to  whom  I  am  greatly  indebted. 


The  Boston  Police  Department,  with  16  divisions  and 
1,350  men,  covering  37  square  miles  of  territory  traversed 
by  500  miles  of  streets,  besides  the  harbour,  has  10  ambu- 
lances and  19  patrol  wagons.  The  patrol  wagons  are 
intended  primarily  for  prisoners,  but  all  carry  apphances 
for  aiding  the  sick  and  injured,  and  some  are  fitted  com- 
pletely for  service  as  ambulances  when  needed.  Seven 
of  the  ambulances  and  15  of  the  wagons  are  in  constant 
use  day  and  night,  and  the  remaining  ambulances  and 
wagons  are  held  in  reserve.  All  divisions,  excepting  the 
Harbour  Police,  have  patrol  wagons  which  are  fit  and 
ready  for  ambulance  service,  and  the  ambulances  are  so 
placed  as  to  be  quickly  available  in  all  parts  of  the  city. 

In  the  last  police  year  the  ambulances  made  2,046 
runs,  and  additionally  the  wagons  carried  1,036  sick, 
injured  or  insane  persons  to  station  houses,  the  hospitals 
or  their  homes.  These  runs  represent  legitimate  police 
work,  for  except  in  emergencies  the  transportation  of 
sick  persons  from  their  homes  to  the  hospitals  and  the 
reverse  is  left  to  the  hospital  ambulances.  In  no  case  is 
a  charge  made  for  the  service  rendered  by  a  poUce  ambu- 
lance or  patrol  wagon. 

The  ambulances  and  the  patrol  wagons  are  kept  in 
stables  contiguous  to  the  station  houses  and  usually  under 
the  same  roof.  Each  has  its  police  drivers,  covering  the 
24  hours  of  the  day,  and  another  policeman  accompanies 
it  on  all  runs. 

As  the  method  by  which  tlie  ambulances  and  the  patrol 
wagons  are  operated  is  dependent  upon  the  police  signal 
service,  and  as  such  service  is  not  so  common  in  Europe 
as  in  the  United  States,  it  is  advisable  that  it  be  briefly 
described.  In  the  signal  service  of  the  Boston  Police 
Department,  besides  miscellaneous  property  and  appli- 
ances, there  are  457  street  signal  boxes,  62  miles  of  under- 
ground cable,  7|  miles  of  duct,  and  77  miles  of  overhead 
cable. 

The  street  boxes  are  used  constantly  by  the  patrolmen 
on  their  routes.    Each  must  send  to  his  station  house 


at  regular  and  frequent  intervals  "  on  duty  "  caUs  from 
boxes  in  all  parts  of  the  territory  which  he  is  covering  ; 
and  the  calls  are  registered  automatically  at  the  house. 
He  can  also,  from  the  boxes,  telephone  information  to  his 
superiors  or  ask  for  instructions.  Should  the  officer  in 
charge  of  a  station  desire  to  communicate  with  a  patrol- 
man he  can  set  a  signal  at  all  the  boxes  on  the  patrol- 
man's route  and  the  patrolman  on  reaching  his  next  box 
calls  up  the  station.  As  all  stations  are  connected  with 
headquarters  and  with  one  another  through  headquarters 
by  means  of  private  pohce  telephone  lines,  it  is  possible, 
in  case  of  a  general  alarm,  for  the  officer  in  charge  of 
headquarters  to  reach  every  pohceman  on  duty  in  a  few 
minutes. 

When  a  pohceman  makes  an  arrest  he  takes  his  prisoner 
to  the  nearest  box,  sends  in  the  signal  for  the  patrol  wagon, 
and  on  its  arrival  turns  over  the  prisoner  to  the  wagonman 
and,  except  in  unusual  cases,  resumes  at  once  his  patrol 
duty.  When  he  desires  an  ambulance  he  sends  in  a  special 
call.  As  the  wagons  and  ambulances  are  always  ready, 
they  respond  with  practically  the  promptness  of  fire 
apparatus. 

In  the  last  police  year  the  wagons  made  33,645  runs, 
carrying  33,201  prisoners  and  562  lost  children  to  the 
station  houses,  besides  doing  the  work  already  mentioned 
for  the  sick  and  injured  and  making  688  runs  to  fires. 
During  the  year  625,277  telephone  messages,  and  2,970,815 
"  on  duty  "  calls  were  sent  over  the  lines. 

The  entire  cost  of  maintaining  the  signal  service,  once 
established,  is  about  60,000  doflars  a  year,  about  one-tenth 
of  which  is  chargeable  to  the  work  of  placing  overhead 
cables  underground.  This  does  not  include  the  pay  of 
the  pohcemen  who  drive  and  accompany  the  ambulances 
and  the  patrol  wagons,  which  is  1,200  dollars  a  year  for 
each  man.  The  first  cost  of  an  ambulance  or  a  patrol 
wagon,  with  two  horses  for  each,  to  be  used  in  turn,  is. 
about  1,500  dollars. 
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The  follmving  is  a  further  communication  from  Chief 
Commissioner  Mr.  Stephen  ff  Meara,  of  Boston,  dated 
December  \  Wi,  1907 

You  will  have  received  already  the  description  of  the 
Police  Ambulance  System  prepared  by  me  and  forwarded 
to  you  by  Dr.  J.  CoUins  Warren.  For  such  additional 
detailed  information  as  this  lett«r  contains,  I  have  drawn 
in  a  measure  upon  a  magazine  article  written  by  Dr.  Rowe, 
Superintendent  of  the  Boston  City  Hospital.  It  was 
printed  two  years  ago,  but  its  value  at  the  present  time  is 
undiminished.  Following  as  far  as  practicable  the  line 
of  specific  questions  which  you  ask,  I  reply  as  follows  : 

1.  The  10  police  ambulances  and  the  19  police 
patrol  wagons  fitt«d  partly  or  completely  for  ambu- 
lance service  are  controlled  by  the  Police  Commissioner. 
At  the  City  Hospital,  which  is  a  free  institution 
supported  by  the  City  of  Boston,  control  is  in  the 
hands  of  the  Superintendent  under  a  Board  of  Trustees 
appointed  by  the  Mayor.  The  City  Hospital  has  15 
ambulances,  including  two  on  mnners  for  use  when 
snow  is  on  the  ground,  and  one  wagonette  for  con- 
valescents. Of  these,  seven  are  at  the  main  buildings, 
two  at  a  branch  known  as  the  Relief  Station,  and  three 
are  assigned  especially  to  the  South  (or  contagious) 
Department.  The  Massachusetts  General  Hospital 
with  three  ambulances,  the  Homoeopathic  Hospital 
with  one,  and  the  Emergency  Hospital  with  four,  are 
private  and  independent  institutions,  though  all  assist 
freely  in  the  work  of  caring  for  the  sick  or  the  injured. 
In  the  following  cases,  ambidances  are  controlled  by 


the  heads  of  the  respective  city  departments  named  : 
Health  Department,  three  ambulances  for  smallpox 
only;  Institutions  Registration  Department  and  Public 
Buildings  Department,  one  each. 

2.  An  infectious  case  would  be  taken  by  a  police 
ambulance  if  the  sufferer  were  found  in  a  public  place. 
Three  of  the  City  Hospital  ambulances  and  the  three 
Health  Department  ambulances  are  exclusively  for 
infectious  cases.  I  am  unable  to  state  as  to  the 
ambulances  of  the  other  institutions. 

3.  All  are  horse  vehicles  excepting  one  motor 
ambulance  at  the  City  Hospital  and  one  at  the 
Massachusetts  General  Hospital,  but  as  I  write,  I 
cannot  specify  the  motive  power. 

4.  A  police  ambulance  is  always  accompanied  by 
a  policeman  besides  the  police  ckiver.  Ambulances 
from  the  hospitals  carry  an  orderly  always,  besides 
the  driver,  and  often  a  physician. 

5.  The  system  of  stations  for  single  ambulances  is 
not  followed  except  in  the  Police  Department. 

Other  ambulances  are  held  in  groups  at  central  points. 

6.  Means  of  communication  by  telephone,  pubhc 
and  private,  are  not  only  sufficient,  but  lavish. 

In  general,  it  may  be  said  that  police  ambulances  care 
for  the  injured  and  hospital  ambulances  for  the  sick.  All 
ambulances  have  by  law  the  "  right  of  way  "  in  the  streets, 
in  common  with  fire  apparatus  and  police  patrol  wagons. 
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APPENDIX  XL 


CITY  OF  LONDON  MOTOR  AMBULANCE  SERVICE. 


I.^ — Cost  of  the  First  Year's  Working  of  the  Service. 


(a)  Estimate  handed  in  by  the  Cammissione.r  oj  Police,  Captain  J.  W.  Nott  Bower.    (See  Question  1049.) 


£ 

s. 

d. 

Rent  of  Station,  St.  Bartholomew's  Hospital 

91 

0 

0 

Water,  heating  and  lighting,  rates  and  taxes,  repairs,  cleaning,  &c. 

20 

0 

0 

Electric  energy,  repairs  of  motor,  &c.,  for  4,000  miles  of  running   

.  116 

0 

0 

Depreciation  on  vehicle,  generator,  &c.,  10  per  cent. 

60 

0 

0 

Insurance  and  sundries                    ...       ...       ...        ...  ...   

17 

0 

0 

Telephone  and  signalling       ...       ...       ...       ...        ...       ...        ...  ... 

.  400 

0 

0 

Motor  license 

1 

0 

0 

Drivers  (three  permanent  men  at  £100,  with,  say.  £40  for  temporary  assistants) 

.  340 

0 

0 

First  Aid  attendants  (three  j^ermanent  men  at  £135,  with,  say,  £40  for  temporary  assistants) 

.  445 

0 

0 

Furniture,  stationery,  books  and  sundries,  say  ... 

50 

0 

0 

£1,540    0  0 

In  addition  there  is  the  prime  cost  of  the  motor  vehicle,  including  generator        ...       ...       ...      £600    0  0 


NOTE.^ — As  respects  future  years'  working,  the  opening  of  the  second  station  with  two  extra  ambulances  will 
probably  bring  the  total  cost  to  about  £3,000  p€T  annum,  and  in  addition  there  will  be  the  prime  cost  of  the  two  extra 
ambulances,  £1,200. 

(&)  Actual  Cost  0/  the  First  Yeafs  Working. 

The  Committee  have  been  informed  by  the  Commis.'ioner  of  Pohce  that  the  actual  cost  of  the  first  year's  working 
has  been  £1,S38  2s.  Id. 

As  regards  the  difference  between  this  sum  and  the  estimate  of ^£1,540,  the  wages  of  drivers  and  attendants  were 
£213  less  than  estimated.  On  the  other  hand  the  entire  prime  cost,  £560,  of  the  Motor  Ambulance  Vehicle,  &c.,  is 
included,  instead  of  the  £60  depreciation  estimated,  and  other  properly  capital  expenditure  has  also  been  charged  to 
the  year's  working. 

If,  however,  one-fifth  only  of  this  capital  expenditure  (a  very  liberal  charge  of  depreciation)  be  included,  the 
net  cost  of  the  first  year's  working  of  the  system  would  be  reduced  to  £1,217  9s.  2d.  (or  £322  10s.  lOd-  less  than  the 
estimated  cost). 


11. — Letter  from  the  Commissioner  of  Police  with  regard  to  the  working  of  the  Motor  Ambulance  as  com- 
pared WITH  A  Horsed  Ambulance. 


26,  Old  Jewry.  E.C., 

26//i  November,  1908. 

Dear  Mr.  Dixon, 

In  answer  to  your  letter  of  yesterday  I  can  add  little  to  my  evidence  in  reply  to  Question  1098.  Further 
experience  has  coniirnied  the  opinion  there  given. 

Horse  ambulances  can  turn  in  narrower  space,  and  this  is  an  advantage  in  many  streets.  On  the  other  hand, 
the  extra  speed  of  a  motor  vehicle  compensates  for  the  loss  of  time  caused  by  backing  or  going  a  roundabout  way,  in 
cases  where  it  cannot  turn. 

I  am  told  by  the  attendants  that  the  jar  and  jolt  in  starting  and  pulling  up  has  not  been  seriously  felt  in  the  City 
of  London  Ambulance.    I  think,  therefore,  this  objection  to  a  motor  vehicle  may  now  be  disregarded. 

As  to  the  third  point,  that  of  chance  of  breakdown,  I  fear  the  objection  must  hold  good.  During  the  six  months 
ended  October,  there  have  been  17  cases  of  breakdown  with  the  City  of  London  Ambulance.  Of  these,  6  cases  were 
such  as  to  keep  the  ambulance  off  duty  for  eight  liours  or  longer,  and  no  doubt  as  machinery  wears  we  must  expect 
breakdowns  to  be  more  frequent  and  more  serious.  On  the  other  hand,  improvements  in  design  and  manufacture  seem 
promised  which  it  is  hoped  may  minimise  the  evil.  There  must,  however,  be  always  some  reserve  to  draw  upon  if  a 
motor  service  is  to  be  fully  efficient. 

The  motor  vehicle  has  the  advantage  of  speed,  of  requiring  less  space  for  standing,  &c.,  and  of  being  cheaper  where 
not  worked  in  conjunction  with  Police  or  Fii-e  Brigade. 

I  think,  therefore,  the  question  of  relative  advantage  must  depend  mainly  on  local  conditions. 

Believe  me. 

Yours  very  truly, 

(Signed)       J.  W.  Nott  Bower, 

Commissioner, 

A.  L.  Dixon,  Esq., 

Home  Office,  8.W. 
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APPENDIX  XIII. 


SYLLABUS  OF  LECTURES  ON  FIRST  AID  AT  THE  LONDON  COUNTY  COUNCIL  CLASSES. 


Handed  in  hy  Mr.  G.  L.  Gomme,  Clerk  to  the  London  County  Council.    (See  Question  1240.) 

N©TE. — Lecturers  are  reminded  that  each  lesson  is  to  be  made  as  'practical  and  as  elementary  as  possible,  and  that 

a  non-technical  graphic  treatment  of  the  subject  is  essential. 

Instruction  in  Anatomy  and  Physiology  should  be  very  elementary,  aiul  should  occupy  hut  a  short  period  of  time. 


MEETINC4  I. — By  the  Surgeon. 

Lecture,  1  hour. — A  short  sketch  of  the  structure  of  the 
human  body,  including  a  brief  description  of  the  skeleton 
and  muscles,  with  a  short  account  of  the  structure  of 
joints  and  varieties  of  wounds  and  injuries.  First  Aid 
dressing  of  wounds. 

Practice,  \-hour. — The  triangular  bandage — the  sizes 
suitable  for  adults  and  juveniles.  How  it  is  made,  how 
tied,  and  how  folded.  The  use  of  handkerchiefs  as 
bandages  and  pads. 

The  members  of  the  class  will,  under  the  surgeon's 
supervision,  practise  the  application  of  the  triangular 
bandage  to  (1)  The  Head,  (2)  The  Arm,  as  (a)  a  large  arm 
shng,  ib)  a  small  arm  shng,  and  to  (c)  wounds. 

Meeting  II. — By  Assistant  Tbachek. 

Lesson,  i-hour. — Recapitulation  of  Meeting  I.  Oral 
Examination  of  the  pupils. 

Practice,  1  hour. — The  application  of  the  triangular 
bandage  or  handkerchiefs  to  (1)  The  Head,  (2)  The  Arm, 
as  (a)  a  large  arm  sling,  (b)  a  small  arm  shng,  (3)  The 
Shoulder,  (4)  The  Hip. 

Meeting  III. — By  the  Suegeon.  . 

Lecture,  1  hour. — Dislocations — description,  no  necessity 
for  immediate  reduction,  danger  of  non-professional 
persons  attempting  it.  Temporary  treatment.  Sprains, 
their  treatment.  Fractures.  Varieties — simple,  com- 
pound, complicated,  comminuted,  greenstick,  impacted. 
Signs,  symptoms,  and  treatment.  Special  dangers  if 
First  Aid  not  rendered.  First  Aid  simple  dressings.  The 
application  of  splints  or  other  restraining  apparatus. 
Illustrations  of  emergency  temporary  treatment  of  the 
following  :  Simple  fractures — (1)  The  Collar-bone,  (2)  The 
Upper  Arm,  (3)  The  Fore  Arm,  (4)  The  Lower  Jaw  (4  tailed 
bandage).  (5)  The  Ribs,  (6)  The  Thigh.  (7)  The  Patella, 
(8)  The  Leg,  (9)  The  Foot,  (10)  The  Elbow. 

Practice,  {-hour. — The  members  of  the  class  will,  under 
the  Surgeon's  supervision,  practise  the  application  of 
handkerchiefs  or  the  triangular  bandage  to,  and  emergency 
temporary  splints  in  the  treatment  of.  fracture  of  (1)  The 
Collar-bone,  (2)  The  Upper  Arm,  (3)  Tiie  Fore  Arm,  (4)  Tlie 
Lower  Jaw,  (5)  The  Ribs,  (6)  The  Thigh,  (7)  The  Patella, 
(8)  The  Leg,  (9)  The  Foot. 

Meeting  IV. — By  Assistant  Teacher. 

Lesson,  l-hour. — Recapitulation  of  Meeting  III.  Oral 
examination  of  the  pupils. 

Practice,  1  hour. — The  members  of  the  Class  will  render 
First  Aid  to  the  following  supposed  fractures — (1)  The 
Collar-bone,  (2)  The  Upper  Aim,  (3)  The  Fore  Arm,  (4) 
The  Lower  Jaw  (4  tailed  bandage),  (5)  The  Ribs,  (6)  The 
Thigh,  (7)  The  Leg. 

Meeting  V. — By  the  Surgeon. 

Lecture,  1  hour. — General  description  of  the  Circulation 
of  the  blood,  and  the  mechanism  by  which  it  is  carried  on  ; 
difference  between  Arteries,  Veins,  and  Capillaries.  The 
Pulse  ;  Haemorrhage  ;  Treatment  of  severe  haemorrhage 
• — Elevation  of  part :  Digital  pressure  ;  points  where 
a'teries  may  be  compressed  by  pressure.  Proximal 
pressure  on  the  main  artery  supplying  wound,  either  by 
hand  or  by  tourniquet  ;  Improvised  tourniquet  ;  Method 
of  making  and  applying  an  improvised  tourniquet.  Names 
and  positions  of  the  main  arteries,  with  illustrations  of 


arrest  of  hemorrhage  from — (1)  The  Armpit,  (2)  The 
Upper  Arm,  (3)  The  Fore  Arm,  (4)  The  Hand,  (5)  The 
Thigh,  (6)  The  Ham,  (7)  The  Leg,  (8)  The  Foot.  Demon- 
strations of  the  temporary  treatment  of  a  Compound 
Fracture  (with  haemorrhage)  of  the  Skull  and  of  the  upper 
or  lower  extremity.  Arrest  of  haemorrhage,  from  ruptured 
varicose  veins.  Internal  haemorrhage — bleeding  from  the 
nose.    Blood  spitting.    Vomiting  of  blood. 

Practice,  \-hour. — The  members  of  the  Class  will,  under 
the  Surgeon's  supervision,  digitally  compress  and  apply 
imjjrovised  tourniquets  on  all  the  main  arteries. 

Meeting  VI. — By  Assistant  Teacher. 

No  lesson  will  be  given,  but  questions  will  be  asked  on 
Meeting  V.,  and  the  whole  of  the  rest  of  the  time  will  be 
given  to  practice. 

Practice. — The  members  of  the  Class  will  systematically 
practise  the  arrest  of  supposed  cases  of  haemorrhage  from 
the  various  arteries.  Male  classes  should  be  formed  into 
line  and  numbered.  The  odd  numbers  should  digitally 
compress  the  main  arteries  of  the  even  numbers  and  vice 
versa.  After  the  exact  position  of  the  artery  has  been 
taught,  and  the  pupil  knows  how  to  compress  it  with  his 
fingers,  he  should  apply  a  tourniquet.  In  female  classes 
boys  are  to  be  in  requisition. 

Meeting  VII. — By  the  Surgeon. 
Lecture,  1  hour. — A  short  account  of  Respiration,  its 
objects  and  mechanism.  Asphyxia  causes.  Tne  imme- 
diate treatment  of  tliose  apparently  drowned  or  suffocated 
by  (1)  Hanging,  (2)  Poisonous  gases  and  smoke,  (3)  Choking. 
Treatment  of  Poisoning.  Convulsions  in  children.  Scalds 
and  stings. 

Practice,  l-hour. — The  members  of  the  Class  will,  under 
the  supervision  of  the  Surgeon,  each  perform  artificiaV 
respiration.  The  Fireman's  Lift  (for  males  only)  will  be 
taught.  Demonstrate  the  change  produced  when  an  acid  is 
added  to  an  alkali,  by  mixing  a  4  per  cent,  solution  of  acetate 
of  lead  to  a  solution  of  bi-carbonate  of  soda  (1  in  16). 

Each  pupil  is  to  receive  a  copy  of  the  Poison  Card.  These 
are  not  to  he  returned. 

Meeting  VIII. — By  Assistant  Teacher. 
Lesson,  -l-hour. — Poisons  will  be  carefully  reviewed,  and 
the  pupils  questioned  as  to  what  they  would  do  in  suggested 
cases  of  supposed  poisoning.    Shock  from  electricity. 

Practice,  1  hour. — Fireman's  Lift  (for  males  only).  Each 
pupil  will  systematically  go  through  the  steps  necessary  for 
restoring  the  apparently  drowned. 

The  application  of  the  triangular  bandage  to  (1)  The 
Hand,  (2)  The  Foot,  (3)  The  Chest,  both  back  and  front. 


Meeting  IX. — By  the  Surgeon. 
Lecture,  1  hour. — A  short  account  of  the  nervous  system. 
What  to  do  when  a  person  is  found  insensible ;  the  important 
characteristic  symptoms  and  treatment  of  the  following 
conditions  :—(l)  Fainting,  (2)  Injury  to  the  Head  (con- 
cussion), (3)  Hysteria.  (4)  Epilepsy,  (5)  Apoplexy,  (6) 
Shock  (collapse),  (7)  Ha;morrhage — internal  and  external 
(compression),  (8)  Sunstroke,  (9)  Malingering  Fits,  (10) 
Alcohol,  (11)  Convulsions.  The  differences  between  the 
insensibility  of  collapse  from  drink,  and  the  insensibility 
of  apopolexy.    The  immense  importance  of  remembering 

K 


122 


APPENDIX  ■ 


that  alcoholism  frequently  masks  many  of  the  above 
conditions  ;  the  importance  in  treatment  of  erring  on  the 
safe  side. 

[■  Practice,  ^-hour. — Improvised  methods  of  lifting  and 
carrying  the  sick  or  injured.  The  improvised  method 
with  three  bearers.  The  improvised  stretcher.  How  to 
carry  a  stretcher  upstairs.  The  two,  three,  and  four- 
handed  seat.    {To  he  practised  by  both  sexes.) 

Meeting  X.— By  Assistant  Teacher. 

Lesson,  i-hour. — Recapitulation  of  subjects  treated  in 
Meeting  IX. 

Practice,  1  hour. — Improvised  methods  of  lifting  and 
carrying.  Stretcher  drill  with  four  bearers  (for  men  only). 
Revise  application  of  splints  and  bandages  in  cases  of 
fracture. 

Meeting  XI. — By  the  Surgeon. 

Lecture,  I  hmir. — Treatment  of  Burns  and  Scalds, 
Electric  Shock,  Bites  of  animals,  possibly  rabid,  Frost-bite, 
Stings,  Snake  bites,  Vitriol  throwing,  Cut  Throat.  The 
simple  First  Aid  treatment  of  wounds  by  clean  dry 
dressing,  or  by  mildly  antiseptic  dressings. 


Treatment  of  foreign  bodies,  in  the  throat,  stomach, 
ear,  nose  and  eye.  How  to  treat  lime  in  the  eye.  What 
to  do  when  the  dress  catches  fire.  The  management  of 
the  clothes  in  street  accidents.  Preparation  of  the  bed 
and  bedroom  in  case  of  accidents. 

Practice,  ^-hour.— Stretcher  drill  with  four  bearers  (for 
men  only.) 

The  students  should  again  be  tested  in  their  knowledge 
of  digital  pressure  on  the  main  arteries,  and  if  time  permit, 
tested  orally  on  thek  knowledge  of  the  whole  subject 
generally. 

Meeting  XII.— By  Assistant  Teacher. 

Lesson,  l-hour. — The  pupils  should  be  examined  orally 
on  Poisons  and  on  the  theoretical  part  of  the  course 
generally. 

Practice,  1  hour. — Stretcher  drill  with  four  bearers  (for 
men  only).  Improvised  methods  of  lifting  and  carrying. 
Artificial  Respiration.  Fireman's  Lift  (for  men  only). 
Practice  with  the  triangular  bandage. 


APPENDIX  XIV. 


OUTLINE  SUGGESTED  BY  Mr.  THOMAS  BRYANT,  P.R.C.S.,  OF  (1)  SYLLABUS  OF  FIRST  AID 
INSTRUCTION    FOR  POLICE   AND  (2)  RULES  TO  BE  OBSERVED  BY  POLICE  IN  DEALING 

WITH  CASUALTY  CASES, 
(^ee  Question  1404.) 


I. — Outline  of  Syllabus  of  Lectures. 

[The  following  Lectures  or  Demonstrations  to  be  attended  by  every  Constable  before  he  is  placed  on  patrol  duties,  and 
he  should  pass  an  examination,  practical  and  theoretical,  in  the  subjects  taught,  high  enough  to  obtain  a  pass 
certificate  before  he  enters  on  these  duties.)  ■ 

Each  Lecture  or  Demonstration  to  last  about  one  hour,  to  be  followed  by  a  practice  class. 


REGIONS  OF  THE  BODY. 
Demonstration  or  Lecture  I. 

1.  Head  and  Neck. — Contains  the  organs  of  the  special 
senses  and  of  volition.  The  bones  of  the  skull  form  a 
protection  for  the  brain. 

2.  Thorax  or  Chest.- — Contains  the  organs  of  respira- 
tion and  circulation.  The  spine  and  ribs  and  sternum 
form  a  protection  for  the  Imigs  and  heart. 

3.  Abdomen  or  fieZ?'!/.— Contains  the  organs  of  digestion 
and  secretion.  Spine  and  muscles  form  a  distensible 
cavity  for  stomach,  bowels,  etc. 

■4.  The  Pelvis  forms  a  bony  basin  for  protection  of 
bladder,  rectum,  uteinis,  etc. 

5.  Upper  Extremity  or  Limb. — Is  an  organ  of  prehen- 
sion— called  the  Arm  from  shoulder  to  elbow — the  Fore- 
arm from  elbow  to  wi-ist. 

6.  Lower  Extremity  or  Limb. — Is  an  organ  of  locomo- 
tion—called the  Thigh  from  hip  to  knee — the  Leg  from 
knee  to  ankle. 

WHAT  TO  DO  FOB  THE  INJURED. 
Lecture  II. 

The  Skeleton  —  Fractures  —  Dislocations.  —  Different 
kinds  of  fractiu-e.  How  to  judge  if  a  bone  be  broken. 
Danger  of  moving  a  person  suffering  from  a  broken 
bone.    What  may  be  done  for  broken  bones.  Splints. 

Practice. — The  application  of  splints  and  triangular 
bandages  for  fractures. 

[A  small  boy  must  he  in  attendance  as  a  model  for 
bandaging.) 

Lecture  III. 

The  circulation  of  the  blood — Heart.  Ai-teries,  veins, 
capillaries.    Why  the  blood  goes  through  the  lungs. 

Danger  of  loss  of  blood — Different  methods  of  control- 
ling this  loss. 

Practice — Tourniquet,  and  triangular  bandaging  for 
hsemon-hage.    Ai^plication  of  pressiu'e  to  stop  bleeding. 


Lecture  IV. 

Unconscionsnegs  due  to  injury  or  disease — Causes  of 
this  condition.  Fainting.  Suffocation.  Sunstroke.  In- 
toxication. Shock  and  collapse.  Convulsions  in  children. 

Practice — Triangular  bandaging.  Methods  of  carrying 
patients. 

Tivo  Poles  about  6  feet  long  and  a  rug  or  blanket  must 
he  provided. 

Lecture  V. 

Burns — How  to  put  out  flames  if  a  person  be  on  fire. 
How  to  dress  a  bum.    Shock  resulting  from  burn. 

Poisant — Effects  of  certain  poisons.  Homely  anti- 
dotes.   Use  of  emetics.    Useful  rules. 

Bites  and  stings — How  to  stop  pain,  and  i^revent  harm- 
ful consequences. 

Practice — Dressing  wounds,  burns,  and  scalds.  Ban- 
dages for  sprains  ;  slings  ;  application  of  poultices,  etc. 


Lecture  VI. 

Drowning — How  to  revive  a  patient.  Artificial  respi- 
ration. 

Wounds — Different  kinds.  Methods  of  cleansing  and 
dressing.  Removal  of  anything  that  has  accidentally  got 
into  the  ear,  nose,  or  throat. 

Pra  dice — Artificial  respiration. 


Two  triangular  bandages  should  be  provided  for  each 
member  of  the  class.  A  square  of  butter  cloth  or  art  muslin 
40  inches  wide,  cut  into  two  diagonally,  will  make  two  of 
these  triangular  ba  ndages. 

A  fev.1  old  newspapers,  pieces  of  wood,  stout  cardboard, 
and  other  articles  suitable  for  use  as  splints  must  he 
provided. 
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Printed  instructions  to  be  given  to  a  constable,  after  he  has  attended  a  course  of  six  First  Aid  lectures 
or  demonstrations,  and  passed  an  examination  good  enough  for  a  first  certificate. 


A  policeman  when  called  to  a  case  of  accident  should 
take  charye  of  it,  and  wite  in  his  hook  as  good  an 
account  as  he  can  obtain  of  the  method  of  production 
of  tlie  injury,  with  its  seat,  together  with  the  other 
pai'ticulars  of  the  occuiTeiice. 

He  is  not  called  ujjon  to  diagnose  the  injuiy.  but  he  is 
required  to  leara  by  inquiry,  personal  observation  and 
examination,  what  part  of  the  body  has  been  involved, 
and  if  there  is  any  woimd. 

Wounds. — If  a  wound  exists,  he  should  cover  it  up  at 
once  by  a  First  Aid  antiseptic  dressing,  such  as  could 
be  supi^lied  by  the  St.  John  Ambulance  Association. 

Injuries  to  Head.  Chest.  Abdomen  or  Pelvis. — Should 
there  lie  any  evidence,  or  from  the  mode  of  produ.ction 
of  the  injury  any  suspicion  of  mischief  to  the  contents 
of  any  of  the  fovir  great  cavities  of  the  body.  viz. : — 

1.  The  Head  which  contains  the  Brain  : 

2.  The  Chest  which  holds  the  Heart  and  Lungs  ; 

3.  The  Abdomen,  or  Belly,  which  contains  the  Liver, 

Stomach  and  Intestines,  Kidneys  and  Spleen : 

4.  The  Pelvis,  which  protects  the  Bladder,  Uterus. 

and  Rectum : 

the  constable's  duty  is  to  avoid  all  manipulations  and 
to  transpoi-t  the  injured  person  as  safely  as  possible  in 
an  amliulance  to  where  he  is  to  lie  treated — the  injured 
person,  from  first  to  last,  being  rigidly  kept  lying  down, 
with  his  shoulders  and  head  slightly  raised  on  a  pillow 
and  with  the  head  rotated  to  one  side. 

It  sho\d<l  l:ie  undei-stood  by  all  constables  that  a  horse 
or  motor  ambulance  should  always  be  employed  in  the 
transport  of  all  cases  of  suspected  injury  to  the  contents 
of  any  of  the  four  can  ities  ;  and  that  in  the  transport  all 
shaking  or  jolting  movements  are  to  be  carefully 
avoided,  particularly  in  driving  rapidly  over  rough  roads 
in  outlying  districts. 


In  ca'^es  of  illness,  fainin ess  and  shoclc. — In  all  cases  of 
whatever  kind  associated  with  faintness,  shock  or  uncon- 
sciousness, and  in  all  cases  of  sudden  illi%ess,  the 
patient  miist  be  conveyed  lying  down,  either  in  a  horse 
or  motor  ambulance,  or,  if  the  distance  be  short,  in  a 
wheeled  litter  or  stretcher. 

In  cases  of  serious  bleeding. — If  anything  like  serious 
bleeding  be  present  he  should  deal  with  it  as  he  has 
been  taught,  and  send  for  local  surgical  aid. 

Should  the  bleeding  come  from  the  thigh  or  leg  the 
limli  should  be  raised,  with  the  patient  in  the  horizontal 
posture. 

In  cate^  <f  fracture. — Should  any  bone  be  found,  or  be 
suspected  to  be  bi'oken,  great  care  must  be  observed  not 
to  manipulate  the  part  but  to  bind  the  injured  limb 
in  a  straight  position  ujjon  a  si3lint  as  soon  as  possible,  to 
prevent  movement  during  the  transpoi't  of  the  patient  to 
the  Hospital,  Infirmary,  or  Home. 

In  all  cases  of  fracture  of  the  hip,  thigh,  or  leg  an- 
ambiilance  is  called  for.  so  that  the  injured  person 
may  lie  down.  On  no  account  must  the  patient  be  put 
in  a  cab  or  other  such  vehicle. 

Injuries  to  the  ujjper  extreuiity. — In  cases  of  injury  to 
the  upper  extremity,  without  any  serious  general  symp- 
toms, a  cab  or  can-iage  may  be  used  if  an  ambulance  is 
not  available. 

Note. — The  constable  is  to  understand  that  in  the 
majority  of  all  cases  the  transport  by  ambulance  is  to 
be  preferred  to  any  other. 

The  wheeled  hand  litters  are  useful  for  such  cases  as 
occui'  near  to  a  hospital  or  infirmary,  but  all  distant 
cases  should  be  transjiorted  by  horse  or  motor  ambiilance. 


APPENDIX  XV. 


SUMMARY  OF  REPORTS  RECEIVED  FROM  133  DIVISIONAL  SURGEONS  AS  TO  THE  METROPOLITAN 
POLICE  AMBULANCE   SYSTEM  IN  REPLY  TO  THE  QUESTIONS  STATED. 

Handed  in  by  Mr.  Clinton  Dent,  Chief  Surgeon  to  the  Metropolitan  Police.    {See  Question  3402.) 


I.  Question. — For  dealing  with  street  accidents  or  cases 
of  sudden  illness  occurring  in  the  streets,  would  it,  in  your 
opinion,  be  advantageous  to  institute  a  system  of  horse 
or  motor  ambulances  ? 

Replies  : 

Yes.  No. 

Town  Divisional  Surgeons    34  ...  4 

Country  Divisional  Surgeons        ...    76  ...  19 

Total   110    ...  23 

While  not  agreeing  with  motor  or  horse  ambulances,  one 
Divisional  Surgeon  (town)  would  increase  the  number  of 
wheeled  litters  or  ambulances.  A  Divisional  Surgeon 
(country)  suggests  that  ambulances  should  be  available 
at  each  fire  station  and  at  certain  public  houses. 

Two  Divisional  Surgeons  (country)  suggest  that  horse 
ambulances  would  be  cheaper,  as  horses  can  be  jobbed. 

A  Divisional  Surgeon  thinks  that  motor  or  horse  ambu- 
lances are  useful  in  getting  to  a  patient  quickly,  but  are 
rather  too  springy  unless  going  very  steadily. 

Horse  ambulances  are  already  in  existence  at  Ilford, 
Barking  and  Barnes.  _ 


II.  Questicm. — If  your  reply  to  the  first  Question  is  in 
the  affirmative,  would  you  be  in  favour  of — 

(a)  Wholly  abolishing  the  wheeled  litters  or  ambu- 

lances at  present  in  use  by  the  Metropolitan 
Police,  or 

(b)  supplementing  the  existing  wheeled  litters  by 

horse  or  motor  ambulances  ? 

Replies  : 

Abolish.  Supplement. 
Town  Divisional  Surgeons     ...     2       ...  30 
Country  Divisional  Surgeons  ...     9       ...  61 

Total    11        ..  91 

Several  Divisional  Surgeons  suggest  that  the  litter 
might  be  improved.  One  Surgeon  suggests  that  the  litters 
should  be  retained  in  case  the  motor  ambulances  got  out 
of  order,  one  that  a  small  motor  tricycle  should  be  provided 
to  pull  the  litter,  and  five  recommend  that  the  litters  should 
only  be  used  for  the  conveyance  of  dead  bodies  or  for 
"  dnmk  and  disorderlies." 

One  Divisional  Surgeon  reports  "  The  wheeled  litters  are 
of  great  value  for  short  distances,    I  recently  put  one 
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through  a  wire  fence,  without  cutting  the  wires,  and  had 
to  take  it  half  a  mile  through  thick  forest,  where  a  horse 
ambulance  could  not  have  been  taken." 

III.  Question. — Is  it  your  experience  that  the  Metro- 
politan Police  generally  show  themselves  intelligent  and 
efficient  in  rendering  "  First  Aid  "  ? 

Replies  : 

124  Divisional  Surgeons  generally  answer  in  the  affirma- 
tive, some  in  a  very  decided  way. 

9  Divisional  Surgeons  reply,  respectively,  as  follows  : 

"  In  the  minority  of  cases,  yes  ;  in  the  majority,  no." 

"  Only  fairly  so." 

"  Yes,  but  their  diagnosis  is  extremely  defective  and 
dangerous  errors  are  frequent." 

"  Fairly  so." 

"  As  much  (and  as  little)  as  one  finds  in  any  one  who 
has  been  through  a  First  Aid  course." 

"  Generally  fairly  so." 

"  During  20  years'  service  as  Divisional  Surgeon  I  have 
met  many  competent  and  intelligent  men  in  this 
class  of  work,  but  they  do  not  constitute  a 
majority  of  the  Force." 

"  Fairly,  but  efficiency  might  certainlj'  be  improved 
and  brought  more  up  to  date." 

"  Fairly  efficient." 

IV.  Question. — Is  it  your  experience  that  there  is  any 
marked  distinction  in  rendering  First  Aid  between  police 
who  hold  certificates  or  medallions  and  police  who  do  not  ? 

Replies  :  53  Divisional  Surgeons  reply  in  the  affirmative 
and  33  in  the  negative,  while  37  are  unable  to  say,  owing 
■chiefly  to  the  difficulty  in  distinguishing  between  the  two 
classes.  Two  Divisional  Surgeons  are  of  opinion  that  the 
difference  is  due  more  to  natural  intelligence  than  to 
training,  and  one  Divisional  Surgeon  thinks  that  it  depends 
upon  the  liking  for  the  work. 

V.  Question. — Is  it  your  experience  that  Police  show, 
generally,  good  judgment  in — 

(a)  Choice  of  means  of  transport  to  nearest  surgery 

or  hospital  ? 

(b)  Deciding  when  to  summon  a  medical  man  ? 

Replies  : 

(a)  The  majority  (126)  of  Divisional  Surgeons  reply  in 
the  affirmative.  Seven  Divisional  Surgeons  qvialify  their 
leplies  as  follows  : — 

"  Fairly  good  judgment,  but  they  attach  too  much 
importance  to  the  stoppage  of  the  traffic,  and 
patients  are  taken  to  hospital  in  vans  and  even 
in  barrows  to  save  time." 

"  No.  Several  times  lately  long  time  has  been  wasted 
waiting  for  the  ambulance,  when  I  have  got  a  shop 
shutter  and  taken  the  case  off  on  that." 

"  Yes,  generally,  but  here  a  knowledge  of  First  Aid 
is  often  of  great  use." 

"  Inclined  to  economise  and  keep  a  patient  waiting 
for  ambulance  (sometimes  as  long  as  half-an-hour 
or  more)  instead  of  the  expense  of  a  cab." 

"  No.  I  think  they  are  at  fault  in  not  availing  them- 
selves of  the  first  conveyance  at  hand.    I  think 


they  should  be  empowered  to  '  commandeer  ' 
the  first  passing  vehicle  instead  of  waiting  long 
periods  for  the  arrival  of  the  ambulance.  In 
case  of  cabs,  certfficates  could  be  issued  for 
payment." 

"  If  anjrthing,  .police  are  too  fond  of  transporting  any 
one  as  quickly  as  they  can  before  the  Divisional 
Surgeon  or  other  medical  man  has  seen  and 
diagnosed  the  case.  Hence  mistakes  in  choice 
of  method  of  transport." 

"  I  think  there  is  a  tendency  in  some  districts  to  rely 
too  much  on  hansoms  which  are  quite  unsuit- 
able." 

(b)  Two  Divisional  Surgeons  reply  in  the  negative,  the 
remainder  (131)  answering  in  the  affirmative,  with  the 
following  qualifications  : — 

'•  No.    I   am   strongly   of   opinion   that   lives  are 

occasionally   lost,    and   injuries    increased,  by 

removal  to  the  nearest  hospital  instead  of  getting 

medical  aid  in  situ." 
"  Too  many  cases  are  removed  to  hospitals  that  could 

have  been  treated  by  Divisional  Surgeons.  &c." 
"  They   do   not.     They   summon   me   to  persons 

obviously  drunk,  and  administer  brandy  to  cases 

of  cerebral  haemorrhage  on  their  own  initiative." 
"  Yes,  though  one  may  now  and  again  hesitate  thinking 

the  police  '  are  not  allowed  to  incur  expense.'  " 
"  It  is  impressed  upon  me  that,  with  few  exceptions 

the  police  ought  always  to  summon  a  medical 

man.    There  is  a  growing  tendency  to  shift  into 

a  hospital  at  once." 
"  Yes,  as  a  rule.    I  think  they  are  over  cautious,  but 

this  is  safer  than  negligence." 
"  Yes,  and  I  am  of  opinion  that  the  police  ought  to 

have  a  completely  free  hand  in  the  matter." 
"  Yes,    except    occasionally    in    cases    of  alleged 

drunkenness." 
"  Yes,  except  that  I  do  not  consider  the  medical  man 

is  summoned  frequently  enough  in  many  doubtful 

cases.    The  pohce  rely  too  much  on  'their  own 

judgment." 

"  As  the  instructions  to  the  police  on  this  point  are 
very  explicit  and  emphatic,  I  should  judge  that 
they  are  more  hkely  to  summon  a  medical  man 
when  not  absolutely  necessary  than  to  neglect  to 
do  so  when  they  ought." 

VI.  Question. — Would  it,  in  your  opinion,  be  an  advan- 
tage if:  — 

(o)  Divisional  Surgeons  gave  the  advanced  instruction 
in  '  First  Aid  '  ? 

(b)  If  your  reply  to  VI.  (a)  is  in  the  affirmative,  would 
you  be  prepared  to  give  the  necessary  instruc- 
tion ? 

With  the  exception  of  32,  the  Divisional  Surgeons,  to 
the  number  of  101,  answer  m  the  affirmative.  Four  would 
be  unable  to  give  the  instruction  themselves,  but  four  who 
do  not  think  it  an  advantage,  would,  if  the  scheme  were 
adopted,  be  willing  to  give  instruction.  Several  Surgeons 
suggest  that  the  instruction  should  be  remunerated. 

Seven  Divisional  Surgeons  are  at  present  instructors 
under  County  Councils  or  the  St.  John  Ambulance  Associa- 
tion. 


APPENDIX  XVI. 


Memorandum  fbom  the  Receiver  for  the  Metropolitan  Police  District,  with  respect  to  the  Metropolitan 

Police  Fund.    (See  Report,  par.  100). 


The  income  of  the  Metropolitan  Police  Fund  is  derived 
from  the  Police  Rate  levied  under  the  Act  10  George  IV., 
C.  44,  S.  23,  and  amending  Acts. 

This  rate  is  limited  by  31  and  32  Vict.  C,  67,  S.  2,  to  9d. 
in  the  £  on  the  rateable  value  of  the  Metropolitan  Police 
District,  of  which  5d.  is  raised  by  precepts  (issued  half- 
yearly  on  1st  January  and  1st  July  in  each  year)  upon  the 
various  parishes,  &c.,  comprised  within  the  district,  and 
the  balance  of  4d.  is  contributed  by  the  Local  Taxation 
Account  under  the  Act  51  and  52  Vict.  C.  41,  S.  24  (2k). 
Since  the  Agricultural  Rates  Act,  1896,  came  into  force 
(59  and  60  Vict.,  C.  16)  the  deficiency  in  the  produce  of  a 
5d.  rate  on  the  parishes  thereby  created  has  been  recouped 
by  a  further  grant  from  the  Local  Taxation  Account,  so 
that  the  total  amount  a  9d.  rate  would  produce  is  sti)] 
received  by  the  Police  Fund. 


The  following  figures  give  the  total  ordinary  income, 
and  total  ordinary  expenditure  of  the  Police  Fund  for 
each  of  the  past  three  years,  the  amount  of  Pension  Fund 
deficiency  included  in  such  expenditure  and  the  actual 
annual  deficit  on  the  Police  Fund. 


Year. 
(1) 

Ordinary 
Income. 

(2) 

Ordinary 
Expendi- 
ture. 

(3) 

Amount  of 
Pension 
Fund 
deficiency. 
(Included 
in  col.  3.) 
(4) 

Annual 
Deficit 
on  Police 
Fund. 

(5) 

1905-  6 

1906-  7 

1907-  8 

2,278,971  2,295,577 
2,335,048  2,363,597 
2,361.315  1  2,363,197 

177,960 
193,678 
204,109 

16,606 
28,549 
1,882 
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3IETR0P0LITAN  POLICE  REPORT  ON  THE  MeaNS  USED  FOR  TRANSPORT  OF  THE  PERSONS   INJURED    IN   THE  ChARINQ 

Cross  Railway  Station  Disaster  (Falling  of  a  Portion  of  the  Roof),  on  the  6th  December,  1905. 

[See  Report,  par.  3.) 


Immediately  the  disaster  became  known  to  police, 
medical  aid  was  summoned  from  Charing  Cross  Hospital, 
and  all  the  available  staff  was  present  at  the  railway 
station. 

Telegrams  were  sent  to  surrounding  police  stations  for 
police  and  ambulances,  and  a  large  staff  of  police  and  the 
following  number  of  ambulances  were  quickly  brought  to 
the  scene. 

From  Commissioner's   Office,   New  Scotland 


Yard   4 

„     A  Division    3 

„    C        „    2 

„    D       „    2 

„    E       „    3 

»    L       „    2 

,,     Hospitals  (Charing  C'ross   and  King's 

College)    2 

,,     Strand  (Bischoffsheim)   1 

„     Railway  Station,  Charing  Cross    1 

Total    20 


The  Fire  Brigade  was  also  called,  and  two  engines,  two 
escapes  and  two  salvage  vans  attended. 

Telegrams  were  also  sent  to  King's  College,  Westminster 
and  St.  George's  Hospitals  requesting  them  to  be  prepared 
to  receive  patients  in  case,  of  necessity,  but  all  were  attended 
to  at  Charing  Cross  Hospital. 

Four  dead  bodies  were  taken  from  the  ruins. 

Thirty  persons  were  taken  to  hospital,  two  of  whom 
shortly  afterwards  died,  seven  were  detained  in  the  insti- 
tion,  and  21  were  attended  to  and  sent  to  their  homes. 

Eighteen  of  the  above  persons  were  conveyed  on  ambu- 
lances, six  by  cabs,  and  six  by  private  persons  and  railway 
officials. 


APPENDIX  XVIII. 


Metropolitan  Police  Report  on  the  Services  Rendered  by  the  Police  Wheeled  Litters  on  the 
occasion  of  the  Collapse  of  Houses  in  Castle  Street  East,  in  April  1908.    {See  Report,  par.  3.) 


Collapse  of  two  houses  at  Castle  Street  East,  Oxford 
Street,  on  6th  April,  1908,  at  2  a.m. 

On  police  receiving  the  first  intimation  of  this  catas- 
trophe at  Tottenham  Court  Road  Police  Station,  a  tele- 
phone message  was  at  once  sent  to  the  nearest  surrounding 
police  stations  and  in  about  half  an  hour  the  following 
police  ambulances  were  all  collected  on  the  spot  and 
brought  into  use,  viz.  : — 

*1.  Tottenham  Court  Road  Police  Station. 
*1.  Marylebone  Lane  Pohce  Station. 

1.  John  Street  Pohce  Station. 
*1.  Vine  Street  Police  Station. 
*1.  Marlborough  Street  Pohce  Station. 

1.  Albany  Street  Pohce  Station. 

1.  Paddington  Police  Station. 
*1.  Portland  Road  Station  Street  Ambulance. 

1.  Shaftesbury  Avenue  Street  Ambulance. 

1.  Allsop  Place,  Clarence  Gate,  Street  Ambulance. 


Those  marked  *  were  all  on  the  scene  within  15  minutes 
from  time  of  call. 

Twenty-eight  persons  were  buried  in  the  debris,  20  were 
brought  out  alive  and  eight  dead,  and  with  two  or  three 
exceptions  they  were  all  conveyed  on  the  ambulances  to 
Middlesex  Hospital,  Goodge  Street,  or  the  temporary 
Hospital  fitted  up  for  the  occasion  in  Great  Portland 
Street. 

A  horse  ambulance  from  Middlesex  Hospital  subse- 
quently arrived  about  3.30  or  4  a.m.,  but  not  being  re- 
quired was  taken  away  again  by  the  authorities. 
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577-740 

25 

Mr.  T.  Buncombe  Mann        -  - 

Clerk  to  the  Metropolitan  Asylums  Board. 

J  930-986 
t  3670-3886 

41 
163 

Mr.  J.  E.  R.  McDoNAGH,  M.R.C.S., 
L.R.C.P.,  F.Z.S.,  F.L.S. 

House  Surgeon,  St.Bartholomew's  Hospital. 

2292-2427 

102 

Mr.  Henry  Morrls,  P.R.CS. 

President  of  the  Royal  College  of  Surgeons 
of  England. 

3083-3227 

134 

Dr.  Henri  Nachtel      _      _  _ 

Late  Secretary  to  the  Committee  which 
led  to   the  institution   of  the  Paris 
Ambulance  Service. 

(2773-2821 
(2858-2904 

120 
124 

Captain  J.  W.  Nott-Bowee  - 

Commissioner  of  Police  of  the  City  of 
London. 

987-1174 

44 

Mr.  James  Olive  -      -      -  - 

Superintendent,  Metropolitan  Police  ("  X  " 
Division). 

340-411 

15 

Mr.  Samuel  Osborn,  F.R.C.S. 

Chief  Surgeon  to  the  Metropolitan  Corps 

2428-2575 

106 

Dr.HAROLDE.RiDEWOOD,B.S.,F.R.C.S. 

Senior  House  Surgeon,  Poplar  Hospital  for 
Accidents. 

3.593-3669 

160 

Mr.  Thomas  Ryan        _      _  _ 

Hon.  Secretary,  Bischofisheim  Ambulance 
Service  ;  Secretary,  St.  Mary's  Hospital. 

1546-1674 

72 

Mr.  R.  S.  Woods,  M.B.,  M.R.C.S. 

Receiving  Room  Officer,  London  Hospital. 

2174-2291 

99 

MINUTE8    OF  EVIDENCE 

TAKEN   BEFORE  THE 

DEPARTMENTAL  COMMITTEE 

ON  THE 

LONJ)ON    AMBULANCE  SERVICE 

AT  THE 

HOME    OFFICE,  WHITEHALL. 


FIRST  DAY. 


Tuesday,  im  May,  1907. 


PRESENT  : 

Sil'  Kenelm  E.  Digby,  g.c.b.,  k.c.  [Chairman). 
Tlie  Right  Hon.  The  Eabl  oe  Stamford.  1       Sir  William  J.  Collins,  m.p.,  m.d.,  f.r.c.s. 

Mr.  A.  L.  Dixon  {Secretary). 


Sir  EDWARD  HENRY,  K.C'.V.O.,  C.S.I.,  called  and  examined. 


By  the  Chairman. 

1.  You  are  Commissioner  of  the  Metropolitan  Police  ? 
—Yes. 

2.  And  have  been  so  for  how  long  ? — Since  March,  1903. 

3.  Before  that  you  were  Assistant  Commissioner  ? — Yes, 

4.  I  think  you  would  probably  prefer  to  give  your 
evidence  in  your  own  way.  First  of  all  about  the  two 
services  with  which  the  police  have  been  concerned,  and  the 
horse-ambulance  service :  you  propose  to  give  a  short  account 
of  the  history  of  the  latter,  and,  though  perhaps  it 
does  not  fall  quite  strictly  within  our  reference  we  had 
better  take  it  in  the  form  you  propose,  if  you  will  give 
it  shortly  ? — The  Police  Ambulance  Service  for  the  removal 
of  sick  or  injured  persons  from  the  streets  is  one  service. 
For  this  purpose  they  have  wheeled  hand  litters  placed  at 
every  police  station  and  other  suitable  places  ;  and  there 
was  also  an  ambulance  service  on  a  very  limited  scale  for 
the  removal  of  sick  persons  from  their  homes  to  hospitals. 
This  had  been  administered  by  the  police  for  a  c£uarter  of  a 
century,  till  the  ambulances  grew  obsolete  and  became  worn 
out ;  it  was  completely  abandoned  only  a  few  months  ago, 
and  the  service  is  now  undertaken  by  the  Metropolitan 
Asylums  Board.  Perhaps  it  would  be  convenient  if  I  give 
a  brief  sketch  of  this  service,  and  the  connection  of  the 
pohce  with  it,  before  proceeding  to  deal  with  the  system  of 
street  ambulances.  In  1882  the  London  Horse  Ambulance 
Service  was  instituted,  under  the  presidency  of  His  Royal 
Highness  the  Duke  of  Cambridge,  and  under  the  acting 
management  of  Mr.  J.  H.  Grossman  and  Mr.  A.  Haggard, 
the  then  Secretary  of  the  London  Hospital.  It  was  origin- 
ally contemplated  that  this  service,  which  was  "  to  be  at 
the  disposal  of  persons  of  every  class  of  society  for  extreme 
and  difficult  cases  of  illness  or  accident  requiring  removal 
to  a  hospital  or  elsewhere  on  the  order  of  a  medical  man," 


should  be  administered  by  the  hospitals  ;  but  these  corpora- 
tions having  objected  that  their  finids  and  energies  could 
not  legitimately  be  drawn  upon  for  the  purpose,  the  Society 
turned  to  the  police,  and  the  then  Commissioner  agreed  that 
where  space  permitted  the  ambulances  could  be  placed 
at  police  stations,  and  that  the  police  would  do  all  in  their 
power  to  assist  those  desirous  of  using  them.  These  we.re 
one-horsed  wagons,  designed  for  the  purpose  by  Dr.  Ben- 
jamin Howard,  and  in  use  in  New  York  for  the  ambulance 
service  there.  They  were  fitted  with  suitable  litt«rs  within, 
with  accommodation  for  an  attendant,  and  were  covered 
with  a  canvas  cover.  The  only  charge  made  to  the  patient 
was  the  actual  cost  of  horsing  the  ambulance,  for  which 
purpose  the  police  entered  into  local  contracts.  In  some 
necessitous  cases  no  charge  was  made  (of  rare  occurrence), 
this  being  the  only  expense  thrown  upon  the  Police  Fund  in 
connection  with  the  service.  These  ambulances  do  not 
appear  to  have  been  used  in  connection  with  street  accidents, 
but  solely  for  the  conveyance  of  sick  or  injured  persons 
from  their  homes  to  hospitals.  Considerable  interest  was 
shown  in  the  Society  when  it  was  formed,  but  it  soon  died 
away,  so  much  so  that,  in  place  of  the  15  ambulance  stations 
which  it  was  proposed  to  establish  in  London,  only  three 
were  established.  Of  these  the  first  ambulance  was  the 
gift  of  Lord  and  Lady  Brabazon.  This  was  stationed  at 
Carter  Street,  Walworth  Road.  The  second,  which  was 
placed  at  Stoke  Newington,  was  given  by  Mr.  Crossman  ; 
and  the  third,  which  first  was  stationed  at  Wandsworth 
and  ultimately  found  its  way  to  Rochester  Row,  was  also 
a  private  gift.  These  are  the  three  horse  ambulances  to 
which  a  good  deal  of  reference  has  been  made  of  late.  As 
I  have  said,  they  have  not  been  used  for  street  accident 
work,  but  they  have  done  good  service  in  their  day,  and  a 
debt  of  gratitude  is  due  to  their  donors.  They  are  all 
obsolete  now,  and  quite  worn  out,  and  have  recently  been 
condemned.    The  fourth  horse  ambulance,  which  belonged 
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Sir  Edward  Hmrii. 

to  the  18th  Middlesex  Rifle  Volunteers,  stood  for  many 
years  at  Paddington,  where  it  was  placed  at  the  instance  of 
Dr.  Danford  Thomas.  When  not  in  use  by  the  corps  it  was 
used  in  the  same  rpanner  as  the  ambulances  of  the  London 
Horse  Ambulance  Service.  When,  after  many  years  of 
useful  work,  these  ambulances  became  worn  out,  endeavour 
was  made  to  find  some  way  of  replacuxg  them.  I  conferred 
on  the  subject  with  Mr.  Thomson  Lyon,  the  Chairman  of  the 
Ambulance  Committee  of  the  Metropolitan  Asylums  Board, 
and  this  work  of  removing  the  non-infectious  sick  from  their 
homes  to  hospitals  has  now  been  taken  over  by  the  Metro- 
politan Asylums  Board,  who,  with  their  efficient  staff  and 
service,  can  cover  the  ground  far  more  quickly  and 
effectively  than  has  ever  been  done  in  the  past. 

By  Sir  William  Collins. 

5.  When  was  your  conference  with  Mr.  Lyon  ? — Not 
very  long  ago.  At  various  times  I  have  spoken  to 
him.  I  put  in  the  Orders  which  have  been  made 
(handing  in  the  same.tvhich  arc  printed  in  Appcndi.r.  III.). 

By  the  Chairman. 

6.  The  first  Order,  marked  "A"  {Apjiendix  III.),  gives 
the  arrangements  made  under  the  old  system  in  1882  ? — 
Yes. 

7.  The  second  Order,  marked  "  B"  {Appendix  III.),  is 
dated  12th  June,  1906,  and  is  an  arrangement  recently 
come  to,  is  it  not  ? — It  is  an  arrangement  recently  come 
to  ;  the  Order  is  to  give  effect  to  the  arrangement. 

8.  This  Order  shows  exactly  the  relations  of  the  pohce 
to  this  service  ? — Yes,  but  this  service  referred  to  in  the 
Order  marked  "  B  "  is  the  service  that  is  available  for 
street  accidents. 

9.  So  I  understand.  That  is  part  of  the  understanding 
between  you,  that  you  can  have  the  use  of  their  ambu- 
lances for  street  accidents,  if  necessary  ? — Yes,  that  is 
part  of  the  understanding  between  us. 

10.  Will  you  go  on,  please,  with  the  other  part  of  your 
evidence.  I  daresay  there  will  be  some  questions  at  a 
later  stage  to  ask  you  about  this  earlier  part  ? — I  now 
proceed  to  the  subject  of  accidents  in  the  streets,  the 
instructions  to  the  police  for  dealing  with  these  being 
contained  in  the  Order  of  which  the  accompanying,  marked 
"  C"  {Appendix  III.),  is  a  transcript. 

11.  Perhaps  we  had  better  just  get  generally  on  the 
notes  what  the  nature  of  the  Police  Orders  is  ? — 
These  Orders  are  the  directions  under  which  the  police 
act.  They  are  published  in  the  Pohce  Orders  and  circulated 
to  the  Force.  They  subsequently  appear  in  the  General 
Orders,  with  which  you  are  well  acquainted. 

12.  So  far  as  we  are  concerned  now,  these  Orders  may 
be  taken  to  be,  I  suppose,  the  general  dhections,  going 
into  some  minuteness,  under  which  the  police  act  and 
what  thej'  have  to  do,  instructing  them  in  their  duties 
in  reference  to  this  particular  service  ? — That  is  so,  exactly. 
Speciul  measures  are  taken  to  make  police  ofdcers  com- 
petent to  render  first  aid  in  the  streets.  Every  recruit 
on  joining  undergoes  a  course  of  instruction,  being  tauglit 
the  rudiments  of  first  aid,  and  I  am  informed  that  for  the 
most  part  they  prove  apt  pupils.  Later  on,  a  constable  is 
encouraged  to  attend  lectures  and  to  qualify  for  the 
St.  John  Ambulance  Association's  certificate  and  other 
similar  certificates  of  competency.  10,383  men,  ac- 
cording to  the  latest  Return  of  the  Metropolitan  Police, 
are  in  possession  of  such  certificate  or  certificates  ;  and 
no  doubt,  in  time,  a  stiU  larger  proportion  will  become 
qualified  ;  and  I  hope  to  see  my  way  to  offer  some  induce- 
ment to  the  men  to  obtain  further  qualifications.  On  an 
accident  occurring  in  a  busy  street,  a  constable  is,  as  a  rule, 
soon  on  the  spot.  If  the  injury  is  but  slight,  he  proceeds  to 
render  first  aid,  or  takes  the  injured  person  to  the  nearest 
hospital  in  the  conveyance  most  readily  available.  Many 
persons  prefer  to  walk,  if  they  can,  especiallj'  if  the  distance 
be  but  short.  Durmg  1906,  1,950  persons  injureb  or  taken 
ill  in  the  streets  walked  to  hospital.  If  the  injury  is 
more  serious,  the  constable  would  send  in  one  direction 
for  the  nearest  doctor,  and  in  the  other  for  the  ambu- 
lance, proceeding  to  render  first  aid  with  such  materials 
as  may  be  at  hand.  He  is  taught  to  avaU  himself  of  a 
broom  handle,  bottle  straws,  pads  of  newspaper  and 
other  simple  materials,  so  that  he  may  be  able  to  render 
first  aid  in  necessary  cases.  By  the  time  the  doctor 
is  on  the  spot,  the  ambulance  is  also  there,  with  its 
supply  of  sphnts,  bandages,  etc.,  and,  under  medical 
supervision,  if  available,  though  often  without  it,  the 
patient  is  lifted  upon  the  ambulance  and  taken  away. 
A  doctor  was  called  in  2,316  cases  during  1906  ;  that  is 
to  say,  any  doctor  that  happened  to  be  near — not  the 


divisional  surgeon,  but  the  nearest  doctor.  I  hand  in 
Returns,  Nos.  1  to  4  relating  to  Accidents,  and  Nos.  5  to 
8  relating  to  Cases  of  Sudden  Ilhiess  in  the  Streets  in  1906 
{handing  in  the  sawiq,  tchich  are  printed  in  Appendix  II.). 

13.  That  is,  a  doctor  was  called  in  about  21  per  cent, 
of  the  total  number  of  accidents  ? — That  21  per  cent,  is 
including  illness  ;  that  is,  sudden  illness  or  accident. 

14.  Sudden  illness  or  accidents  in  the  streets  ? — Yes. 

15.  Not  illness  occurring  in  a  house  ? — No  ;  sudden 
illness  in  the  streets  ;  when  a  man  falls  down  in  a  street 
from  sudden  illness. 

By  Sir  William  Collins. 

16.  Which  comes  under  the  cognisance  of  the  police  ? 
— Yes  ;  all  these  figures  relate  to  cases  of  which  we  have 
knowledge. 

17.  What  was  the  total  you  are  dealmg  with  of  which 
this  was  the  percentage  ? — It  is  8,002  cases  of  accidents 
and  2,853  cases  of  illnesses  ;  so  that  is  roughly,  you  may 
say,  11,000  cases.  The  messenger  for  the  ambulance  or 
for  the  doctor  may  use  a  cab  or  telephone  or  any  expedi- 
tious means,  the  Police  Fund  ordinarily  bearing  the  cost. 

By  the  Chairman. 

18.  I  suppose  messenger  means  anybody  the  police 
can  get  hold  of  at  the  moment  ? — Yes  ;  or  if  there 
is  a  passing  cab,  the  cabman  might  be  told  to  go  to 
the  ambulance  station.  The  Ambulance  system  proper 
consists  of  about  346  ambulances  ;  there  are  probably 
rather  more  than  that;  there  will  be  more  very  shortly, 
because  they  have  not  all  been  put  out.  There  is 
very  great  difficulty  in  some  instances  in  getting  a  site 
for  them  ;  even  where  the  local  authority  approve  of  a 
site  the  residents  object.  For  instance,  we  have  a  case 
pending  now.  The  residents  of  Wellington  Square,  Chelsea, 
object  to  an  ambulance  being  put  there  ;  the  local  authority 
want  it  put  there,  but  the  residents  say  it  will  be  an  eyesore 
in  their  square  ;  and  I  have  had  solicitors'  letters  from 
them  threatening  all  sorts  of  consequences.  I  am  still 
discussing  the  matter  with  them.  There  is  some  difficulty 
about  sites,  and  that  is  why  we  have  a  number  of 
ambulances  still  to  be  put  out ;  we  know  where  we  want 
them,  and  we  shall  probably  get  them  put  out  somewhere 
near  the  spot  which  I  have  selected,  tliough  perhaps  not 
exactly  at  the  spot  selected. 

19.  Have  they  been  increasing  rapidly  ?  Are  you 
adding  to  them  constantly  ? — We  have  added  a  good 
many  in  the  last  year. 

By  Sir  William  Collins. 

20.  Are  they  all  hand  ambulances  ? — Yes  ;  wheeled 
litters.  Wiile  I  think  of  it,  perhaps  the  Committee 
would  like  to  look  at  some  of  them  ;  there  are  a 
number  in  the  quadrangle  at  Scotland  Yard,  which  will 
give  you  a  good  opportunity  of  inspecting  them. 

21.  Are  they  what  are  called  the  Furley  pattern  ? — I 
do  not  know.  We  call  them  our  pattern.  It  is  a  develop- 
ment of  the  Furley  pattern,  I  am  told.  Of  these  346 
ambulances,  I  should  think  there  are  about  a  couple  of 
hundred  in  the  administrative  county  area,  which 
is  about  120  square  miles,  our  total  area  being 
about  700  square  miles.  You  may  say  it  is  roughly  a 
circle  with  a  radius  of  perhaps  6  miles,  as  against  a  circle 
with  a  radius  of  15  miles.  Of  course  it  is  not  a  circle, 
because  on  the  east  it  goes  out  very  much,  as  you  know. 
These  wheeled  Utters  are  of  two  types  principally.  There 
is  the  police  wheeled  litter,  and  there  is  the  service  placed 
at  the  disposal  of  the  public  through  the  munificence  of 
Mr.  Bischoft'sheini.  There  are  also  in  that  346  included 
16  hand  ambulances  provided  by  Borough  Councils,  seven 
which  have  been  provided  by  the  London  t -ounty  Council, 
and  seven  which  have  been  provided  by  the  St.  John 
Ambulance  Association  ;  there  arc  four  in  the  Royal  parks 
provided  by  the  Office  of  Works,  and  15  others  provided 
by  various  authorities.  There  are  other  ambulance  services 
which  are  not  immediately  at  our  disposal,  but  which 
have  been  made  use  of  on  occasions.  The  Metropolitan 
Asylums  Board  have  certain  ambulances  which  we  can 
call  upon,  but  they  are  not  under  our  control  in  any 
way.  The  number  of  police  ambulances  is  added  to  from 
time  to  time.  In  1883  there  were  only  73  throughout 
the  whole  MetropoUtan  Pohce  District.  Of  the  total 
present  number  of  346,  188  were  placed  at  police  stations 
and  158  at  other  points  in  the  streets  and  elsewhere,  where 
they  can  be  made  readily  available.  Their  distribution  in 
the  inner  area  is  shown  upon  a  map,  which,  I  think,  will 
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be  of  considerable  assistance  to  the  Committee  {hnndi^ig 
in  the  same).  I  have  only  been  able  to  give  you  a  map 
with  a.  radius  of  about  3;,  miles,  on  account  of  the  size  ; 
but  T  have  had  it  photographed  and  liave  marked  on  it  the 
position  of  all  the  ambulances,  hospitals,  infirmaries,  and 
everything,  as  you  will  see  at  a  glance. 

22.  Are  there  many  ambulances  stationed  at  Fire 
Brigade  stations  ? — No,  avc  have  not  many  stationed  at 
Fire  Brigade  stations  ;  very  few. 

By  the  Chairman. 

23.  What  is  the  difference  between  the  red  and  the  blue 
marks  on  the  map  ? — The  red  triangles  are  police  ambulances 
in  the  streets  ;  the  round  red  dots  are  police  ambulances 
at  police  stations  ;  the  black  triangles  are  Bischoffsheim 
ambulances  ;  the  round  black  circles  arc  Borough  Council 
ambulances.  The  necessary  explanations  are  at  the  bottom. 
These  circles  on  the  map  are  half-mile  circles  ;  so  that  yon  see 
in  the  first  half-mile  circle  you  have  10  ambularsc;  s,  I  think  ; 
and  that  square  with  a  wliite  dot  in  the  centre  is  a  hospitid. 
The  infirmaries  are  marked  with  something  like  a  harrow. 

24.  Then  the  black  circle,  I  see,  goes  two  and  a  half 
miles  from  Charing  Cross  ? — It  goes  really  fvnther 
than  that  ;  it  is  over  three  miles.  Of  com'se.  that  does  not 
represent  very  much  ;  about  28  square  nulos  ;  but  still 
that  includes  the  danger  area,  or  rather  the  accident  area. 
Those  solid  black  round  marks  are  the  City  Police  ambu- 
lances. 

25.  I  suppose  you  have  nothing  to  do  with  them  at  all  ? — 
Nothing  whatever.  They  have  got  15  in  their  square 
mile.  We  have  not  shown  their  new  electric  ambulance. 
They  have  got  a  new  electric  motor  ambulance,  which  Sir 
William  Collins  and  I  saw  yesterday. 

By  Sir  William  Collins. 

26.  Which  began  work  yesterday  ? — Yes,  which  began 
work  yesterday.  Of  course,  what  we  were  both  anxious 
to  see  was  whether  it  would  turn.  That  is  always  a 
difficulty  with  all  traction  vehicles.  We  have  had  very 
great  difficulty  over  the  cabs,  because  they  brought 
up  cabs  to  be  passed  and  we  would  not  pass  them 
because  they  required  35  and  40  feet  to  turn  in  :  gradually 
we  have  got  it  down  to  25  feet,  and  I  think  it  could  be  got 
down  to  less.  So  that  I  think  there  is  some  hope  for  the 
motor  ambulance  ;  I  think  they  can  get  it  to  turn  in  very 
iiuich  less  than  that  one  we  saw  yesterday  I  do  not  Imow 
w  hy  it  should  not  turn  in  25  or  28  feet. 

By  the  Chairman. 

27.  What  can  a  motor  ambulance  tiirn  in  now  ? — I 
should  think  the  one  we  saw  yesterday  would  not  turn 
under  40  feet.  It  had  to  back  quite  out  of  the  hospital, 
and  it  would  not  be  very  suitable,  of  course,  in  its  present 
form. 

By  the  Earl  of  Stamford. 

28.  Is  it  the  one  we  saw  exhibited  in  Gray's  Inn  Square 
in  the  spring  ? — I  was  not  there  myself,  and  I  do  no1 
know  whether  they  were  tested  for  their  turning  capacity. 

20.  I  do  not  think  so  ? — That  is  a  very  important  point. 

By  Sir  William  Collins. 

30.  Yes,  it  was  the  same  one.  (Witness)  The  question 
of  the  use  of  police  street  signals,  and  in  that  connection 
the  employment  of  horse  ambulances  in  addition  to 
wheeled  hand  ambulances  for  the  removal  of  persons 
injured  in  the  streets,  has  for  many  years  been  considered 
by  the  police. 

By  the  Chairman. 

31.  Would  that  be  a  separate  system  of  signals  ? — 
I  will  put  it  in  this  way  :  It  would  not  be  possible  to 
have  more  than  a  limited  number  of  horse  ambulances 
on  account  of  the  great  cost.  If  you  have  a  horsed 
ambulance  you  must  have  drivers  and  you  miTst  have  them 
;',vailable  for  the  whole  of  the  24  hours.  We  are  not  in  tlu- 
same  position  as  the  City  Police,  who,  at  night,  have  a  popu- 
lation of  under  30,000,  and  in  the  daytime  a  population  of  a 
million  ;  for  we  have  always  the  same  population  to 
deal  with,  and  have  always  busy  streets  until  one  or  two 
o'clock  in  the  morning,  as  you  know.  In  the  City 
the  streets  get  quiet  comparatively  early,  so  that  there  is 
less  chance  of  accident  ;  but  we  would  be  compelled  to  keep 
someone  able  to  drive  a  motor  or  horse  ambulance  through- 
out the  24  hours,  that  is  t-o  say,  we  should  require  at 
least  three  men  for  each  ambulance,  and  we  should  require 
a  considerable  number  of  such  ambulances.  But  even  so 
>\'e  could  not  possibly  have  such  a  large  number  that  without 
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street  signals  we  could  sunimon  one  in  time  ;  so  that  if  you 
have  horsed  ambulances  or  motor  ambulances  of  any  shape 
or  form  you  must  also  consider  the  question  of  a  system  of 
street  signals.  The  City  have  provided  for  that  with  their 
new  electi'ic  ambulance  ;  they  have  52  different  signal 
places  throughout  the  City,  so  a  constable,  by  going  to  one 
of  these,  co,n  summon  the  ambulance.  That  is  in  a  square 
mile,  and  we  would  have  to  adopt  a  somewhat  similar 
system  if  we  relie<i  entirely  on  either  horse  or  motor 
ambulances. 

By  Sir  William  Collins. 

32.  Your  point  is  that  a  rapid  ambulance  service 
and  telephone  street  calls  must  Ye  considered  together  ?— 
Quite  ;  I  think  that  is  a  sine  qua  non.  In  1888  the 
merits  of  two  different  systems  of  street  signals  were 
under  discussion,  and,  as  a  result,  one  known  as  the 
Pul  lie  Safety  Signal  was  esta.blished  on  trial  at  Islington 
during  the  years  frorii  1889  to  1893  ;  and  the  other,  known 
as  the  National  Signal,  was  estal)lished  experimentally  at 
Brixton  from  1892  to  1894.  In  the  one  instance,  under  the 
one  system,  nine;  under  the  other,  ten  signal  posts  were 
iixed,  these  being  in  immediate  proximity  to  a  fixed  point, 
and  coimectcd  by  wire  with  the  police  station.  Each 
system  had  a  telephone  by  which  verbal  messages  could 
be  sent  or  received,  and  there  was  a  dial,  upon  which,  by 
the  manipulation  of  a  pointer,  a  seiics  of  simple  messages 
c(.>uld  be  sent  to  the  pohce  station.  It  was  possible  also  to 
supply  citizens'  keys  at  a  small  charge,  by  means  of  which 
any  respectable  citizen  coxild  send  a  message  tc>  the  police 
for  assistance. 

By  the  Chairman. 

33.  What  does  that  mean  '.' — The  citizen's  key  system 
was  this :  We  established  a  sort  of  telephone  system 
direct  to  a  police  station,  and  if  you  hapj)ened  to  be 
a  resident  close  to  one  of  these  call-boxes  you  were  given  a 
key,  and  you  could  at  any  time  go  out  of  your  house  and 
call  the  police  and  apply  for  aid  or  information.  That 
was  consideied  to  be  an  advantage. 

34.  Was  it  largely  taken  up  ?  Did  many  people  take 
advantage  of  it  ? — I  was  going  to  proceed  to  tell  you  that 
it  was  not  fovmd  very  satisfactm-y  ;  it  did  not  work  very 
well.  There  were  facilities  also  by  which  a  constable  on  his 
beat  could  record  his  passing.  It  was  thought  that  it 
w  ould  l)e  a  sort  of  help,  from  ii  supcr\  ision  point  of  view,  if 
the  passage  of  a  constable  on  his  beat  could  be  registered, 
the  idea  being  to  lessen  the  need  for  supervision.  In 
addition,  a  patrol  wagon  stood  ready  at  the  police  station, 
pi  ppared  tor  instant  dispatch,  either  to  pick  up  a  drunken 
piisoner,  to  carry  additional  police  assistance  where  needed, 
or  on  its  stretcher  to  bear  an  injured  person  to  hospital. 
The  Brixton  sj'stem  differed  from  the  other,  because  it  ha^d 
a  visual  signal  ;  that  is  to  say,  there  was  a  disc  which  could 
be  made  to  work  in  front  of  a  street  lamp,  with  which  to  call 
the  attention  of  the  man  on  the  fixed  point.  After  a  long 
trial  each  scheme  was  abandoned,  partly  because  too  much 
had  been  expected  of  it.  and  partly  on  the  grounds  of  cost. 
I  am  only  speaking  from  papers  ;  I  have  no  actual  personal 
knowledge  of  this  at  all. 

35.  All  this  came  to  an  end  about  1894  ? — Yes,  long  ago. 

36.  Have  either  of  these  two  systems  any  special  relation 
to  the  ambulance  service  ?■ — Yes  ;  because  this  patrol 
wagon  was  practically  an  ambulance  ;  it  had  a  stretcher 
in  it,  and  all  that,  and  it  was  practically  a  horse  ambulance. 

37.  That  was  the  Islington  one  ? — Yes. 

'38.  And  had  the  Brixton  one  any  ambulance  ? — It  had  a 
jiatrol  wagon,  too  ;  they  were  all  the  same  as  regards  those 
details  ;  it  was  only  in  the  method  of  signalling  that  there 
was  some  difference. 

39.  They  were  both  tried  at  a  period  when  the  telephone 
system  was  far  less  elaborated  than  it  is  now  ? — Yes  ;  they 
were  not  tried  under  favourable  conditions.  It  was,  I 
believe,  the  first  attempt  of  the  kind  made  in  England,  so 
the  papers  say,  and  many  difficulties  then  experienced 
might  now  be  got  over.  It  was  fo\ind  at  that  time  that, 
owing  to  the  noise  in  the  streets  of  Islington,  it  was  im- 
possible to  utiUse  the  telephone  satisfactorily  :  and  it  was 
also  demonstrated  that  the  signal  box  check  upon  beat- 
patrolling  was  not  an  effective  substitute  for  supervision  by 
superior  officers,  and  it  was  further  found  that  no  reduction 
in  the  strength  of  the  force  could  be  made  to  counter- 
balance the  cost  of  the  signal  system.  On  the  other  hand, 
it  was  manifest  that  by  maintaining  a  'sufficient  reserve  for 
the  purpose,  the  beats  could  be  kept  full  when  the  patrol 
\\agon  fetching  a  prisoner  was  able  to  take  out  a  reserve 
constable  to  replace  for  the  time  being  the  constable  who 
had  been  withdrawn  w  itb  the  prisoner  ;  and  also  that  by 
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the  use  of  a  simple  group  of  signals,  varied  assistance  could 
be  readily  obtained  from  the  station  in  case  of  need  ;  and 
that,  perhaps,  gave  a  greater  sense  of  security  to  citizens, 
while  at  the  same  time  its  existence  might  be  held  to  impose 
some  check  upon  rough  and  disorderly  characters. 

40.  All  that  is  inference  that  you  draw  from  the  papers  ? 
— Yes,  it  is  merely  an  inference  from  the  papers ;  I  have 
no  knowledge  of  it  at  all,  it  was  long  before  my  time.  How- 
ever, both  systems  were  abandoned  ;  and  somewhat  similar 
systems  since  brought  to  notice  were  not  taken  up,  it  being 
held  that  they  were  probably  not  suitable  for  the  special 
needs  of  London.  What  we  have  done  has  been  to  put  a 
certain  number  of  telephone  boxes  between  stations  and  keep 
a  man  at  the  telephone  box  who  can  be  communicated  with. 
In  that  way,  if  stations  are  far  apart,  say  three  or  four 
miles  apart,  we  have  a  telephone  box  in  the  middle,  we 
keep  a  constable  on  a  fixed  point  there,  and  a  message 
can  be  sent  to  him  or  he  can  telephone  to  the  station  and 
say,  "here  is  a  disorderly  crowd  and  I  want  help." 

41.  Has  it  been  developed  much  in  the  last  three  or 
four  years  ? — A  little. 

42.  That  is  for  ordinary  police  purposes,  including 
accidents  ?— Mainly  for  police  purposes  proper,  not  for 
accidents  ;  but,  of  course,  what  we  have  done  in  the 
last  three  or  four  years  is  we  have  extended  the 
telephone  system  to  most  stations,  and  we  are  extending 
it  to  all  stations.  There  was  a  good  deal  of  discussion 
about  it,  as  you  wiU  remember,  but  it  has  been  very  widely 
introduced  now.  That  is  to  say,  we  have  put  some  stations 
on  our  private  telephone  system,  and  others  we  have  put 
not  only  on  our  private  telephone  system  but  also  on  the 
public  telephone  system,  so  that  residents  can  ring  up  the 
station  if  they  want  to  do  so.  But  we  cannot  do  that,  of 
course,  in  the  centre  here,  because  we  should  not  be  able  to 
cope  with  the  number  of  enquirieswhich  we  should  receive. 

43.  All  I  wanted  to  be  sure  of  was  that  this  was  not  a 
special  thing  at  all,  but  part  of  the  regular  police  adminis- 
trative system  ? — Yes.  The  telephone  box  is  obviously 
an  adjunct  of  suburban  police  service  and  is  not  suitable 
for  crowded  areas,  on  account  of  the  space  it  occupies 
and  the  fact  that  assistance  in  such  places  is  readily 
obtainable. 

By  Sir  William  Collins. 

44.  Would  there  be  many  of  these  telephone  boxes 
within  what  you  spoke  of  as  the  danger  area  ? — No, 
hardly  any.  I  do  not  know  of  one.  The  street 
signal  probably  may  in  London  bo  deemed  an  essen- 
tial adjunct  of  horse  ambulances,  since  the  telephone 
is  not  yet  in  sufficiently  general  use  to  be  relied  upon  as 
a  substitute,  though  the  possibility  might  be  considered 
of  making  arrangements  with  the  telephone  \isers  willing 
to  let  the  policje  use  their  telephones  in  cases  of  emergency, 
and  who  would  also  be  willing  to  allow  a  mark  of  some  kind 
outside  their  houses,  so  that  the  police  might  know  where 
they  could  go  to  summon  aid  telephonic  ally.  With  the 
close  of  the  street  signal  experiments  in  Brixton  and 
Islington,  however,  the  use  of  the  horse  ambulance  and 
patrol  wagon  also  ceased,  so  far  as  London  is  concerned, 
though  in  Liverpool  and  other  cities  the  principle  has 
been  adopted  and  developed.  In  1889  Dr.  Nachtel 
had  been  in  communication  with  the  Commissioner  as  to 
the  success  of  his  horse-ambulance  system  in  Paris  :  hence 
there  was  a  special  object  in  watching  closely  the  working 
of  the  double  experiment.  Side  by  side  with  this,  how- 
ever, the  Commissioner  was  receiving  opinions  not  wholly 
favourable  to  the  substitution  of  horsed  ambulances  for 
hand  ambulances  ;  for  apart  from  the  very  important 
element  of  time-saving  in  the  case  of  serious  injuries,  the 
advantage,  it  was  claimed,  really  lay  with  the  hand  ambu- 
lance, upon  which  an  injured  person  could  be  conveyed 
with  less  jolting  and  vibration.  So  far  as  I  understand 
the  argument  in  favour  of  the  hantl  ambulance,  it  is  that 
the  arms  take  the  road  shocks,  and  that  when  the  road 
is  at  all  rough  that  is  a  very  important  consideration.  In 
a  horse  ambulance,  owing  to  the  pvill  of  the  traces,  there 
is  always  liability  to  have  a  jerking  movement  if  the  roads 
are  at  all  bad,  as  in  Liverpool,  where  so  many  are  paved 
with  cobble  stones,  and  where  the  wagon  is  bumped  from 
one  stone  to  another,  and,  as  I  understand,  persons  who 
have  gone  into  this  say  that  it  is  an  advantage  that  the 
road  shocks  should  be  taken  by  the  arms  of  the  man 
wheeling  the  litter.  However,  you.  Sir  William,  have 
piooably  gone  into  that  and  will  be  better  able  to 
appraise  the  force  of  the  objection  than  I  am  ;  but  I 
did  nolice,  when  in  Liverpool,  those  cobble  stones,  and  I 
thought  that  the  horse  ambulance  might  cause  a  good  deal 
of  discomfort.  I  do  not  think  it  would  do  so  in  our  streets, 
which  are  wood-paved. 


45.  And  as  to  motor  ambulances  ? — I  should  think 
it  must  be  much  the  same,  I  have  not  had  any  experience- 
myself  of  driving  a  motor  over  cobble  stone  roads,  and  I 
do  not  know  how  the  wheel  takes  the  road  jars.  Pneumatics 
would  probably  lessen  it  very  much.  They  are  different 
from  the  iron  t5rred  or  even  the  india-rubber  tyred  vehicle 
which  is  not  pneumatic. 

46.  The  tug  on  the  traces  would  be  absent  ? — Yes, 
that  would  certainly  be  absent. 

By  the  Chairman. 

47.  Just  at  starting  ? — Just  at  starting.  It  was 
determined  therefore  to  endeavour  to  meet  as  far  as 
possible  the  admitted  need  for  expeditious  removal 
to  hospital  by  such  a  distribution  of  hand  ambulances 
as  would  place  them  within  easy  reach  of  all  points  of  con- 
gested London  where  accidents  mostly  occur. 

48.  When  yovi  speak  of  hand  ambulances,  do  you  mean 
always  wheeled  ambulances  ? — Yes,  wheeled  by  hand, 
pushed  by  hand.  How  far  the  object  aimed  at  has  been 
attained  may  be  inferred  from  the  fact  that  out  of  10,855 
cases,  which  include  cases  of  sudden  illness  in  the  streets, 
taken  to  hospital  during  1906,  an  ambulance  was  available 
within  less  than  half-a-mile  in  8,829  cases,  or  81  per  cent., 
while  in  10,390  cases,  or  96  per  cent.,  it  was  less  than  a  mile 
away.  I  think  I  had  better  also  tell  you  what  the  figures 
were  for  a  quarter  of  a  mile,  because  that  is  rather  more 
to  the  point — half-a-mile  is  a  long  way  (Appendix  II., 
Tables  (G)  and  (H)  ).  Out  of  the  8,002  cases  of  accidents 
in  the  streets  with  which  the  police  had  to  deal,  I  find  that 
1,759  actually  occurred  within  a  quarter  of  a  mile  or  less  of 
the  nearest  hospital  or  infirmary ;  and  of  2,853  cases  of 
Sudden  illness,  1,028  occurred  within  a  quarter  of  a  mile 
or  less  of  the  nearest  hospital  or  infirmary  (see  Appen- 
dix II.,  Tables  (E)  and  \F)). 

By  Sir  William  Collins. 

49.  Or  infirmary  ? — Or  infirmary. 

50.  Then  you  are  usmg  an  infirmary  as  if  it  were  cciually 
available  for  such  cases  as  hospitals  ? — I  am  taking  the 
infirmaries  which  we  know  to  be  available ;  I  am  only 
taking  them  from  ascertained  facts.  If  a  case  went  to  an 
infirmary  within  a  quarter  of  a  mile  it  is  so  shown. 

51.  I  thought  you  were  speaking  here  of  available 
service — not  that  it  was  actually  availed  of  ? — Yes,  these 
figures  are  taken  from  the  actual  accidents  that  occurred 
and  the  way  in  which  they  were  handled.  It  would  not  be 
necessary  to  deal  with  them  in  any  other  way,  because 
if  I  show  you  on  the  map  the  position  of  the  infirmaries 
and  of  the  ambulances,  you  can  work  out  for  yourself 
with  a  pair  of  compasses  how  far  the  furthest  possible 
case  could  be  from  either  an  infirmary  or  an  ambulance. 

52.  I  thought  you  were  giving  us  the  figures  of  8,829 
cases,  or  81  per  cent.,  where  an  ambulance  was  available 
within  less  than  half-a-mile  ? — Yes. 

53.  But  I  thought  you  were  going  on  to  show  us  that 
although  an  ambulance  was  available  it  was  not  availed  of  ? 
—No,  I  am  giving  you  now  the  distance  of  the  hospital. 
Another  factor  is  the  distance  of  the  ambulance  ;  this  I 
will  give  you  too. 

By  the  Chairman. 

54.  Do  these  figures  come  from  the  hospitals  ? — No,  they 
come  from  our  reports. 

55.  In  each  one  of  these  cases  does  the  report  state 
the  fact  that  that  particular  case  was  taken  to  a  hospital 
or  the  infirmary  within  a  quarter  or  half-a-milc  ? — Yes. 

56.  It  is  a  record  of  the  actual  case  ?— Yes,  we  have  the 
return. 

By  Sir  William  Collins. 

57.  Then  now  you  are  dealing  only  with  cases  which 
did  eventually  get  to  a  hospital  or  infirmary  ? — Yes, 
that  is  it.  Of  the  8,002  cases  of  accidents  in  the 
streets,  1  find  that  4,554  actually  occurred  within,  a 
quarter  of  a  mile  or  less  of  an  ambulance.  The  other 
figures  I  gave  you  were  cases  which  occurred  within 
a  certain  distance  of  a  hospital  or  infirmaiy.  These  are 
figures  of  the  distance  from  an  ambulance. 

58.  Did  they  go  into  the  hospital  or  infirmary  in  an  am- 
bulance ?— I  could  not  say  that.  I  have  figures  to  show 
how  many  were  put  in  an  ambulance  and  how  many  in 
a  cab.  I  could  not  tell  you  how  many  of  those  4,554 
cases  went  in  a  cab  and  how  many  of  them  went  in  an 
ambulance,  but  I  am  coming  to  that  point  directly. 

By  the  Chairman. 

59.  The  point  of  this  is  to  show  that  whatever  the 
character  of  the  accident  was,  whether  the  patient  became 
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incapable  of  walking  or  of  going  in  any  other  way,  the 
accident  occurred  at  that  particular  spot  within  that  dis- 
tance ? — Yes,  and  if  the  case  had  been  serious  enough  there 
was  an  ambulance  there  within  a  quarter  of  a  mile  or  less 
to  put  it  into.  Then  the  other  figures  that  you  require  are 
these :  of  the  2,853  cases  of  illnesses  in  the  streets,  I  find  that 
1,811  occurred  at  a  spot  from  which  there  was  an  ambulance 
within  a  quarter  of  a  mile  or  less.  Perhaps  I  had  better 
now  refer  to  how  these  various  cases  were  taken  to  hospital. 
If  you  look  at  Return  I  (Appendix  II.,  Table  (A)  ),  you 
will  see  that  of  the  8,002  cases  of  accidents  in  the  streets, 
2,709  only  were  conveyed  by  ambulance. 

By  Sir  William  Collins. 

60.  Then  1,536  walked,  did  they  ? — I  am  coming  to  that. 
The  balance  were  got  to  hospital  in  some  other  way  ; 
that  is  to  say,  1,684  went  by  cab,  1,040  were  conveyed 
by  the  vehicle  which  caused  the  injury,  512  were 
conveyed  by  some  passing  vehicle  which  offered  help, 
85  were  conveyed  by  tram  car,  88  by  barrow,  54  by 
omnibus,  17  by  train,  and  1,536  were  able  to  walk  ;  and 
247  children,  and  30  adults  were  carried  by  their  friends 
or  by  the  police — these  statistics  are  for  accidents. 

61.  So  that  the  majority  of  those  who  went  in  some 
vehicle  or  other  did  not  go  by  ambulance  ? — Only  2,709 
went  by  ambulance  out  of  8,002  ;  the  others  went  in  some 
other  way. 

62.  But  even  the  majority  of  those  who  went  in  some 
vehicle  or  other  did  not  go  by  ambulance  ? — I  say  2,709 
Went  by  ambulance  and  5,293  went  in  some  other  way. 

63.  But  what  I  wanted  to  get  at  was,  deducting  those 
who  went  on  their  feet,  and  taking  only  those  who  went 
by  some  vehicle  or  other,  the  majority  of  those  did  not  go 
by  ambulance  ? — No,  certainly  not.  Now  as  regards 
cabs,  if  you  look  at  this  Return  I  {A2}pendix  II., 
Table  (A)  ),  it  is  rather  interesting.  You  will  see 
that  cabs  were  used  very  much  in  those  areas  where 
you  would  expect  to  find  them  very  much  used. 
Take  the  A  Division,  Whitehall,  cabs  were  used  in  101 
out  of  190  cases  ;  in  the  B  Division,  where  cabs  are  fairly 
numerous,  they  were  used  in  160  out  of  267  cases  ;  in  the 
C  Division,  where  cabs  are  fairly  numerous,  they  were 
used  in  98  out  of  315  cases,  and  so  on.  But  when  you 
come  down  to  Divisions  like  the  Bow  Division  (K),  which 
is  a  large  Division  with  upwards  of  35  square  miles,  cabs 
were  used  in  only  1 5  out  of  405  cases ;  or  in  the  J  Division, 
the  Hackney  Division,  which  is  also  a  large  Division,  they 
were  only  used  in  15  out  of  267  cases.  They  were  not 
available  so  they  were  not  used — that  is  what  it  comes 
to.  The  great  difficulty  where  cabs  are  available  and 
the  persons  are  not  injured  in  the  lower  limbs  and  not 
insensible,  is  that  they  will  insist  on  going  in  cabs. 

64.  This  return,  I  siippose,  only  includes  cases  which 
have  come  within  the  purview  of  the  police  ? — Yes. 

65.  When  you  speak  of  individuals  being  conveyed  to 
a  hospital  or  infirmary,  there  may  be  other  cases  conveyed 
to  a  hospital  or  infirmary  in  ambulances,  or  in  some  other 
way,  without  its  coming  to  the  knowledge  of  the  police  ? — 
Certainly. 

66.  If  there  bo  a  discrepancy  between  the  hospita^ 
figures  and  the  police  figures,  we  may  be  speaking  of 
different  things  ? — Yes. 

67.  The  hospitals  speak  of  those  received  from  all  sources, 
while  the  police  speak  only  of  those  which  they  have  had 
to  deal  with  ? — Y^es,  and  we  can  identify  every  one  of 
those  10,000  or  11.000  cases  ;  we  can  pick  them  out  from 
the  hospital  returns. 

68.  Similarly,  the  hospitals  receiving  the  cases  would 
note  the  police  constable's  number  who  brings  the  case  ? — 
Yes.  That  the  ambulances  were  not  used  in  all  these 
cases  of  accident  and  illness  in  tlie  streets  is  due  to  various 
causes,  such  as  the  close  proximity  of  the  hospital — in 
3,517  cases  the  hospital  lay  within  less  than  half-a-mile 
of  the  accident — or  the  reluctance  oi-  refusal  to  be  so 
conveyed  frequently  expressed  by  the  injured  person,  or 
the  attitude  of  the  crowd,  and  often  the  nature  of  the 
injuries,  sometimes  by  the  orders  given  by  the  doctor  in  at- 
tendance, and  no  doubt  also  by  the  presence  in  the  streets,  in 
some  Divisions,  of  ca  bs  always  available.  These  are  factors 
to  be  taken  into  account  whatever  be  the  nature  of  the 
ambulance  available.  I  may  instance  a  case  which 
was  brought  to  my  personal  notice  by  a  letter  of 
complaint  only  a  few  weeks  ago,  in  which,  in  the  face  of 
strong  pressure,  the  constable  insisted  on  detaining  the 
case  until  the  arrival  of  the  ambulance.  On  the  4th  of 
March,  a  man  going  to  work  on  his  bicycle  was  knocked 
down  by  a  pantechnicon  van.  The  constable  on  the  spot, 
recognising  that  the  man  was  seriously  injured,  at  once 
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sent  a  messenger  in  a  cart  for  a  doctor,  in  the  meantime 
doing  what  he  could  to  make  the  patient  comfortable,  as 
he  was  qualified  to  render  first  aid.  The  cart  brought  back 
the  doctor,  who  superintended  the  removal  to  hospital,  but 
in  the  meantime  the  o\vQer  of  the  van,  which  was  leaving 
its  yard  close  by,  had  placed  it  at  the  disposal  of  the  police 
constable  for  the  immediate  removal  of  the  case  to  the 
hospital.  The  constable,  however,  declined  to  act  before 
the  arrival  of  the  doctor,  with  the  result  that  I  received 
a  civil  but  strong  letter  of  protest  based  on  humanitarian 
grounds,  stating  that  the  patient  had  not  been  taken  to 
the  hospital  quick  enough.  I  maj''  say  that  I  found  on 
reference  that  the  constable's  action  was  quite  approved 
of  by  the  doctors.  And  similar  pressure  is  often  brought 
to  bear  by  a  crowd,  who,  seeing  a  person  injured  and  a  cab 
available,  get  rather  excited  if  the  constable  does  not  at 
once  take  the  injured  person  off  to  the  hospital  ;  and  it 
is  sometimes  rather  difficult  for  a  constable  by  himself  to 
withstand  that  pressure.  I  have  seen  no  statistics  of  cases 
known  to  have  suffered  harm  by  having  been  improperly 
conveyed  to  hospital ;  I  am  referring  to  cases  that  have  come 
into  the  hands  of  the  police  ;  but  no  doubt  it  sometimes 
happens  that  a  case  which  has  been  taken  to  hospital  in  a 
cab  has  been  rendered  more  difficult  of  treatment  than  if 
it  had  been  detained  for  an  ambulance.  But  here,  of  course, 
the  difficulty  of  diagnosing  injuries  in  the  street  has  to  be 
taken  into  consideration.  We  have  had  no  complaints 
from  hospitals  as  to  the  inefficiency  of  the  hand  ambu- 
lances, nor  have  we  been  informed  by  hospitals  that  in 
any  case  death  or  serious  comphcations  have  resulted 
from  the  mode  of  conveyance  adopted.  The  use  of  any 
means  of  transport  available  is  not  encouraged,  it  being 
obvious  that  the  ambulance  is  preferable  to  other  vehicles 
as  a  general  rule.  But  a  large  proportion  of  street  accident 
cases  are  slight,  and  there  would  be  no  reason  in  trying 
to  insist  on  the  employment  of  an  ambulance  for  a  cut 
head,  or  even  a  broken  arm  ;  and  where  an  ambulance  is 
not  immediately  available  there  is  something  to  be  said 
for  getting  a  patient  to  hospital  by  the  quickest  means.  A 
case  where  additional  pain  has  been  caused  by  the  jolting 
of  a  van,  or  added  risk  involved  in  taking  a  patient  in  a  cab, 
must  be  set  against  others  in  which  good  results  have  been 
secured  by  promptness  in  getting  the  patient  under  skilled 
care  at  the  hospital.  The  instructions  are  that  certain  cases 
must  not  be  taken  in  a  cab.  These  would  include  cases 
of  inscnsibihty,  cases  of  injury  to  the  lower  limbs,  or  cases  in 
which  there  was  reason  to  fear  internal  injury.  There 
are  of  course  exceptions,  owing,  as  I  have  pcnnted  out,  to 
the  difficulty  of  diagnosis  in  the  street. 

By  the  Chairman. 

69.  I  suppose  the  instructions  to  the  constables 
arc  that  they  must  do  their  best  under  the  circumstances  ? 
— Yes,  but  I  think  their  medical  instructors  who  teach 
thcni  the  principles  of  first  aid  say  that  you  must  never 
take  a  case  of  injury  to  the  lower  Umbs  or  a  case  of 
insensibility  in  a  cab  ;  you  must  get  an  ambulance.  I 
imagine  that  they  do.  I  have  been  present  at  some  of 
their  lectures  ;  I  have  not  been  present  at  them  all,  of 
course ;  but  I  imagine  it  would  bo  a  matter  for  them 
really  to  rub  well  into  a  constable's  mind  that  he  must 
never  take  a  case  of  injury  to  the  lower  limbs  in  a  cab. 

By  Sir  William  Collins. 

70.  Is  that  instruction  contained  in  your  printed  rules  ? 
— I  do  not  know.  I  think  we  leave  it  to  the  teachers  of 
first  aid. 

By  the  Chairman. 

71.  Who  are  the  instructors  ? — The  London  County 
Council,  I  think,  teach  a  considerable  number  of  our 
men.  and  they  instruct  the  constable  in  whatever  is 
absolutely  necessary.  The  St.  John  Ambulance  Associa- 
t  ion  used  to  do  it  all  at  one  time,  but  the  London  County 
Council  have  made  things  so  very  easy  in  that  respect 
that  we  gladly  avail  ourselves  of  their  services,  and  I  think 
they  teach  the  greater  proportion  of  our  men  now. 

By  Sir  William  Collins. 

72.  Do  you  think  that  that  instruction  not  to  convey 
a  person  sufi'ering  from  injury  to  the  lower  extremities 
to  the  hospital  in  a  cab  is  uniformly  acted  upon  ? — I 
hope  so.  1  have  not  had  any  communications  to  the 
contrary  from  hospitals,  and  1  should  think  they  ought 
to  have  let  us  know  if  any  cases  conveyed  by  the  police 
have  been  improperly  conveyed  in  a  cab  instead  of  in  an 
ambulance. 

73.  Do  you  think  there  are  no  cases  of  broken  legs,  say, 
taken  to  hospital  by  the  police  in  a  cab  instead  of  in  an 
ambulance  ? — I  think  it  is  quite  possible,  but  the  hospitals 
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ought  to  let  us  know.  If  a  hospital  \\Tote  and  said  :  "  It  is 
very  serious — your  constable  brought  a  man  to  the  hospital 
with  a  broken  leg  in  a  cab,"  we  could  at  once  take  steps 
to  see  that  it  did  not  occur  again.  We  could  circulate  it 
through  the  police  force  and  have  the  man  up  and  perhaps 
reprimand  him. 

74.  Have  you  given  invitations  to  the  liospitals  to  make 
such  representations  ? — No  ;  but  I  should  think  obviously 
it  is  their  duty  to  let  us  know.  They  know  that  we  convey 
thousands  of  cases  a  year,  and  if  they  find  that  we  convey 
them  in  a  wrong  way  they  ought,  for  our  guidance — we  are 
not  experts — to  say  :  "  This  is  obviously  a  case  which  the 
constable  should  not  have  brought  in  a  cab,"  and  very 
likely  we  should  take  it  up  at  once. 

75.  But  I  gather  that  it  would  not  be  contrary  to  the 
printed  instructions  given  to  the  constable  if  he  were  to 
convey  a  man  with  a  broken  leg  to  the  hospital  in  a  cab  ? — 
We  do  not  in  the  Police  Orders  tell  them  anything  about 
first  aid,  that  is  all  done  by  the  medical  instructors.  I 
cannot  say  that  cases  of  broken  leg  have  not  been  taken  to 
hospital  in  a  cab  ;  it  is  Cjuite  impossible  for  me  to  say  that ; 
but  what  I  think  we  have  a  right  to  expect  is  that  hospitals 
will  sound  a  note  of  warning  if  we  are  conveying  cases  in  a 
way  that  is  likely  to  bring  about  complications.  They 
have  only  to  write  and  say  :  "  A  case  came  to  the  hospital 
yesterday  brought  in  a  cab  which  ought  not  to  be — a  man 
suffering  with  a  broken  leg,"  and  then  we  would  at  once  take 
immediate  steps  to  try  and  prevent  it. 

76.  But  the  condemnation  of  the  use  of  a  cab  as  a  matter 
of  rapidity  might  depend  upon  what  other  vehicle  was 
obtainable  ? — Yes,  each  case  would  have  to  be  gone  into  on 
its  merits  ;  there  might  be  no  other  means  of  getting  the 
man  there,  in  a  very  remote  part ;  but  that  could  not  be 
the  case  in  the  accident  area,  becauss,  as  you  see  from  the 
map,  the  ambulances  are  so  thickly  scattered  round,  that 
it  is  only  a  question  of  delaying  a  little  and  you  may  be 
certain  of  getting  one.  Outside  the  accident  area  I  can 
imagine  that  you  might  have  to  wait  a  long  time,  but  in 
the  accident  area  in  Inner  London  that  would  not  be 
possible.  Whenever  they  are  in  doubt,  the  police  are 
instructed  to  endeavour  to  detain  the  case  in  the  street  for 
the  ambulance.  Giving  to  the  distribution  of  ambulances 
and  the  facilities  for  procuring  them,  they  are  probably 
more  quickly  available  than  a  smaller  number  of  horsed  or 
motor  ambulances  would  be  in  the  majority  of  cases 
occurring  in  what  may  be  called  the  accident  area. 

77.  You  put  it  rather  problematically  ? — Yes  ;  my  own 
idea  is  that  the  horse  ambulances  would  be  of  the  greatest 
possible  value  outside  the  accident  area,  where  we  have  not 
the  hospitals  close  at  hand,  and  where  we  have  not 
such  a  large  number  of  hand  ambulances.  It  all  depends, 
it  seems  to  me,  upon  the  proximity  of  the  hospital.  If 
you  have  your  hospitals  pretty  close  together  inside 
the  accident  area  and  have  a  great  number  of  hand 
ambulances,  you  could  not  improve  much  upon  the  system 
by  substituting  horsed  ambulances  ;  but  the  moment  you 
get  out  of  this  inner  ring,  then  distances  become  great, 
the  distance  from  the  hospital  becomes  great,and  it  certainly 
would  be  an  advantage  to  have  horsed  ambulances  whicla 
would  convey  cases  promptly  to  the  hospital.  That  is 
my  own  view.  I  am  not  an  expert  at  all,  but  that  is  a 
view  I  have  formed  after  carefully  considering  maps  and 
statistics  and  thinking  over  the  matter. 

78.  Except  for  the  point  of  the  night  population  the 
City  would  not  differ  from  your  danger  area  in  its  charac- 
ter ?— Not  a  bit. 

79.  If  they  find  that  horsed  ambulances  are  a  great 
improvement,  or  if  they  find  that  rapid  ambulances,  we 
might  say,  so  as  to  include  motor  ambulances,  are  a  great 
improvement,  we  might  consider  that  ? — If  they  find 
them  a  great  improvement,  it  is  quite  valuable  evidence, 
cer  ainly.  We  have  not  got  them,  so  that  I  am  only 
theorising,  of  course.  The  map,  a  copy  of  which  I  have 
produced,  shows  at  a  glance  that  within  an  area  approxi- 
mately of  miles  from  Charing  Cross,  that  being  the  area 
in  which  three-quarters  of  the  accidents  and  cases  of 
illness  in  the  streets  occur,  there  appears  to  be  an 
adequate  number  of  ambulances,  and  that  the  hospitals 
are  within  easy  reach.  I  have  given  you  some  figures,  if 
you  look  at  Return  No.  2  {Apfieuciix  II..  TohLe  'C')). 
which  are  rather  interesting.  I  show  there  the  number  of 
cases  that  occurred  within  the  three  mile  radius,  and  the 
number  that  occurred  between  the  three-mile  and  the  four- 
mile  radius,  that  is  to  say,  the  two  together  show  you  the 
number  that  occurred  within  the  four-mile  radius.  Of 
those  which  were  conveyed  by  ambulances  to  hospital, 
about  something  over  1,700  occurred  within  the  four-mile 
radius.  Of  those  which  were  conveyed  by  cabs,  something 
{ike  1,550  occurred  within  the  four-mile  radius  ;  of  those 


which  were  otherwise  conveyed,  about  2,550  occurred 
within  the  four-mile  radius.  Within  the  four-mile  radius 
73  per  cent,  of  the  total  number  of  street  accidents  occurred. 
That  is  of  some  importance.  Outside  the  four-mile  radius 
and  more  especially  towards  the  boundary  of  the  police 
district,  the  number  of  ambulances  provided  is  very  much 
less,  and  of  course  the  hospitals  are  at  a  much  greater 
distance.  In  this  extensive  outer  area,  which  we  may 
say  roughly  embraces  650  out  of  our  700  square  miles, 
horsed  or  motor  ambulances  would  be  very  useful,  but 
to  be  fully  effective  they  would  have  to  be  supplemented 
by  an  extensive  system  of  street  signals  to  ensure  immediate 
intimation  being  conveyed  to  an  ambulance  station  of 
the  need  for  an  ambulance  at  a  given  spot.  According  to 
the  figures  I  have  been  able  to  get,  the  number  of  cases 
occurring  in  the  police  district  outside  the  four-mile  radius 
would  average  about  10  daily.  With  these  data  before 
them,  it  is  for  the  authority  responsible  to  decide  what 
expenditure  they  are  prepared  to  incur  with  a  view  to 
improving  the  arrangements  in  respect  of  these  cases. 
I  may  add  that  a  beginning  has  been  made,  the  Metro- 
politan Asylums  Board  having  placed  motor  or  horsed 
ambulances  available  for  police  as  well  as  for  general 
purposes. 

80.  When  did  they  do  that  ? — A  few  months  ago— say 
about  12  months  ago. 

81.  Are  they  part  of  their  ordinary  service  ? — Yes, 
except  that  they  are  not  for  infectious  cases,  I  under- 
stand. 

82.  Wlien  was  the  arrangement  effected  between  the 
police  and  the  MetropoUtan  Asylums  Board  ? — All  that 
we  have  done  has  been  to  notify  to  the  Force  that  these 
ambulances  are  available.  We  are  only  too  glad  to  have 
them. 

By  the  Chairman. 

83.  That  is  in  the  Order  of  the  12th  June,  1906? 
— Yes  ;  we  have  made  no  arrangements.  They  have 
stationed  their  ambulances  there,  and  told  us  that 
they  are  there,  and  I  have  said  that  I  will  see  that  they 
are  notified  to  the  police  as  widely  as  possible,  so  that  they 
may  be  made  use  of  in  suitable  cases. 

By  Sir  William  Collins. 

8i.  Do  they  make  a  charge  ? — Yes. 

85.  What  is  the  charge  ? — I  think  it  is  according  to 
mileage,  but  it  is  about  7s.  6d.,  I  think.  Of  course  if  we 
employed  their  ambulances  we  would  be  prepared  to  pay 
from  the  Police  Fund. 

86.  Hav^e  you  employed  them  1 — The  last  time  I  was 
down  the  Old  Kent  Road  I  was  making  enquiry  about 
it  there,  and  they  told  me  that  they  could  not  have  got 
one  accident  case  to  hospital  without  it  ;  at  the  time  the 
snow  was  on  the  ground  they  did  employ  it,  and  I  think 
we  paid  for  it. 

87.  Is  that  the  only  case  ? — I  just  happened  to  be  down 
there.  I  have  not  enquired  into  it  very  much,  and,  as  you 
know,  it  takes  a  long  time  .to  get  a.ll  the  constables  to 
realise  that  there  has  been  a  new  facility  put  in  their  way. 

By  the  Chairman. 

88.  I  suppose  we  shall  be  able  to  get  information 
as  to  that  ? — Yes  ;  there  are  only  six  of  them,  and  it  is 
in  very  few  cases  that  they  would  be  useful  for  our 
purposes.  They  are  not  wanted  for  the  accident 
area  ;  they  would  be  wanted  more  outside  the  accident 
area.  One  advantage  of  the  horsed  or  motor  ambulance 
service  upon  which  stress  is  laid  is  that  by  its  means  a 
doctor  could  be  brought  to  the  patient  able  to  attend 
to  injuries  in  transit.  I  find  that  the  Liverpool  Hospital 
authorities  have  come  to  the  conclusion  that  it  is  unneces- 
sary and  not  always  desirable  to  send  a  doctor  with  the 
ambulance.  For  this  decision  there  appear  to  be  two 
reasons — the  cost  of  medical  service,  and  the  fact  that 
often  a  third  handling  of  the  patient  is  thus  necessitated. 
Experience  in  Liverpool  has  shown  that,  as  a  rule,  by  the 
lime  the  ambulRuce  wagon  arrives  with  the  doctor  efficient 
first  aid  has  been  already  rendered  by  the  police,  and  the 
liospital  authorities  consider  it  better  that  there  should  be 
no  further  handling  until  the  patient  reaches  the  receiving 
\vard  of  the  hospital.  I  may  perhaps  quote  the  exact 
words  :  "  In  the  vast  majonty  of  cases  the  first  aid  ren- 
dered b\  the  pohce  before  even  the  arrival  of  the  ambulance 
is  all  that  is  wanted  before  the  case  arrives  at  the  hospital 
and  their  responsibility  begins."  On  thi?  point,  no  doubt, 
expert  evidence  will  be  given  before  the  Committee.  In 
the  Metroiwlis,  as  will  be  seen  from  the  returns  that  I 
put  in,  medical  aid  is  obtained  in  a  considerable  proportion 
of  cases  before  the  patient  is  put  on  an  ambulance  at  all. 
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the  services  of  the  nearest  available  doctor  being  made 
use  of.  The  second  advantage  claimed  for  a  liorsed  or 
motor  ambulance  service  is  speed  ;  but  hand  ambulances 
scattered  thickly  over  tlie  ground  are  obtainable  witliin 
a  few  minutes,  and  tlie  distances  to  hospitals  being  short 
in  most  of  the  areas  where  accidents  are  of  common 
occurrence,  cases  are  probably  conveyed  at  least  as  quickly 
on  the  average  as  they  could  be  by  a  smaller  number  of 
horsed  ambulances.  However  extensive  the  system  of 
street  signals  might  be,  only  a  sraa.ll  proportion  of  the 
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annual  11,000  eases  of  accident  and  sudden  illness  in 
the  street  would  happen  close  to  a  signal  post,  and  so  the 
constable  or  his  messenger  would  have  to  go  to  the  nearest 
signal  post  available  to  send  his  message,  and  he  might 
conceivably  have  to  wait  there  for  the  arrival  of  the 
ambulance  in  order  to  conduct  it  to  the  spot.  Having  in 
view  the  greater  distance  from  which  it  is  summoned, 
it  is  possible  that  the  saving  of  time  in  the  heart  of  London 
would  not  be  very  substantial. 


SECOND  DAY. 


Tuesday,  mii  May,  1907. 


PRESENT  : 

Sir  Kenelm  E.  Digbt,  g.c.b.,  k.c.  [Chairman). 
The  Right  Hon.  The  Earl  of  Stamford.  ]        Sir  William  J.  Collins,  m.p.,  m.d.,  f.r.c.s. 

Mr.  A.  L.  Dixon  {Secretary). 


Sir  EDWARD  HENRY,  K.C.V.O.,  C.S.I..  recalled  and  further  examined. 


By  the  Chairman. 

89.  With  regard  to  question  No.  63,  you  wish  to  make  a 
correction,  I  understand? — The  Returns  [Appendix  II.) 
which  I  have  put  in  show  that  during  the  year  1906  8,002 
persons  injured  by  street  accidents  were  taken  to  the 
various  hospitals,  and  in  addition  2,853  others  suffering 
from  illness,  making  a  total  of  10,855,  of  which  the  police 
had  cognizance.  I  may  take  this  opportunity  of  correcting 
the  reply  given  by  me  in  answer  to  question  63.  I  then 
gave  it  as  my  imjaression  that,  taking  only  those  convej'ed 
to  hospital  by  some  form  of  vehicle,  the  majority  did  not  go 
by  ambulance.  But  I  find  that  the  percentage  is  slightly 
in  favour  of  the  ambulance.  The  actual  figures  show  that 
at  least  4,425 — there  may  have  been  some  cases  t-aken  to 
hospital  in  street  ambulances  which  are  not  police  am- 
bulances strictly  speaking,  and  we  have  not  got  a  record  of 
them — but  at  any  rate  we  know  that  4,425,  or  41  jaer  cent., 
were  taken  to  hospital  on  ambulances  by  the  police 
[Appeinlix  II.,  Tables  [A)  and  [B)  ). 

By  Sir  WiUiam  Collins. 

90.  You  are  now  dealing  with  accidents  and  illness  ? 
—Yes. 

91.  My  question  had  relation  to  your  Return  No.  1,  of 
accidents  only.  I  had  only  had  an  opportunity  of  looking 
at  that  at  the  moment  ? — Quite  so.  I  daresay  it  will  come 
out  the  same  ;  it  can  be  easily  worked  out.  However,  it  is 
not  of  any  importance  whatever.  And  2,267,  or  an 
additional  21  per  cent,  were  able  to  walk  or  were  carried  by 
their  friends  or  by  the  police.  This  accounts  for  62  per 
cent.  The  remaining  38  per  cent,  were  taken  to  hospital  by 
some  other  conveyance  than  an  ambulance.  I  find  that 
13  per  cent,  of  the  accident  cases  were  at  once  taken  by  the 
vehicle  causing  the  injury.  Some  19  per  cent,  of  the  total 
cases  were  taken  by  cabs,  many  persons  injured  insisting 
upon  this  mode  of  conveyance  ;  and  another  6  per  cent, 
were  taken  by  passing  vehicles,  the  drivers  of  which 
profiered  help.  In  considering  these  figures  it  should  be 
remembered  that  many  cases  of  injury  or  illness  thus 
taken  to  hospital  are  comparatively  trivial.  Thus  it 
appears  that  of  the  total  number  of  cases  taken  to  hospital 
only  4,999,  or  46  per  cent,  were  detained  for  treatment. 
(Appendix  II.,  Tables  (C)  and  (X»)  ).  Of  the  total 
number  of  cases  conveyed  otherwise  than  by  ambulance 
only  1,909,  or  17  per  cent,  of  the  total  for  the  year,  were 
deemed  sufficiently  ill  or  injured  to  be  detained.  It  is 
worth  while  noticing  that  of  the  4,425  cases  conveyed  by 
ambulance  3,090,  or  nearly  three  out  of  four,  were  detained 
for  treatment  ;  whereas,  of  the  6,430  cases  otherwise 
conveyed,  only  1,909,  or  rather  less  than  one  in  three,  were 
detained,  a  fact  which  appears  to  indicate  that  ambulances, 
on  the  whole,  were  used  in  the  more  serious  cases.  The 
accident  areas  may  be  broadly  defined  as  portions  of  that 
area  which  lies  within  a  radius  of  four  mUes  from  Charing 
Cross  :  that  is  to  say,  an  area  of  about  50  square  miles. 


By  th9  Chairman. 

92.  Is  what  you  are  going  to  say  now  more  or  less  in 
correction  of  what  you  said  before  ? — No. 

93.  Or  in  addition  to  it  ? — It  is  an  amplification — that  is 
all.  I  understand  that  you  wanted  some  little  amplifi- 
cation of  it,  and  that  is  why  I  put  this  in.  The  Division's 
where  most  accidents  occur  are  those  which  include  the 
City  of  Westminster,  and  the  Boroughs  of  Holborn,  Shore- 
ditch,  Hoxton,  Whitechapel,  Southwark,  and  Lambeth, 
and  the  figures  given  for  the  Divisions  would  not  be  in- 
structive unless  the  area  of  each  Division  is  known ; 
so  I  put  in  a  Return  giving  those  [handing  in  the 
same,  which  are  given  in  Apjpendi.v  II.,  Col.  2).  Then 
of  the  10,855  cases  taken  by  the  police  to  iiospital  during 
1906,  8,020,  or  about  three  out  of  four,  occurred  within 
four  miles  of  Charing  Cross,  and  6,095  within  three  miles  ; 
it  is  more  than  one  in  two,  but  it  is  not  so  much  more  that 
it  is  worth  going  into.  A  reference  to  the  map  and  the 
Returns  will  show  that  the  location  and  number  of  hospitals 
and  infirmaries  receiving  accident  cases  within  this  three 
mile  and  this  four  mile  circle  are  not  unsatisfactory.  The 
Returns  also  show  that  of  the  total  cases  in  1906  5,100,  or 
about  47  per  cent.,  occurred  within  less  than  half-a-mile, 
and  7,786  cases,  or  72  per  cent.,  within  a  mile  of  a  hospital. 
I  put  in  a  Return  (A)  showing  the  hospitals,  and  a  Return 
(B)  showing  the  infirmaries  which  receive  cases  of  injury  or 
sudden  illness  occurring  in  the  streets  (handing  in  the  same, 
which  are  printed  in  Appendix  V.).  I  have  separately 
shown  the  hospitals  inside  and  outside  the  boundary  of  the 
Administrative  County  of  London.  The  infirmaries  are 
not  so  freely  available  as  the  hospitals,  since  there 
must  be  some  condition  of  urgency  to  secure  admis- 
sion for  a  non-destitute  case ;  but  the  gravity  of 
the  injury  or  ailment  would  in  itself  constitute  urgency, 
and  such  cases  would  be  rarely  refused.  The  total 
number  of  cases  outside  the  four  mile  circle,  that  is  to  say, 
in  the  remaining  650  square  miles  of  the  MetrojJolitan 
Police  District,  was  2,835,  or  less  than  10  a  day — about 
eight  a  day,  I  should  think.  The  Returns  [Ap)pendix  II.) 
further  show  that  of  the  same  10,855  cases — I  have  given 
you  the  distance  from  a  hospital,  and  I  come  now  to  the 
distance  from  an  ambulance — a  wheeled  litter  was  available 
within  a  quarter  of  a  mile  in  6,365,  or  nearly  60  per  cent, 
of  the  cases,  and  within  half  a  mile  in  8,829,  or  81  j)er  cent., 
while  there  was  one  within  a  mile  in  10,390  cases,  or  96  per 
cent.  It  does  not,  of  course,  foUow  that  the  ambulance 
was  actually  used.  I  have  already  given  the  percentage 
actually  conveyed  by  ambulance,  and  suggested  some 
reasons  why  this  conveyance  was  not  invariably  used. 
Taking  the  figures  for  the  four  mile  radius,  that  is  to  say, 
8,020  cases  conveyed  to  hospital,  I  find  that  2,954  cases  ■  ere 
conveyed  by  ambulance,  1943  by  cab,  and  that  3,123 
walked  or  were  otherwise  conveyed.  It  is  interesting  to 
note  that  of  the  cases  occurring  within  the  four  mile  circle , 
1,943,  or  nearly  one  in  four,  were  conveyed  in  a  cab  ; 
whereas  in  the  area  outside  this  hmit,  which  accounts  for 
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Sir  Edward  Henry. 

2,835  cases,  only  243,  or  one  in  9,  were  so  conveyed,  the 
explanation  probably  being  that  in  the  outer  area  cabs  are 
not  easily  obtained,  whereas  in  the  inner  area  they  are 
always  available,  while  distances  to  hospital  are  short 
and  there  are  probably  more  people  who  prefer  that  mode 
of  conveyance. 

94.  Is  there  anything  which  shows  with  regard  to  more 
distant  areas  what  kind  of  conveyance,  in  the  absence 
of  cabs,  is  chiefly  used,  whether  ambulances  are  used  or  to 
what  extent  they  are  used  ? — In  the  outer  area  I  can  give 
you  the  figures  for  tho.se,  of  course — you  have  them  ;  you 
can  work  them  out  from  the  Return  quite  well.  Within  the 
smaller  three  mile  radial  area  2,034  cases  were  conveyed  by 
ambulance,  1,669  by  cab,  while  2,392  walked  or  were 
otherwise  conveyed.    This  is  out  of  a  total  of  6,095. 

95.  That,  of  course,  covers  that  part  of  the  Metropolis 
where  cabs  are  most  available  ? — That  is  so.  The  percent- 
age conveyed  by  ambulance  in  this  smaller  inner  area  was 
a  trifle  less,  and  by  cab  slightly  greater  than  in  the  four-mile 
circle,  the  reason  probably  Ijeing  that  already  given — the 
greater  number  of  cabs  in  the  innermost  circle.  You  quite 
understand  that  I  am  generalising  from  the  figures  'i 

96.  Yes. — I  may  be  quite  wrong.  The  Returns  also 
indicate  that  the  great  proportion  of  cases  in  which  the 
persons  walked  or  were  carried  to  hospital  occurred,  as 
might  be  expected,  within  the  three-mile  radius  where  most 
of  the  hospitals  are  situated  ;  consequently  they  would  be 
at  a  short  distance.  The  principal  use  of  other  vehicles 
would  therefore  be  in  the  outlying  districts.  It  struck  me 
that  a  comparison  might  be  made  between  the  E,  or  Bow 
Street  Division,  and  the  City  of  London,  as  regards  the 
promptness  with  which  street  casualties  could  be  conveyed 
to  hospital.  The  area  of  each  is  about  the  same — one 
square  mile.  Each  area  is  very  roughly  an  irregular 
rectangle,  the  City  area  having  its  greater  length  East  and 
West,  and  the  Bow  Street  Division  its  greater  length  North 
and  South,  and  these  two  areas  run  side  by  side.  The  City 
has  one  hospital,  St.  Bartholomew's,  served  by  an  electric 
motor  ambulance  service  worked  through  52  signal  boxes  at 
suitable  places  ;  and,  outside  the  City  proper  but  within 
some  little  distance,  it  has  Guy's  Hospital  and  the  London 
Hospital.  Bow  Street  Division  has  15  hand  ambulances, 
two  infirmaries  and  three  hospitals  within  its  boundary,  and 
four  more  hospitals  close  to  its  boundary.  The  hospitals 
within  its  boundary  are  King's  College  Hospital,  near  the 
Strand  ;  Charing  Cross  Hospital,  in  Agar  Street,  Strand  ; 
and  the  Homceopathic  Hospital  in  Great  Ormond  Street ; 
and,  close  to  its  boundary  you  have  University  College 
Hospital  in  Gower  Street ;  the  Royal  Free  Hospital  in 
Gray's  Irm  Road  ;  the  Middlesex  Hospital  in  Mortimer 
Street — that  is  near  its  western  boundary ;  and  the 
French  Hospital  in  Shaftesbury  Avenue,  close  to  the 
boundary,  available  for  cases.  I  think  it  probable  that  on 
the  average  a  street  casualty  occurring  in  the  E  Division 
might  be  expected  to  reach  a  hospital  sooner  than  a  street 
casualty  occurring  in  the  City,  where,  in  addition  to  there 
being  fewer  hospitals,  a  motor  ambulance  must  necessarily 
be  seriously  retarded  by  the  congested  traffic  of  narrow 
streets,  and  might,  on  account  of  the  facility  of  signal  boxes, 
be  sent  for  in  cases  where  a  hand  ambulance  would  be 
nearer.  You  see,  as  they  have  got  the  system  they  must 
use  it,  and  I  should  think  myself  that  there  would  be  some 
risk  of  their  not  seeking  the  nearest  street  ambulance  but 
going  to  a  signal  box  and  getting  this  improved  method  of 
conveyance. 

By  Sir  William  Collins. 

97.  In  making  that  comparison,  it  would  be 
necessary  to  bear  in  mind  that  there  is  only  one 
motor  ambulance  used  in  the  City  ? — Yes,  but  they  would 
all  three  have  to  be  stationed  at  the  same  place  unless  they 
have  a  fresh  system  of  signals.  Then  they  would  have  to 
have  a  fresh  system  of  signals  connecting  up  another 
station. 

98.  Is  not  that  part  of  their  proposal  ? — I  do  not  know. 

By  the  Chairman. 

99.  Is  there  only  one  station  at  present  ? — There 
is  only  one  station  at  present,  and,  as  a  matter  of 
fact,  St.  Bartholomew's  is  not  well  placed,  because  it  is  at 
the  western  extremity  of  the  City  area. 

By  Sir  William  Collins. 

100.  When  you  speak  of  the  motor  ambulance 
service  in  the  City,  you  mean  by  that  the  one 
ambulance  they  have  now  got  ? — Yes,  the  one  they  have 
got.  It  has  been  suggested  that  the  ambulances  belonging 
to  various  Boards  of  Guardians  might  be  used  for  street 
casualties,  but  perhaps  this  is  not  practicable,  if  only  for  the 


reason  that  they  are  not  kept  ready  horsed,  and  so  would 
not  be  quickly  available.  And  it  is  conceivable  also  that 
questions  of  expense  or  of  pauperism  might  at  some  time 
arise.  Except  on  the  latter  ground  there  is  less  reason  why 
the  guardians'  ambulances  should  not  supplement  if  neces- 
sary the  Metropolitan  Asylums  Board  service  for  the 
removal  of  sick  poor  from  their  homes  to  hospitals.  In  my 
view  such  removals  can  more  properlv  be  done  by  an 
authority  like  the  Metropolitan  Asylums  Boai'd  than  by  the 
police.  I  would  therefore  place  the  removal  of  all  cases  of 
sickness,  infectious  or  non-infectious,  from  home  to  Ixjspital 
in  the  hands  of  one  authority. 

By  the  Chairman. 

101.  Other  than  the  police  ? — Yes.  To  deal  with 
street  casualties  appears  to  be  a  natural  obligation 
upon  the  police.  They  must  of  necessity  be  entrusted  with 
the  duty  of  dealing  with  street  casualties,  because  they  are 
always  on  the  spot  and  available  therefore  for  rendering 
first  aid  with  the  least  possible  delay.  But  they  must  work 
under  their  own  Departmental  superiors,  and  they  could 
not  be  made  subject  to  any  other  authority  without  the 
risk  of  friction.  An  arrangement  such  as  that  come  to  with 
the  Metropolitan  Asylums  Board  is  quite  satisfactory,  for  they 
work  their  own  service  under  conditions  which  preclude 
any  likelihood  of  friction.  The  poUce  render  first  aid 
when  necessary  and  summon  their  ambulance,  and  when  the 
patient  has  been  made  over,  the  police  are  only  responsible 
for  communicating  with  the  friends  and  with  the  receiving 
iKjspitiil.  It  appears  to  me  that  within  the  four-mile 
radius  area  what  is  needed  to  improve  the  present  system 
arc  more  wheeled  hand  litters,  and  that  the  local  authori- 
ties should  arrange  for  street  casualties  to  be  dealt  with 
at  aU  infirmaries,  a  charge,  if  this  is  deemed  necessary, 
being  made  upon  the  Pohce  Fund.  In  the  outer  area  of 
650  square  miles,  where  such  casualties  are,  as  I  have 
already  pointed  out,  less  than  10  a  day,  and  where  probably 
not  more  than  five  a  day  are  sufficiently  serious  to  be 
detained  in  hospital,  it  is  not  easy  to  suggest  a  system  which 
could  be  provided  at  a  cost  at  aU  commensurate  with  the 
amount  of  relief  it  woiild  aSord.  It  would  not,  it  seems 
to  me,  be  practicable  to  combine  here  other  services  with 
the  ambulance  service,  as  in  Liverpool.  In  Liverpool  it  is 
claimed  that  the  patrol  wagon,  the  fire  brigade,  the  prison 
van,  and  the  ambulance  wagon,  are  served  by  the  same 
horses  ;  but  obviously  the  establishment  must  be  large 
enough  for  simultaneous  demands  under  these  various 
heads  being  made  on  it.  In  London,  the  prison  van  horses 
have  a  full  daily  task  ;  the  fire  brigade  is  a  distinct  service, 
independently  housed  and  administered  ;  and  we  do  not 
use  the  patrol  wagons,  nor  do  we  require  them. 

102.  What  is  meant  exactly  by  "  patrol  wagon  "  ? — 
They  keep  at  certain  stations  a  wagon  with  horses  available, 
which  could  be  sent  out  either  to  bring  in  an  accident  case 
or  to  carry  out  fresh  constables  in  case  of  a  riot  or  a  row,  or 
to  brmg  in  riotous  or  drunken  prisoners.  We  tried  it  to 
some  extent  some  years  ago,  as  I  have  already  told  you,  and 
could  not  get  enough  work  for  it.  It  would  be  useful  at 
times,  but  the  cost  would  be  too  great. 

103.  Is  that  part  of  the  Liverpool  system  ? — Yes  ;  they 
have,  I  understand,  worked  it  in  the  way  I  have  described; 
I  spoke  to  the  Chief  Constable,  and  he  told  me  aU  about  it, 
but  I  have  not  any  personal  accurate  knowledge  of  it  at  all. 
I  have  been  to  Liverpool,  and  I  went  round,  but  I  am  not 
qualified  to  speak  with  any  precision.  There  would  be 
difficulty  in  utilising  the  fire  alarm  posts,  since  their  wires 
communicate,  not  with  police  stations,  but  with  fire 
stations.  This  would  cause  some  delay.  The  estabUsh- 
ment  of  a  police  horse  ambulance  service  at  fire  stations, 
even  if  there  were  accommodation  there  for  them,  which, 
of  course,  is  very  doubtful,  or  at  hospitals,  would  have 
drawbacks.  The  police  detailed  for  duty  there  would  not 
have  sufficient  occupation  between  the  calls  ;  and  at  Liver- 
pool it  has  been  found,  I  am  informed,  that  there  is  difficulty 
in  exercising  supervision  where  the  police  are  kept  at 
hospitals  ;  and  I  believe  they  are  going  to  change  their 
system.  There  is  only  one  other  matter  I  can  think  of,  to 
which  I  may  be  expected  to  refer,  and  that  is  to  the  form  of 
litter  used  by  the  police.  As  the  Committee  are  aware, 
action  has  been  conlined  to  the  development  of  the  ambu- 
lance upon  existing  lines,  to  the  making  of  such  additions  to 
the  number  of  such  ambulances  as  may  be  required  to  meet 
the  growing  needs  of  London,  and  to  making  such  structural 
improvements  in  the  existing  type  of  wheeled  litter  as  may 
seem  required. 

104.  Have  you  any  view  as  to  the  importance  or  necessity 
of  increasing  the  number  of  ambulances  ? — Yes,  I  have 
increased  them  a  good  deal,  and  I  am  going  on  increasing 
them. 
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105  Do  yoii  think  they  want  a  very  large  addition  ? — I 
daresay  30  or  40  more  could  be  placed  out  with  advantage. 
I  have  a  list  and  I  am  gradually  working  up  to  it. 

106.  We  have  already  got  the  figures,  I  think,  of  the  pace 
at  which  they  have  grown  ? — Yes. 

By  Sir  William  Collins. 

107.  Do  I  correctly  understand  that  your  experience 
is  limited  to  London  ? — As  regards  ambulances,  yes, 
entirely. 

108.  You  have,  perhaps,  studied  some  of  the  provincial 
or  foreign  systems  ? — I  have  read  a  little  ;  I  have  no  real 
knowledge. 

109.  Have  you  been  interested  in  the  encjuiry  instituted 
by  the  London  County  Council  ? — I  did  not  know  that  there 
had  been  any  special  enquiry  instituted. 

110.  Have  you  seen  the  report  of  the  London  County 
Council  of  December  5th,  1902  ? — Yes. 

111.  As  regards  the  authority,  that  has  been  the  subject 
of  inquiry  by  Parliament  in  years  past,  has  it  not,  as  regards 
both  the  police  and  the  fire  brigade,  and  the  relationship" 
between  the  two  ? — I  do  not  know  ;  I  am 'not  well  up  in 
that  part  of  the  history. 

1 12.  You  do  not  remember  that  it  was  suggested  about 
1861,  I  think,  that  the  police  and  the  fire  brigade  authority 
should  be  one  and  the  same  ? — No  ;  it  is  long  before  my 
time  ;  I  do  not  know  about  it. 

113.  Do  you  know  that  the  County  Council  sought 
powers  in  a  Bill  of  1906  to  itself  establish  a  service  for 
ambulances  ? — Yes  ;  they  proposed  having  two  ambulances 
to  start  with,  one  at  St.  Thomas'  Hospital  and  the  other  at 
Charing  Cross,  I  think. 

114.  The  County  Council,  I  think,  before  they  embarked 
upon  that  enquiry  in  1901,  communicated  with  your 
predecessor  at  Scotland  Yard,  Sir  Edward  Bradford  ? — I  do 
not  know  ;  I  daresay  they  did. 

115.  I  have  before  me  a  letter  which  was  sent  from 
Scotland  Yard  on  the  23rd  July,  1901,  in  reply  to  an 
application  from  the  London  County  Council,  stating  that 
the  Commissioner  would  be  pleased  to  place  his  information 
before  the  Committee  of  the  Council  which  was  then  en- 
quiring into  the  matter,  and  alluding  to  the  three  horsed 
ambulances  to  which  you  have  directed  our  attention,  and 
concluded  "  It  may  be  added  that  these  ambulances  are 
not  very  often  used,  and  so  far  as  police  experience  goes, 
the  necessity  for  horsed  ambulances  has  not  been  estab- 
lished "  ? — Those  are  Sii'  Edward  Bradford's  views. 

116.  Do  I  rightly  understand  that  that  is  still  the  view 
of  the  Commissioner  of  Police  ? — I  thought  we  were  dealing 
with  street  accidents.  They  were  not  used  for  street 
accidents. 

117.  But  "  the  necessity  for  horsed  ambulances  has  not 
been  established  "  ? — I  may  say  that  we  are  at  cross 
purposes.  I  thought  we  were  dealing  with  street  accidents. 
I  have  just  said  that  I  thought  for  the  removal  of  the  sick 
poor  from  their  homes  to  hospitals  it  would  be  a  very  good 
thing  to  have  a  system  under  a  separate  authority,  and 
those  ambulances  to  which  you  are  referring  were  used 
solely  for  that  purpose. 

118.  In  the  pnris  that  you  have  favoured  the  Com- 
mittee with,  I  think  you  state  the  history  of  these  horsed 
ambulances  ? — Yes. 

1 19.  And  indicated  that  originally  they  were  intended  for 
difficult  cases  of  illness  or  accident  requiring  hospital 
treatment  ? — They  were  not  used  for  accidents,  because 
in  the  meantime  the  hand  ambulances  had  been  provided, 
and  they  were  not  used  because  they  were  not  needed,  I 
suppose. 

120.  Then  it  was  part  of  their  original  intention  that  they 
should  be  so  used  ? — That  is  quite  possible. 

121.  I  take  it  from  your  own  statement  ? — Yes,  but 
they  were  not  used  for  that ;  that  is  the  main  point. 

122.  Did  you  see  a  memorandum  prei^ared  by  the  Home 
Office,  at  the  time  of  the  inquiry  by  the  Committee  of  the 
House  of  Lords  into  the  General  Powers  Bill  of  the  London 
County  Council  last  Session  ? — Yes,  I  did  ;  I  should  have 
to  refresh  my  memory  though  if  you  want  to  ask  me  any 
questions  upon  it. 

123.  At  the  close  of  the  memorandum  I  see  allusion  is 
again  made  to  these  three  horsed  ambulances  ;  they  say 
"  The  police  possess  three  horsed  ambulances  which,  when 
not  otherwise  required,  are  available  for  this  purpose^  and 
are  in  constant  use  "  ? — They  are  not  in  constant  use  for 
that  purpose. 


Sir  Edward  Henry. 

124.  Are  they  in  constant  use  ? — No. 

125.  For  any  purpose  ?— No,  because  they  have  been 
condemned.    I  thought  I  explained  that. 

By  the  Chairman. 

126.  Yes. — So  that  they  are  not  in  constant  use. 

By  Sir  William  Collins. 

127.  I  understand  from  Sir  Edward  Bradford  that  in 
1901  they  were  not  very  often  used,  and  I  understand 
that  now  in  1007  they  are  obsolete,  and  condemned  ? — 
Yes. 

128.  Were  they  at  any  time  in  constant  use  ? — They  were 
in  use,  of  course. 

129.  For  what  purpose  ? — For  carrying  the  sick  from 
their  homes  to  hospitals,  and  they  paid  for 'the  use  of  them. 

130.  Were  they  ever  put  to  the  use  for  which  I  under- 
stand they  were  originally  intended,  for  the  i^urposes  of 
street  accidents  ? — I  should  think  hardly  ever. 

131.  The  application  of  the  London  County  Clouncil  to 
Parliament  upon  which  this  memorandum  was  based,  had 
relation  exclusively  to  dealing  -svith  cases  of  street 
casualties,  had  it  not  1 — Yes. 

132.  You  put  in  some  Regulations  [Appendix  III.)  under 
which  the  police  now  act  in  regard  to  street  accidents  ? — Yes. 

133.  May  I  ask  what  was  the  date  of  those  ;  since  when 
have  they  been  in  that  form  ? — This  is  taken  from  the  1900 
edition,  I  am  told. 

134.  The  copy  I  have  is  dated  the  r2th  June,  1906.— That 
particular  one  is  ;  that  is  after  I  had  had  that  conversation 
with  the  chairman  of  the  ambulance  branch  of  the 
Metropolitan  Asylums  Board.  On  that  I  issued  that  Order 
of  the  12th  June,  1906,  merely  notifying  to  the  police  that 
these  i^articular  ambulances  were  available. 

135.  Take  Article  No.  15  ;  that,  I  think,  has  been 
amplified,  has  it  not,  from  the  form  in  which  it  was  a  few 
years  ago  ? — I  really  could  not  say  ;  it  is  cut  out.  We  are 
continually  modifying  General  Orders  you  know.  As  I 
have  just  explained,  when  the  need  arises,  we  modify  them. 

136.  Have  you  recently  endeavoured  to  obtain  further 
sites  for  litters,  and  so  forth  ? — Yes. 

137.  Have  you  addressed  a  letter  in  the  last  year  or  so 
to  some  of  the  local  authorities  in  regard  to  that  question  ? 
— Yes,  the  Receiver  has  been  in  correspondence  with  them , 
I  think. 

138.  For  instance,  I  have  here  some  minutes  of  the 
Borough  Council  of  Bermondsey.  I  see  they  state  that  on 
the  2dth  December,  1906,  a  letter  was  directed  to  them  by 
the  Receiver  for  the  Metropolitan  Police  District,  informing 
them  "  that  with  a  view  to  making  further  provision  for 
dealing  with  cases  of  accident  in  the  street,  the  Commis- 
sioner of  Police  desires  to  increase  the  number  of  police 
ambulances  located  at  fixed  spots  "  ? — Yes  ;  I  told  you  the 
difficulty  I  had  at  Wellington  Scjuare,  Chelsea. 

139.  The  policy,  I  understand,  is  to  increase  the  present 
svstem — that  is  to  say,  of  hand  litters,  rather  than  to 
change  it  as  regards  either  horse  ambulances  or  motor  ambu- 
lances ? — Yes,  that  is  the  policy. 

140.  On  v/hat  materials  are  these  statistical  tables  made 
up  ? — On  the  information  supplied  by  the  Divisions.  They 
have  an  Occurrence  Book,  and  all  particulars  are  in  it  ;  and 
from  that  I  suppose  they  have  extracted  these  materials. 

141.  Is  there  a  printed  form  upon  which  the  individual 
constable  would  make  such  Returns  as  v/ould  enable  you  to 
construct  these  statistics  ? — He  would  make  a  report  to  the 
station,  which  would  ther  be  entered  into  the  Occurrence 
Book,  and  from  the  Occurrence  Book  it  would  be  worked 
out.  But  I  have  got  a  couple  of  superintendents  coming 
who  will  explain  to  you  exactly  how  their  Returns  are 
made  out,  and  that  probably  would  be  more  satisfactory 
to  you. 

142.  Now,  as  regards  an  improved  use  of  the  telephone 
for  the  purpose  of  obtaining  an  ambulance,  have  you  any 
suggestion  to  make  with  regard  to  that  ?  Do  you  think  the 
telephone  is  as  much  Utilised  as  it  might  be  for  the  purpose 
of  summoning  an  ambulance  ? — In  the  inner  area  I  have 
given  figures  to  show  that  the  ambulances  are  all  close  at 
hand  ;  therefore  there  is  no  necessity  for  the  telephone. 

143.  Have  you  made  any  observations  with  a  view  to 
ascertain  what  is  the  time  which  intervenes  between  a 
street  accident  and  the  arrival  of  the  injured  person  at  the 
hospital  ? — No,  I  have  not  made  any  enquiries. 

144.  It  would  probably  be  desirable  to  abbreviate  that 
interval  as  much  as  possible  ? — Quite  8o. 
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Sir  Edward  Henry. 

145.  By  what  method  is  the  ambulance  at  present 
fetched  to  the  site  of  the  accident  ? — A  constable  can  send 
someone  for  it,  or,  if  he  sees  a  cab  he  can  tell  the  cab- 
man to  go  and  fetch  it.  That  is  the  only  way  in  which  it 
can  be  done  unless  he  leaves  the  case.  He  cannot  very  well 
always  leave  the  case  ;  he  might  blow  his  whistle  and  get 
another  constable  and  send  him  off. 

146.  That  is  the  present  mode  of  summoning  an  ambu- 
lance ? — Yes.  Whatever  system  you  have  you  must  have 
something  like  that,  because  unless  you  have  a  street  call 
immediately  where  the  accident  occurs,  somebody  must  get 
to  the  signal-box  and  signal  for  it,  or  the  constable  must 
send  someone  for  the  ambulance,  or  he  must  send  for  a  cab 
and  tell  the  cabman  to  go  for  the  ambulance. 

147.  But  up  to  the  present  time  some  person  or  other, 
whether  an  official  or  not,  has  to  go,  on  his  feet  or  by  some 
conveyance,  to  the  place  where  the  ambulance  is  ? — Yes, 
somebody  has  to  go  and  fetch  the  ambulance,  that  is 
certain. 

148.  How  does  the  ambulance  come  back  ? — It  is  brought 
back  by  the  person  who  goes  to  fetch  it.  It  is  very  easily 
wheeled. 

149.  At  a  walking  or  perhaps  a  running  pace  ? — I  do  not 
know  ;  I  cannot  say  that  I  have  seen  one  actually  fetched. 

150.  You  said,  I  think,  that  you  were  unable  to  refer  to 
statistics,  or  at  any  rate  cases  of  untoward  results  arising 
to  injured  persons  in  consequence  of  the  present  method  of 
removal  ? — Yes. 

151.  Unless  a  surgeon  were  to  have  seen  the  ease  at  the 
original  site  of  the  accident  and  again  at  the  arrival  at 
hospital,  it  would  be  a  great  difficulty,  would  it  not,  to 
institute  a  retrospective  diagnosis  as  to  the  effect  of  the 
mode  of  removal  ? — I  think  you  are  a  much  better 
authority  than  I  am  on  that  ;  I  am  afraid  I  have  no  medical 
knowledge  at  all. 

152.  Have  there  been  any  cases  where  a  coroner's 
enquiry  has  resulted  in  a  rider  to  the  verdict  dealing  with 
the  particular  mode  of  conveyance  of  the  injured  person  ? — 
I  cannot  say  ;  I  caimot  remember.  I  daresay  there  may 
have  been. 

153.  I  have  before  me  a  cutting  from  a  paper — but  I  am 
afraid  at  the  moment  I  do  not  know  its  date — in  which  it 
is  stated  :  "It  transpired  at  an  inquest  at  Lambeth  yester- 
day, on  George  Cornish,  carman,  that  whilst  in  a  dying 
condition  he  was  carried  four  miles  on  a  police  hand  am- 
bulance before  a  hospital  was  reached.  The  jury,  in  re- 
turning a  verdict  of  '  Death  from  natural  causes,'  com- 
mented on  the  need  for  horsed  ambulances  for  London." 
Has  that  particular  case  come  before  you  ? — No,  I  cannot 
say. 

154.  Have  you  made  any  enquiry  as  to  such  criticisms  of 
the  present  method  ? — No,  but  as  he  had  to  go  four  miles 
to  a  hospital  it  must  have  been  one  of  those  cases  outside 
the  four-mile  radius,  and,  as  I  have  already  said,  I  think,  if 
finances  permitted,  a  horse  ambulance  system  there  might 
be  very  useful. 

155.  The  inc[uest  was  at  Lambeth  ? — I  do  not  know  how 
he  can  have  gone  four  miles. 

156.  Perhaps  you  can  remember  that  Highgate  tram 
smash  in  June  last  year  ? — Yes. 

157.  I  noticed,  at  the  time,  a  statement  made  in  the 
Press  that  "  The  ambulances  were  quite  insufficient  to  cope 
with  the  demand,  and  ambulances  were  made  out  of 
shutters  and  pieces  of  match  boarding  "  ? — If  you  have  a 
large  number  of  people  simultaneously  injured,  under  any 
system,  you  would  find  your  ambulances  were  insufficient. 
You  see  one  ambiilance  Avill  only  convey  a  certain  number 
of  people,  and  you  cannot  keep  an  indefinite  number  of 
ambulances  on  the  chance  of  some  catastrophe  like  that 
happening.    You  would  always  have  that  difficulty. 

158.  I  do  not  know  whether  the  occurrence  on  Whit 
Monday  is  too  recent.  Did  you  notice  that  case  in  which 
a  horsed  ambulance  itself  was  the  cause  of  injury,  and,  in 
one  case,  of  death  ? — Yes. 

159.  Have  you  made  any  enquiries  as  to  that  case  ? — 
Encjuiry  has  been  made.    I  have  not  seen  the  papers  yet. 

160.  It  was  not  a  pohce  ambulance  ? — No,  a  St.  John's 
ambulance. 

161.  You  do  not  know  what  was  the  cause  of  it  ? — The 
h(jrses  got  frightened,  I  believe,  and  bolted. 

162.  Were  they  horses  usually  employed  for  that  pur- 
pose ? — I  do  not  know  :  I  should  think  so. 

163.  Have  you  any  suggestion,  assuming  that  a  more 
rapid  system  of  ambiJances  was  desirable,  as  to  the  relative 
advantage  of  horsed  ambulances  or  of  motor  ambulances  ? 


— I  have  no  doubt  that  in  time  the  motor  ambulances  will 
be  preferable  to  the  horse  ambulances,  but  I  am  not  sure 
that  they  are  at  present.  .1  am  only  judging  from  my  own 
experience. 

164.  As  being  more  under  control,  do  you  mean  ? — Yes  ; 
at  present,  quite  unexpectedly,  as  we  know,  a  motor-car 
will  not  work  ;  and  that  would  be  very  unsatisfactory  in 
the  case  of  an  ambulance.  But  they  are  improving  every 
day,  and  I  have  no  doubt  that  in  time  that  disability  will 
be  removed. 

165.  I  noticed  a  curious  case  of  a  report  by  Dr.  Dudfield, 
of  February  1st,  1906,  to  the  Kensington  Borough  Council, 
of  a  case  apparently  of  parturition  coming  on  in  the  street, 
in  which  it  is  stated  "The  case  was  that  of  a  woman  taken  in 
labour  and  confined  in  an  electric  tramcar.  The  medical 
practitioner  called  in,  and  constables,  carmen  and  others, 
scoured  the  district  in  search  for  a  four-wheel  cab  to  convey 
the  poor  woman  and  her  child  to  a  lying-in  hospital,  but 
failed  to  get  anyone  to  come  to  her  assistance.  On  a 
bitterly  cold  morning,  and  for  more  than  two  hours  (6.30  to 
9  a.m.),  the  sufferer  lay  in  the  car,  in  great  distress, and 
exposed  to  the  gaze  of  the  passers-by.  '  The  position  alto- 
gether '  is  said  to  have  been  '  too  terrible  to  describe.'  " 
Do  you  know  anything  about  that  case  ? — I  do  not  know 
about  that  case  at  all. 

166.  Have  you  any  experience  of  difficulty  in  admitting 
injured  persons  conveyed  by  the  police  to  a  hospital,  to  a 
particular  hospital,  because  of  there  being  no  vacant 
beds  ? — Yes,  I  understand  it  sometimes  happens.  I  would 
not  like  to  speak  at  all  positively,  because  I  have  not  got 
figures.  How  often  it  happens  I  could  not  say,  but  I  have 
heard  of  cases. 

167.  Would  the  linking  up  of  hospitals  by  telephone  with 
the  Ambulance  Authority,  whatever  it  might  be,  be,  in 
your  opinion,  useful  to  prevent  such  calamities  ? — Yes,  I 
should  think  that  would  be  a  very  good  thing. 

168.  Have  you  heard  of  any  cases  in  which  it  has  been 
alleged  that  constables  have  received  fees  or  refreshment  to 
induce  them  to  take  accidents  to  particular  hospitals  ? — 
Of  late  a  great  many  accusations,  most  of  which,  I  think, 
have  been  quite  unfounded,  have  been  made  against  the 
police,  but  I  have  never  heard  that  particular  one. 

169.  You  think,  at  any  rate  at  the  present  time,  there  is 
no  truth  in  it  ? — I  think  that  the  police,  as  a  body  of  men, 
are  just  as  humane  as  any  other  section  of  the  community, 
and  I  camiot  conceive  that  a  constable  would  be  so  degraded 
as  to  try  to  make  money  out  of  a  suffering  fellow-creature 
lying  in  the  street.  I  do  not  believe  it  for  a  moment ;  I 
think  too  well  of  them. 

170.  I  did  not  know  that  the  suggestion,  which  I  have 
heard  made,  went  to  the  length  that  you  seem  to  assume. 
Is  it,  or  is  it  not,  the  case,  so  far  as  you  have  been  able  to 
ascertain,  that  constables  taking  injured  persons  to  hos- 
pitals ever  receive  refreshments  or  a  fee  ? — All  I  can  say 
is  that  if  we  heard  of  such  a  case  the  man  would  not  be  a 
constable  long. 

171.  I  thought  that  would  be  your  answer. 

By  the  Chairman. 

172.  You  have  not  heard  of  it  ?— I  have  not  heard  of  it. 

By  Sir  William  Collins. 

173.  As  regards  the  service  instituted  by  the  Metro- 
politan Asylums  Board  lately,  do  you  know  the  resolution 
under  which  that  new  departure  was  made  ? — No. 

174.  I  understand  it  was  in  November,  1903  :  "  That,  in 
the  opinion  of  the  Managers,  it  is  desirable  and  practicable 
to  extend  the  operations  of  their  ambulance  service  so  as 
to  include  the  transport  of  medical,  surgical,  and  mental 
cases,  for  which  application  may  from  time  to  time  be  made 
by  any  authority  or  person  within  the  Metropolis  ;  pro- 
vided that  such  extension  of  the  ambulance  service  shall  not 
be  held  to  include  the  removal  of  cases  of  street  accident, 
nor  of  patients  to  and  from  the  several  lunatic  asylums 
under  the  control  of  the  London  County  Council,  unless  by 
special  sanction  of  the  Ambulance  Committee,  or,  in 
emergency,  of  the  Chairman  of  that  Committee,  or  the 
Clerk"  to  the  Board.  That,  upon  the  necessary  legal 
authority  being  obtained  for  the  Managers  by  the  Local 
Government  Board,  the  work  be  immediately  undertaken, 
and  a  charge  of  7s.  6d.  made  in  respect  of  each  removal, 
and,  in  addition,  a  mileage  of  Is.  6d.  beyond  the  boundary 
of  the  Metropolis."  Apparently  the  appUcation,  there- 
fore, was  not  to  be  to  street  accidents,  and  in  every  case 
a  charge  of  7s.  6d.  should  be  made  ?— Yes. 
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175.  So  that  that  new  departure  of  the  Metropolitan 
Asyhnns  Board  hardly  touches  the  question  of  an  ambu- 
lance service  for  street  accidents  ? — As  I  say,  whenever  we 
want  them  we  can  get  them.  They  have  only  six  ;  but 
if  ever  we  want  one  of  those  six  horsed  ambulances  for  an 
accident  case  we  can  get  it. 

176.  On  how  many  occasions  have  you  required  it  ? — I 
do  not  know.  But  it  is  a  new  thing,  you  know.  It  will  be 
more  and  more  used.  It  takes  a  long  time  for  men  to  know 
of  new  conveniences  which  are  placed  within  their  reach. 

177.  Again  alluding  to  the  statistical  tables  ( Appendir  II. ) 
which  you  have  been  so  good  as  to  put  in,  can  you  tell  us  at 
all  what  proportion  of  cases  of  street  accident  or  of  lUness 
taken  to  hospital  are  conveyed  thither  by  the  police  ? — I  only 
know  of  the  cases  which  the  police  convey.  If  a  man  was 
knocked  down  in  the  street  and  was  taken  by  his  friends 
to  hospital,  I  would  not  necessarily  know  of  it  at  all. 

178.  Could  you  give  us  any  means  of  ascertaining  what 
proportion  of  the  total  number  the  figures  that  you  dealt 
with  represent  ? — You  mean  what  proportion  of  the  total 
number  of  cases  of  accident  and  illness  in  the  streets  those 
10,855  represent  ? 

179.  Yes  ?— No,  I  could  not. 

180.  In  regard  to  that  Return  No.  1  {Appendix  II.. 
Table  {A  ) )  that  you  put  in,  dealing  with  the  accident 
cases  only,  I  understand  that  of  the  8,002  cases  1,536 
walked  to  the  hospital  or  infirmary  is  that  so  ? — Yes, 
that  is  according  to  the  Return. 

181.  And  2,709  were  conveyed  by  ambulanceo  ? — Yes. 

182.  And  by  various  modes  of  vehicular  conveyance  other 
than  ambulances,  I  make  it  3,480  ;  that  is,  adding  together 
columns  5,  6,  7,  8,  9,  10  and  11  ? — I  suppose  that  is  right. 
It  looks  right. 

183.  Have  you  seen  the  figures  collected  by  the  Com- 
mittee of  the  County  Council  in  their  Return  dealing  with  a 
similar  question  ? — No.  At  least,  if  I  have  I  do  not 
remember  them. 

184.  On  the  last  page,  page  34  of  their  Report  {handing 
the  same  to  the  W itness),  taking  for  a  period  of  four  weeks  the 
experience  of  Poplar,  St.  Bartholomew's,  the  Royal  Free, 
Guy's,  the  Great  Northern  Central,  the  London,  King's 
College,  Westminster,  St.  Thomas's  and  Charing  Cross 
Hospitals,  of  2,000  cases — 1,006  walked  in,  642  were 
brought  in  by  cabs  and  carts,  302  by  ambulances,  and  50 
otherwise  ? — Yes. 

185.  That  would  show  a  greater  relative  proportion 
taken  by  cabs  and  carts  as  against  aml)ulances  than  your 
figures,  would  it  not  ? — Yes. 

186.  These  figures  would  probably  include  cases  taken 
to  hospital  otherwise  than  by  the  police  ? — I  do  not  know. 
I  could  not  say  about  these  Returns,  because  I  have  not 
studied  them. 

187.  And  you  see  below  that  table,  in  the  case  of  St. 
Bartholomew's  and  Guy's  Hospitals,  there  again  the  pro- 
portion taken  by  vehicles  other  than  ambulances  appears 
relatively  larger  than  the  figure  you  have  put  in  ? — You 
see  at  St.  Bartholomew's,  where  they  have  such  facilities, 
so  many  hand  ambulances  and  all  that,  only  80  out  of  349 
were  taken  by  ambulance. 

188.  And  91  by  cab  ? — Yes  ;  and  141  by  cabs  and  carta. 

189.  Cabs  91,  and  the  rest  by  carts,  vans,  &c.  You 
see  below  it  is  set  out  ? — Yes. 

190.  The  use  of  cabs,  as  you  point  out,  largely  depends 
upon  the  locality  being  one  where  cabs  are  obtainable  ? — 
Yes,  I  suppose  so  ;  but  I  do  not  know  how  you  would 
api^ly  that  argument  to  Guy's.  There  your  cabs  and  carts 
must  be  principally  carts.  You  have  not  got  so  many 
cabs  down  at  Guy's  on  the  other  side  of  London  Bridge. 

191.  You  see  the  table  underneath  sets  out,  Guy's  66  by 
cab  ? — Yes,  66  only  ;  the  rest  by  other  vehicles. 

192.  In  the  case  of  accident,  that  is,  66  ? — Yes. 

193.  And  66  also  in  the  case  of  illness  ? — Yes. 

194.  I  notice  that  in  No.  1  of  the  Regulations  (Appen- 
dix III.,  (C.)  )  which  you  supply  to  the  police,  you  state, 
"  Where  necessary,  expenses  for  cab  hire  wUl  be  allowed  "  ? 
—Yes. 

195.  Do  you  think  that  tends  to  suggest  that  a  cab 
should  be  used  ? — It  is  intended  to  suggest  that  they  should 
use  a  cab  to  send  for  an  ambulance. 

196.  Not  for  removal  ? — In  certain  cases  of  injured 
persons,  yes  ;  because,  as  I  have  already  said,  the  doctor 
who  is  called  in  in  such  a  large  pi'oportion  of  these  cases 
sometimes  says  to  the  constable,  "  Take  the  man  off  in  a 
cab."  In  2,300  cases  where  they  called  in  the  nearest 
doctor  on  the  spot,  the  constable  acts  on  his  instructions. 


Sir  Edward  Henry. 

If  the  doctor  says,  "  Take  him  off  in  a  cab,  he  has  only  a 
broken  collar-bone,"  the  constable  takes  him  in  a  cab,  and 
the  cab  hire  is  allowed.  That  often  covers  a  case  in  which 
a  constable  sees  a  cab,  and  says  to  the  cabman,  "  Go  and 
fetch  an  ambulance,"  and  pays  him  for  it. 

197.  Do  you  think  that  in  the  case  of  a  fractured  collar- 
bone the  doctor  would  advise  a  cab  as  against  an  ambu- 
lance ? — It  would  depend  very  much,  I  should  think,  upon 
whether  he  had  long  to  wait  or  not.  I  should  think  a  good 
deal  depends  upon  the  patient.  The  patient  might  say, 
' '  I  will  not  go  in  an  ambulance  ;  I  would  like  to  go  in  a 
cab."  The  police  have  no  control  over  a  patient  if  the 
patient  says,  "  I  want  to  go  in  a  cab." 

198.  This  Regulation  No.  1  {Appjendix  III.,  {C.) )  reads  : 
"  In  all  cases  of  accident,  or  illness  in  the  streets,  the  police 
are  to  render  all  the  assistance  in  their  power  by  sending 
for  medical  aid  (Ln  the  interval  loosening  the  necktie  and 
collar,  raising  the  head,  by  which  breathing  is  made  easier), 
and,  where  necessary,  to  the  police  station  for  the  wheeled 
ambulance  or  stretcher  to  remove  the  sufferers  to  the 
nearest  hospital,  unless  there  be  some  special  reason  for 
taking  them  to  another  hospital.  Where  necessary  ex- 
penses for  cab  hire  will  be  allowed."  Do  I  rightly  under- 
stand you  to  suggest  that  the  cab  is  there  introduced  only 
for  the  purpose  of  summoning  the  ambulance  ? — I  could 
not  say  why  it  was  introduced.  But  the  way  I  should  read 
it  would  be  as  I  said.  I  did  not  formulate  that  direction  ; 
it  was  done  many  years  ago  ;  but  the  way  I  should  read  it, 
and  the  way  I  should  interpret  it  now,  would  be  that  if  it 
was  ever  necessary  to  use  a  cab  the  cab  hire  would  be 
provided. 

By  the  Chairman. 

199.  Whether  for  taking  the  patient  to  the  hospital  or 
for  sending  for  an  ambulance  ? — Yes  ;  as  I  say,  in  many 
instances  the  doctor  says :   "  Take  him  off  in  a  cab." 

By  Sir  William  Collins. 

200.  I  only  wanted  to  put  it  to  you  whether  the 
fact  of  the  cab  appearing  in  that  first  regulation 
may  not  raise  a  presumption,  in  the  mind  of  the 
person  to  whom  the  instruction  is  given,  that  the  cab  is 
utilisable  for  such  purposes  ? — I  think  not,  because  they 
receive  special  instructions  from  qualified  men,  who  tell 
them  that  they  must  not  use  cabs  in  certain  instances.  If 
their  instruction  is  deficient,  then  perhaps  they  go  wrong  ; 
but  if  they  are  properly  instructed  they  would  know  how  to 
read  that  direction. 

By  the  Chairman. 

201.  I  will  just  ask  you  one  ciuestion  about  signalling. 
I  do  not  quite  understand  whether  you  contemplate 
making  more  use  of  the  telephone  for  this  purpose  ; 
or  do  you  think  the  messenger  system,  as  one  may  call  it, 
will  always  be  the  most  practicable  ? — It  is  very  difficult  to 
construct  a  new  system.  I  have  only  been  concerned  with 
improving  an  old  system  ;  but  I  C[uitc  see  that  in  the  outer 
area,  where  hospitals  are  at  a  consideral)le  distance,  a 
hand-wheeled  ambulance  is  too  slow  a  mode  of  conveyance 
sometimes.  But  then,  as  I  have  pointed  out,  the  number 
of  serious  cases  which  occur  in  that  outer  area  would  only 
be  about  half-a-dozen  a  day,  and  you  have  to  consider  ways 
and  means. 

202.  But  taking  it  in  the  outer  area,  supposing  you  have 
a  system  of  horse  ambulances  available  there,  I  suppose 
you  must  have  both  your  ambulance  and  your  horse  ready 
or  else  it  is  no  use  at  all  ? — Yes,  they  must  be  ready  day  and 
night. 

203.  Tlien,  as  you  say,  the  question  of  cost  and  so  forth 
comes  in,  and  it  is  a  question  whether  the  cost  is  justifiable 
if  and  where  other  means  might  also  be  available  ? — Yes. 

204.  Taking  some  outlying  districts  in  Kent  or  in 
Middlesex  or  even  in  Hertfordshire,  if  you  had  an  efficient 
system  of  horsed  amb\ilances,  have  you  thought  out  at  all 
how  it  could  be  organised,  where  they  could  be  stationed, 
or  how  they  could  be  served  ? — No,  I  have  not.  It  would 
be  a  very  big  scheme  indeed. 

205.  If  it  was  to  cover  the  whole  ? — Yes. 

206.  But,  of  coiu'se,  the  police  area  covers  a  great  deal  of 
what  is  pure  and  simple  country  district  ? — Yes,  it  is 
roughly  a  circle  with  a  radivis  of  15  miles,  a  little  over  15 
miles.  That  gives  you  an  actual  area  of  699  square  miles, 
I  think  it  is,  to  be  precise — 700  square  miles. 

207.  On  the  other  hand,  there  are  some  portions  of  the 
poUce  area  lying  outside  London,  where  the  population  is 
tolerably  thick  and  where  there  must  be  a  considerable 
number  of  accidents  ? — Yes,  when  you  get  a  borough  like 
Croydon  and  West  Ham. 
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MINUTES  OF  EVIDENCE  : 


Sir  Edward  Henry. 

208.  Would  you  say  that  in  the  case  of  a  borough  like 
Croydon  or  West  Ham  there  is  something  to  be  said  for 
horsed  arflbulances  there  ? — I  should  have  to  examine 
the  figures  of  the  accidents  and  see  whether  they  could  be 
located  to  a  particular  point,  and  the  distance  of  that 
point  from  a  hospital,  and  whether  a  hand  ambulance 
would  be  too  slow  a  means  of  getting  them  there.  I  should 
think  in  Croydon  they  would  all  be  rather  close  to  a  hospital, 
so  far  as  I  know  it.  I  have  only  been  out  there  inspecting. 
I  think  that  the  worst  served  portion  is  Kentish  Town, 
Somers  To^vn,  and  all  round  there  ;  I  think  that  is  badly 
served  at  present ;  because  you  have  available  only  the 
Great  Northern  Central  Hospital  and  that  hospital  to  the 
east  there. 

By  Sir  William  Collins. 

209.  The  Metropolitan  ?— Yes,  I  think  it  is  the  Metro- 
politan, but  at  any  rate,  I  think,  cases  from  Kentish 
Town  and  Somers  Town  might  be  a  mile,  a  mile  and  a 
quarter,  or  a  mile  and  a  half  from  a  hospital,  and  that  is 
rather  far. 

By  the  Chairman. 

210.  Then  it  comes  to  this,  does  it  not,  rather : 
that  the  police  district  is  so  large  that  some  parts 
of  it  might  require  a  different  mode  of  treatment  ? — Yes, 
that  is  so.  The  conditions  vary,  of  course,  very  much. 
For  instance,  if  you  take  the  K  Division  out  there  by 
the  East  and  West  India  Docks,  and  the  Albert  Docks,  a 
great  many  accidents  occur  in  the  docks.  I  know  nothing 
about  the  cases  there  and  the  facility  they  are  dealt  with  by 
the  dock  police,  who  have  their  own  ambulances  All  I 
know  about  are  the  accidents  Avhich  occur  on  the  way  to 
the  docks. 

211.  I  only  wanted  to  bring  out  what  a  variety  of  cir- 
cumstances there  are  ;  because,  of  course,  the  accidents  in 
the  docks,  I  suppose,  are  probably  more  numerous  than  in 
any  other  part  in  the  same  area  ? — There  are  a  great  many 
instances  in  the  docks.  If  the  docks  were  at  all  busy — 
unfortunately,  they  are  not  at  all  busy  now — there  would 
be  a  great  many  accidents. 

By  Sir  William  Collins. 

212.  Have  you  given  us  anywhere  the  actual  number  of 
litters  and  ambulances  now  under  the  police  ? — Yes. 

213.  Wliat  was  the  total  number  ?— I  think,  349,  but 
probably  there  are  rather  more  now. 

214.  I  see  in  the  Memorandum  of  1906,  which  was  put 
in  before  the  Parliamentary  Committee,  it  was  240  litters 
at  police  stations  and  40  similar  ambulances  with  appliances ; 


that  is  280.  They  have  been  increased  since  then,  have 
they  ? — Yes,  and  gradually  are  being  increased  from  time 
to  time.  There  are  some  now  waiting  to  be  put  out,  not 
included  in  the  total.  The  .difficulty  of  getting  sites  causes 
much  correspondence. 

By  the  Chairman. 

215.  It  is  346  ? — Yes,  roughly  ;  but  now  there  are 
two  or  three  more  put  out  since  then.  There  is  that 
Wellington  Square  difficulty  to  be  faced. 

By  Sir  William  Collins. 

216.  Might  I  ask  you  also,  have  you  any  suggestions 
to  make  as  to  co-ordinating  the  voluntary  existing 
services  with  the  present  police  method,  or  are  you 
satisfied  as  regards  the  existing  relations  ? — We  never 
have  any  difficulty.  There  is  the  ambulance  service — 
you  mean  the  Bischoft'sheim  service  ? 

217.  And  the  St.  John's,  and  the  Volunteer  Medical 
Staff  Corps  ? — We  have  only  got  to  apply  to  them  ;  they 
are  always  only  too  anxious  to  assist.  We  go  to  them 
at  once  as  a  matter  of  course.  We  use  them  just  as  we 
use  our  own  ambulance.  They  are  absolutely  at  our 
disposal. 

218.  As  stress  is  laid  in  this  memorandum  upOii  the 
co-ordination  of  existing  services,  I  wondered  whether 
you  would  make  any  suggestion  with  regard  to  it  ? — 
We  have  never  experienced  any  difficulty  whatever  in 
obtaining  their  ambulances. 

By  the  Chairman. 

219.  There  is  no  clashing  ? — None  whatever ;  on  the 
contrary,  there  is  the  greatest  desire  on  the  part 
of  ail  these  associations  to  render  their  services  as  freely 
as  possible.  We  have  only  to  go  to  them  and  they  assist 
us.  Even  on  the  occasions  of  functions  in  the  streets,  when 
the  King  goes,  perhaps,  to  the  City,  or  on  some  other 
public  occasion,  they  all  come  out  and  are  posted  at  the 
place  where  we  require  them  to  be  posted,  so  that  in  case 
of  any  casualties  occurrmg  they  may  be  able  to  deal  with 
them. 

220.  In  case  of  any  complication  arising  on  the  border- 
land between  the  Metropolitan  Police  and  the  City,  do  any 
difficulties  arise  ? — No. 

221.  You  act  together  ? — Yes,  I  am  sure  they  would 
take  our  ambulances  ;  or  we  would  take  theirs  at  once. 
There  is  no  friction  at  all.  In  case  of  rendering  help  to 
any  person  stricken  down  like  that,  there  never  could  be 
any  question  of  friction. 


Superintendent  THOMAS  COLE  called  in  and  examined. 


By  the  Chairman. 

222.  You  are  Superintendent  of  the  E  Division  of 
the  Metropolitan  Police  ? — Yes. 

223.  Will  you  tell  us  what  the  boundaries  of  your 
Division  are  ? — It  is  bounded  on  the  south  by  the  River 
Thames  from  the  Temple  Pier  to  Charuig  Cross  Railway 
Bridge  ;  on  the  west  by  Northumberland  Avenue,  Trafalgar 
Square,  St.  Martin's  Lane,  High  Street,  Bloomsbury ; 
thence  along  New  Oxford  Street  and  through 
Bury  Street,  Montague  Street,  Russell  Square, 
Woburn  Square,  Gordon  Sc[uare  and  Gordon  Street 
to  the  Euston  Road.  My  boundary  on  the  north 
ia  the  Euston  Road  as  far  as  King's  Cross,  then  east 
through  Gray's  Inn  Road  as  far  as  Elm  Street ;  then  it 
runs  through  Elm  Street  and  Mount  Pleasant  to  Parringdon 
Road,  and  down  Parringdon  Road  to  Charterhouse  Street. 

224.  And  there  it  touches  the  City  boundary  ? — Yes, 
there  it  touches  the  City  boundary,  and  then  comes  back 
along  Holborn  to  Holborn  Bars,  and  then  follows  the 
City  boundary  right  away  through  to  the  Temple  Pier. 

225.  Your  Division  comprises  about  a  square  mile? — 
Yes. 

226.  How  many  hospitals  are  there  in  the  area  ? — There 
are  three  hospitals  which  take  in  accidents,  Charing  Cross, 
King's  College,  and  the  Homoeopathic. 

227.  And  how  many  infirmaries  ? — There  are  two 
infirmaries,  one  in  Endell  Street,  and  the  other  by  Lincoln's 
Inn  Fields,  the  former  belonging  to  the  Bloomsbury 
Union  and  the  latter  to  the  Strand  Union. 

228.  Do  they  take  in  accidents  ? — Yes. 


229.  How  many  ambulances  are  there  within  your 
area  ? — There  are  13  ambulances. 

230.  How  many  belong  to  the  Police  ? — Nine  belong 
to  the  Police,  and  there  are  two  at  hospitals  and  two  of 
the  Bischoffsheim  service. 

231.  Then  there  are  others  near  the  boundary  ? — Yes, 
there  are  five  others  near  the  boundary. 

232.  Are  all  those  ambulances  available  in  case  of 
emergency  ? — Yes,  every  one  of  them. 

233.  What  would  a  constable  do  in  case  of  accident ; 
would  he  send  for  the  nearest  Police  ambulance  or  for 
one  of  the  others  ? — He  sends  for  the  nearest,  whichever 
it  may  be,  always  ;  those  are  his  instructions. 

234.  And  that  is  what  he  does  ? — Yes.  I  might  say  that 
there  are  also  three  other  hospitals  near  the  boundary,  the 
Royal  Free  Hospital^  which  is  only  just  across  the  road, 
University  College  Hospital,  and  the  French  Hospital  in 
Shaftesbury  Avenue,  and  there  are  some  a  little  further 
off — the  Middlesex  Hospital,  which  is  a  longer  distance 
away,  and  St.  Bartholomew's. 

235.  Is  it  the  practice  not  only  to  use  the  nearest 
ambulances,  but  to  send  cases  to  the  nearest  hospital  or 
infirmary  ? — Always  to  the  nearest  hospital  or  infirmary. 

236.  Would  you  send  to  a  hospital  in  preference  to  an 
infirmary  1 — Yes,  always. 

237.  Although  the  hospital  might  be  a  little  further  off  ? 
— Yes,  because  we  think  they  get  a  little  better  treatment 
in  the  hospital. 
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238.  Can  you  give  usthe  figures  as  to  the  cases  of  accident 
and  illness  in  your  Division  'i — Yes.  During  the  year  1906 
there  were  631  persons  suffering  from  accident  and  308 
from  illness,  who  were  conveyed  to  either  hospitals  or 
infirmaries. 

239.  And  in  what  ways  were  they  conveyed  ? — 325 
were  conveyed  by  ambulances,  124  by  cabs,  and  145  by 
other  conveyances.  Then  there  were  345  walked.  I 
might  say  that  a  great  many  of  those  who  walked  preferred 
to  walk,  and  some  really  objected  to  being  conveyed 
in  any  vehicle  at  all.  Frequently  that  is  the  case ; 
if  their  injuries  are  only  slight  they  say,  "  I  would 
sooner  walk  to  the  hospital  than  get  into  a  cab  or  be 
conveyed  on  an  ambulance.'' 

240.  Now  will  you  give  us  the  figures  of  the  distances 
that  these  persons  were  conveyed  ? — Under  a  quarter 
of  a  mile,  568  ;  under  half  a  mile,  365  ;  and  under  three- 
quarters  of  a  mile,  6.  I  have  another  Return  in  which 
1  give  a  larger  number  of  the  distances  :  Under  200  yards 
there  were  164  ;  over  200  yards  and  under  300,  94  ;  over 
300  yards  and  under  a  quarter  of  a  mile,  310  ;  over  a 
quarter  of  a  mile  and  under  half  a  mile,  365  ;  over  half 
a  mile  and  under  three-quarters  of  a  mile,  6. 

241.  That  is  just  a  subdivision  of  those  568  cases 
conveyed  under  a  quarter  of  a  mile  ? — That  is  so. 

242.  You  have  already  told  us  that  a  j)erson  very  often 
prefers  to  walk  if  he  can  ? — That  is  so. 

243.  How  about  cabs  ;  what  are  the  instructions  to 
constables  about  using  cabs  ? — They  are  not  to  use  a  cab 
if  it  is  a  dangerous  case.  If  it  is  a  serious  accident  or  if 
there  are  broken  legs,  we  never  put  the  person  in  a  cab 
with  a  broken  leg. 

244.  Those  are  their  instructions  ? — Yes.  Sometimes 
the  quickest  way  to  get  a  person  with  a  broken  arm  or  a 
slight  injury  to  a  hospital  is  in  a  cab.  It  saves  the  time  in 
getting  the  ambulance. 

245.  You  would  send  a  person  with  a  broken  arm  in  a 
cab  ? — Yes. 

246.  Without  waiting  for  an  ambulance  ? — Yes,  you  get 
them  to  the  hospital  quicker  like  that.  I  might  say  with 
regard  to  those  cabs,  54  of  them  were  cabs  which  really 
caused  the  accident.  They  stopped,  and  the  person  was 
put  into  the  cab  and  taken  straight  off  to  the  hospital  at 
once. 

247.  The  constable  has  to  judge  for  himself,  I  suppose, 
unless  there  is  something  like  a  broken  arm,  which  he  can 
see,  as  to  whether  the  accident  is  sufficiently  serious  to 
justify  him  in  keeping  a  case  until  an  ambulance  comes  ? — 
Yes,  it  must  be  left  a  great  deal  to  his  discretion  ;  but  if  he 
saw  that  a  person  was  seriously  injured,  if  he  knew  that 
something  had  fallen  upon  him  and  crushed  him,  and  there 
was  likely  to  be  internal  injury,  he  would  not  put  him  in 
a  cab. 

248.  I  suppose  there  is  no  difficulty  in  your  Division  in 
getting  cabs  ? — No,  they  are  always  available  in  the  streets. 
You  can  get  them  at  any  time  almost. 

249.  In  your  Division,  I  see  there  were  325  cases  taken  by 
ambulances  and  124  by  cabs  ;  so  that  it  looks  as  if  the 
ambulances  were  resorted  to  a  good  deal  more  than  cabs  ? — 
Yes. 

250.  There  were  145  cases  taken  by  other  conveyances 
of  various  kinds — that  seems  to  be  very  common.  You 
say  that  the  cab  itself  which  causes  the  accident  will  often 
take  them  ? — In  54  of  those  cases  they  were  taken  by  the 
cab  which  caused  the  accident. 

251.  That  does  not  include  cabs  which  might  be  sent  for 
by  the  constable  ? — No,  it  does  not  ;  the  difference  of  the 
145  is  made  up  by  those  which  were  called  by  the  constable. 

252.  Now,  have  most  of  your  men  been  taught  to  give 
First  Aid,  and  so  on  ? — Yes  ;  my  total  strength  is  582 
men,  and  out  of  that  number  there  are  408  who  hold 
certificates  for  the  first  course  ;  59  who  hold  certificates  for 
the  second  course,  and  five  medallions.  472  out  of  582  hold 
certificates. 

253.  Are  those  who  have  had  most  training  in  the  second 
course  and  the  medallion  men  ? — Yes  ;  they  have  passed 
the  second  and  third  courses  ;  but  in  addition  to  that  I  have 
50  others  who  sat  for  examination  this  year,  but  I  have  not 
got  the  results  yet. 

264.  At  what  stage  does  a  man  get  this  training  ;  as  soon 
as  he  joins  the  force,  or  before  ? — He  commences  really 
when  he  is  in  the  preparatory  class  on  the  di'ill  ground.  He 
gets  instruction  at  Scotland  Yard  first  of  all ;  then,  as  soon 
as  he  gets  to  a  Division,  he  goes  to  the  proper  place  ;  ours 
go  to  one  of  the  Board  schools — Tower  Street  school. 


Supl.  Thomas  Cole. 

255.  Who  instructs  them  there  ;  is  it  under  the  County 
Council  ? — It  is  under  the  County  Council.  Formerly  a 
number  of  them  used  to  have  instruction  from  the  St.  John 
Ambulance  Association,  but  now  they  all  go  to  the  Board 
schools  and  get  it  from  the  London  County  Council. 

256.  Do  they  go  in  their  own  time,  or  as  part  of  their 
work  ? — They  are  allowed  two  hours  off  for  each  time  they 
attend. 

257.  How  often  do  they  attend  instruction  ? — Twice  a 
week. 

258.  In  the  evening,  or  at  what  time  ? — Generally  in  the 
evening  from  6  till  8.  The  time  is  arranged  for  the  con- 
venience of  the  instructors  ;  it  is  generally  from  6  to  8  in 
the  evening. 

259.  How  long  does  the  class  last  generally  ? — For  two 
hours. 

260.  Now,  as  to  the  availability  of  the  ambulances  ; 
how  long  does  it  ta,ke  generally  to  get  an  ambulance  after  the 
happening  of  an  accident  ? — I  made  a  calculation  that  out 
of  325  cases  it  averaged  to  get  the  ambulance  and  get  the 
person  to  the  hospital,  15  minutes. 

261.  To  get  them  started  to  the  hospital  ? — No,  until 
we  get  them  to  hospital.  Of  course  the  constable  has  first 
of  all  to  go  and  fetch  the  ambulance  and  then  return  to  the 
patient,  and  then  go  to  the  hospital.  It  is  like  making  three 
journeys. 

262.  Supposing  an  accident  takes  place,  what  is  the  first 
thing  that  happens  generally  ;  would  the  police  constable 
get  hold  of  anyone  he  could  ? — Generally  he  sends  another 
constal.ile  for  the  nearest  ambulance  ;  that  is.  if  he  intends 
to  send  for  an  ambulance. 

263.  Would  he  blow  his  whistle  first  and  get  another 
constable  to  come  up  ? — If  necessary  ;  but  generally  when 
accidents  occur  in  the  Strand  and  congested  thoroughfares 
there  are  other  constables  within  call. 

264.  But  he  would,  of  course,  make  use  of  another  con- 
stable if  he  could  ? — Sometimes  a  private  individual  goes, 
but  generally  it  is  another  constable. 

265.  Does  he  often  send  a  cab  for  the  ambulance  ? — Not 
very  often. 

266.  Or  for  the  nearest  doctor  ? — We  very  seldom  call  a 
doctor  ;  the  quickest  way  we  find  to  get  medical  aid  for  a 
person  is  to  take  him  direct  to  a  hospital. 

267.  Then  there  are  not  many  cases  in  your  Division 
Tcliere  a  doctor  sees  the  patient  ? — No,  very  few.  We  often 
find  that  if  we  send  for  a  doctor  v/e  probably  have  to  send 
to  tvco  or  three  residences  before  they  fincl  a  doctor  in  ; 
therefore  it  is  only  losing  time. 

268.  A  constable  does  not,  then,  as  a  matter  of  fact  often 
send  for  a  doctor,  so  far  as  your  experience  goes  ? — No  ; 
except  in  a  very  serious  case.  If  he  sees  it  is  a  serious  case 
and  he  thinks  the  person  ought  not  to  be  removed  without 
medical  aid,  he  will  send  for  a  doctor  first. 

269.  But  he  does  send  for  an  ambulance  ? — Yes. 

270.  That,  of  course,  depends  upon  the  gravity  of  the 
case,  or  what  he  thinks  the  gravity  of  the  case  ? — Yes. 
Sometimes,  if  a  motor  car  meets  with  an  accident  and  some- 
body meets  with  an  injury,  a  person  in  the  car  will  say, 
"  Put  him  in  the  car,  and  I  will  take  him  to  the  hospital," 
and  of  course  the  constable  avails  himself  of  that  offer. 

271.  You  have  not  got  a  separate  column  for  motor  cars 
in  these  Returns  ? — No,  I  think  not. 

272.  Still  that  might  happen,  and  you  say  it  does  happen, 
not  infrequently  ? — Yes  ;  and  the  same  with  other  vehicles , 
vans  and  that  kind  of  thing  for  instance.  Then  the  average 
time  in  getting  peoijlc  to  hosjiitals,  if  they  are  taken  by  cabs 
or  other  vehicles,  we  find  iS  about  five  minutes. 

273.  From  the  time  of  the  accident  ? — Yes  ;  because 
they  are  taken  up  at  once  and  taken  straight  away  to  the 
hospital  ;  whereas  in  the  case  of  those  who  walk,  they  get 
there  in  about  six  minutes. 

By  the  Earl  of  Stamford. 

274.  I  suppose  I  may  take  it  that  your  Division  is 
one  of  the  most  conveniently  circumstanced  with 
regard  to  ambulances  and  hospitals  in  the  Metropolis  ? — 
Yes,  certainly  it  is. 

275.  Have  any  cases  come  under  your  knowledge  where 
there  has  been  a  trying  delay  in  obtaining  an  ambulance 
and  taking  a  patient  to  hospital  ? — I  have  not  heard  of  one. 

276.  \''our  impression  is  that  it  is  not  so  ? — We  are  so 
well  suiDplied  with  ambulances  all  over  the  district  that  it 
could  not  very  well  happen.    The  constables  are  well 
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acquainted  with  the  positions  of  them  all,  and  in  addition 
to  13  in  our  Division,  we  have  five  others  immediately  on 
the  boundaries — 18  ambulances  almost  within  a  square 
mile,  so  to  speak. 

277.  In  the  majority  of  cases  the  constable,  who  had  to 
deal  with  an  accident,  would  be  one  who  had  been  trained, 
to  some  extent,  at  any  rate,  in  First  Aid  ? — Yes. 

By  Sir  William  Collins. 

278.  I  think  you  said  that  in  the  year  1906  there  were 
631  cases  of  accident  dealt  with  in  your  Division  ? — Yes. 

279.  118  of  those,  I  understand,  were  conveyed  to  a 
hospit  il  or  infirmary  by  ambulances  ? — That  is  so. 

280.  Then  those  conveyed  by  cabs  were  76,  were  they 
not  ?— Yes. 

281.  And  by  the  vehicles  which  injured  them  79  ? — Yes- 

282.  In  column  four  of  this  table  it  is  said  ihat  there  were 
613  cases  which  were  conveyed  to  a  hospital  or  infirmary  by 
means  oth :  r  than  ambulances  ? — That  is  so. 

283.  Are  those  individual  cases  ? — Yes. 

284.  Of  those  76  were  conveyed  by  cabs  ? — Yes. 

285.  Then  the  513  and  the  118  make  up  the  631  ?— Yes. 

286.  Then  118  out  of  the  631  in  your  Division  were  con- 
veyed to  a  hospital  or  infirmary  by  an  ambulance,  and  if 
I  add  together  the  other  columns  dealing  with  those 
conveyed  to  a  hospital  or  infirmary  by  some  vehicle  or 
other,  but  not  an  ambulance,  I  make  the  number  184  ; 
that  is  so,  is  it  not  ? — Yes. 

287.  Then  what  do  you  suggest  is  the  reason  that  in 
your  Division,  well  supplied  as  it  is  with  ambulances,  of  the 
patients  who  suffered  from  accidents  in  the  streets  and 
were  taken  to  a  hospital  or  infirmary,  whereas  118  went  by 
ambulances  184  went  by  some  vehicle  other  than  an  am- 
bulance ? — Because  cabs  were  available  in  so  many  cases, 
and,  as  I  explained,  these  other  vehicles,  for  instance,  18 
passing  vehicles  proffered  their  services  by  the  owner  or 
driver  and  it  was  accepted  by  the  constable. 

288.  Is  it  because  the  cabs  are  generally  more  readily 
available  that  you  use  them  ? — That  is  one  reason.  As  I 
say,  in  those  54  cases  the  cib  caused  the  accident,  and  in 
some  other  cases  the  other  vehicle  caused  the  accident,  and 
they  offered  their  services,  and  it  was  accepted  by  the 
constable. 

289.  Is  it  easier  and  quicker  tc  whistle  up  a  cab  and  take 
the  case  away  than  to  send  for  an  ambulance  ? — Yes,  in  a 
district  like  ours  we  have  cabs  nearly  always  on  the  spot, 
and  it  saves  a  great  deal  of  tune  if  the  person  can  be  taken 
in  a  cab  instead  of  sending  for  an  ambulance. 

290.  You  stated  that  you  seldom  called  in  a  doctor  in 
your  neighbourhood  ? — Yes,  that  is  so,  as  the  Return 
shows. 

291.  You  find  it  difficult  t  en  to  comply  with  the  in- 
struction No.  2  {Apjj&ndix  III.,  (C.)  )  which  is  given  totliis 
effect :  "  It  is  to  be  thoroughly  understood  that  in  all 
cases  in  which  persons  come  into  the  hands  of  the  police, 
whether  as  prisoners  or  in  any  other  manner,  and  there  is 
any  appearance  of  their  being  ill  or  suffering  from  injury, 
or  it  is  known  or  believed  that  they  have  hurt  themselves 
by  falling  down  while  drunk  or  otherwise,  the  divisional 
or  other  surgeon  is  to  be  invariably  sent  for  to  see  them 
although  they  may  make  no  complaint.  The  Commissioner 
trusts  that  there  will  be  no  neglect  in  carrying  out  this 
Order  "  ? — I  think  that  applies  more  to  prisoners  at  the 
police  stations. 

292.  "  Whether  as  prisoners  or  in  any  other  manner  ?  " — 
Yes,  but  in  the  case  of  these  accidents  and  slight  illnesses  in 
the  street,  it  is  quicker,  I  say  again,  to  get  medical  aid  for 
the  man  by  taking  him  to  hospital  instead  of  sending  for  a 
doctor. 

293.  In  other  words,  it  is  cumbersome  to  carry  out  the 
procedure  suggested  in  the  Rules  ? — Yes. 

294.  You  think  the  best  method  is  to  get  the  patient  as 
quickly  as  possible  to  the  hospital  ? — Yes. 

295.  And  that  is  generally  accomplished  at  the  present 
time  by  means  other  than  an  ambulance  ? — Yes,  in  most 
cases.  There  were  325  cases  taken  in  ambulances  in  the 
year. 

296.  But  dealing  with  accidents,  only  118  went  by  am- 
bulance and  184  by  some  vehicle  other  than  an  ambulance  ? 
— That  is  quite  right. 

297.  You  spoke  about  three  journeys  being  required  to 
get  the  patient  to  hospital  with  an  ambulance  ;  that  is, 
sending  for  the  ambulance,  getting  it  back,  and  then  taking 
the  patient  to  hospital  ? — Yes. 


298.  That  is  what  takes  up  the  time  ? — Yes,  traversing 
the  ground  as  it  were  three  times.  That  is  why  it  takes 
longer  to  get  them  there  by  ambulance  than  by  other 
vehicles.  If  a  vehicle  is  on  the  spot  you  put  the  patient  in 
and  you  get  the  patient  to  the  hospital  before  you  could  get 
the  ambulance  from  the  hospital. 

299.  Have  you  yourself  taken  patients  to  a  hospital 
when  you  were  a  constable  ? — Yes,  not  a  great  many, 
because  I  happened  to  be  out  Clapham  way  when  I  was  a 
constable,  and  one  did  not  meet  with  many  cases  out  that 
way. 

300.  I  think  you  said  that  it  was  a  rule  not  to  use  cabs  for 
a  case  of  a  broken  leg  ? — Yes. 

301.  Is  that  a  printed  rule  ? — No,  I  do  not  think  it  is  ; 
but  it  is  a  general  instruction  to  the  men  ;  or  if  there  is 
any  sign  of  serious  injury.  I  should  say,  if  a  man  was 
crushed  and  was  thought  to  be  suffering  from  internal 
injuries  he  would  not  be  taken  in  a  cab. 

302.  Do  you  think  that  if  we  enquired  at  the  hospitals  in 
your  district  we  should  learn  that  no  case  of  a  broken  leg 
was  taken  by  the  police  to  a  hospital  in  a  cab  ? — I  would 
not  like  to  say  that  there  has  never  been  a  case,  but  it  is 
their  instruction  not  to  do  so. 

303.  Who  gives  them  that  instruction  ;  it  is  verbal, 
I  understand,  not  printed  ? — That  is  so. 

304.  In  what  way  is  it  given  ? — The  men  are  instructed 
by  their  officers  not  to  do  so. 

305.  Do  you  yourself  instruct  them  ? — Yes. 

30l;.  On  what  occasion  have  you  given  that  instruction  ? 
—On  many  an  occasion  ;  especially  when  young  men 
join  the  service  they  are  instructed  by  the  Chief  Inspector 
in  the  best  part  of  their  duties,  and  that  is  one  of  the  things 
he  instructs  them  in. 

307.  Is  there  any  memorandum  kept  of  these  instructions 
that  you  give  to  the  men  from  time  to  time  ? — No,  it  is 
general  instructions  he  gives  them  to  tell  them  how  to 
act  in  certain  cases  in  the  streets. 

308.  Would  you  tell  us  the  mode  in  which  the  report 
is  made  by  the  constable  on  duty  which  enables  you  to 
prepare  these  statistical  returns  ? — He  takes  the  name  and 
address  of  the  injured  person,  the  particulars  as  to  how 
the  accident  happened,  and  enters  it  all  in  his  pocket 
book,  and  from  that  the  inspector  makes  the  entry  in  the 
Occurrence  Book  at  the  Station. 

309.  Has  he  a  form  which  he  has  to  fill  up  indicating 
the  various  modes  of  conveyance  to  hospital  ? — No,  he 
has  no  form. 

By  the  Chairman. 

310.  Does  he,  as  a  matter  of  fact,  make  an  entry 
as  to  the  mode  of  conveyance  in  his  note  book  ? 
— Yes,  always.  That  is  always  done,  of  course.  If  he 
omitted,  then  it  is  the  duty  of  the  inspector  to  call  his 
attention  to  it  and  ascertain  those  particulars  before  he 
makes  his  entry  in  the  Occurrence  Book. 

By  Sir  William  Collins. 

311.  I  think  you  gave  some  valuable  evidence 
before  a  Committee  of  Enquiry  of  the  London  County 
Council  some  five  or  six  years  ago  ? — I  did  give  evidence 
before  that  Committee. 

312.  You  then  stated  that  there  were  two  litters  at 
Bow  Street,  one  at  Gray's  Inn  Road,  and  one  at  Hunter 
Street  ?— Yes. 

313.  Would  that  be  true  now  ? — That  is  true  now,  but 
in  addition  to  that  we  have  others  stationed  at  other  places 
now. 

314.  What  additional  provision  have  you  made  since 
that  time  ? — One  ambulance  has  been  placed  in  Duncannon 
Street,  and  one  at  the  top  of  Shaftesbury  Avenue  by  New 
Oxford  Street,  one  at  the  north-west  corner  of  Lincoln's 
Inn  Fields,  and  one  in  Guilford  Street  by  the  Foundling 
Hospital. 

315.  Are  those  the  Bischoff'sheim  ambulances  ? — No, 
those  are  ours — additional  Police  ambulances  which  have 
been  placed  there  smce. 

316.  We  have  been  told  of  three  horse- ambulances 
which  have  been  under  the  care  of  the  police  for  many 
years  past  but  are  now  regarded  as  obsolete  ;  have  you 
had  occasion  to  use  those  ? — No,  I  never  saw  one  of  them. 

317.  You  have  never  seen  them  ? — No. 

318.  I  take  it  then  that  they  are  not  used  in  your 
district  ?— When  I  say  that  I  never  saw  one,  I  saw  one 
the  other  day  at  Scotland  Yard,  a  rather  old-fashioned 
thing. 
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319.  You  saw  ii  then  for  the  first  time  ? — Yes. 

320.  Is  the  instruction  in  first  aid  compulsory  on  all 
constables  ? — No,  it  is  not  compulsory,  but  we  advise 
men  to  undergo  the  instruction  and  get  a  certificate. 

^  321.  And  they  are  allowed  time  off  for  that  purpose  ? — 
Yes,  they  are  allowed  time  off  as  an  encouragement  and 
inducement  to  them  to  get  it. 

322.  Do  you  know  why  the  tendency  has  been  to  give 
up  the  St.  John  Ambulance  classes  as  a  mode  of  in- 
struction in  favour  of  the  County  Council  instruction  ? 
— No,  I  know  of  no  reason,  except  that,  perhaps,  the  classes 
are  more  convenient.    There  is  no  other  reason. 

323.  Do  any  of  your  men  now  attend  the  St.  John 
Ambulance  classes  ? — No. 

324.  They  all  go  to  the  County  Council  classes  ?— They 
all  go  to  the  County  Council  classes. 

By  the  Chairman. 

325.  How  general  is  it ;  are  there  many  men  who 
do  not  go  at  all  ? — Now  nearly  every  man  goes  ;  nearly 
all  the  young  men  on  joining  the  Service  go  now,  as 
you  will  see  by  the  numbers  I  have  given  ;  472,  and  50 
others  who  have  been  to  the  class  out  of  582  ;  that  is, 
522  out  of  582  ;  and  those  who  have  not  been  are  mostly 
some  of  the  older  constables. 

326.  In  your  Division  is  it  something  like  the  regular 
thing  for  anyone  who  joins  the  police  for  the  first  time 
to  take  it  up  ?• — Yes,  to  take  it  up  and  pass  the  examination 
and  get  a  certificate  if  he  can. 

327.  Any  man  who  really  wants  to  do  his  duty  properly 
would  do  that  ? — Yes,  and  it  is  a  great  assistance  to  him  ; 
because  meeting  with  so  many  accidents  one  never  knows 
when  he  might  require  it,  although  they  do  not  frequently 
make  use  of  it,  because  they  are  so  near  hospitals  that 
they  take  the  patients  there. 

328.  You  say  that  they  do  not  frequently  make  use  of 
it  ?— They  do  not. 

329.  I  suppose  your  Division  is  rather  specially  well 
situated  for  nearness  both  to  ambulances  and  to  hospitals 
too  ? — Yes,  it  is  well  provided  all  the  way  round. 


SupL  Thoirms  Cole. 

330.  Is  it  more  so  than  any  other  Division  in  London, 
do  you  think  ? — I  do  not  know  about  the  C  division  ; 
it  is  probably  just  as  well  off,  and  so  are  a  few  of  the  other 
inner  Divisions,  but  it  is  more  when  you  get  into  the 
suburbs  that  you  feel  the  want  of  it. 

331.  Have  you  often  had  reason  to  complain  of  a 
constable  not  attending  to  people  properly,  sending 
them  off  too  soon  without  waiting  for  a  doctor  or  an 
ambulance  and  so  on  ;  have  you  ever  had  complaints 
made  to  you  or  known  of  many  cases  of  that  kind  ? — I 
have  not.  I  have  had  none  myself  and  I  do  not  remember 
one. 

332.  Do  you  say  that  the  constables  treat  these 
cases  with  fair  discretion  ? — I  think  so  ;  that  is  my 
opinion. 

333.  At  all  events  you  say  that  you  have  not  had  com- 
plaints about  it  ? — I  have  had  no  complaints  about  it. 

By  Sir  William  Collins. 

334.  Is  the  telephone  ever  used  with  a  view  to 
summon  an  ambulance  quickly  ? — No. 

335.  Have  you  ever  had  a  difficulty  when  you  have 
taken  a  patient  to  a  hospital — a  bad  case — in  finding  that 
it  cannot  be  admitted  there  because  there  is  no  bed  ? — It  is 
a  very  rare  case.  Sometimes  at  the  hospitals  they  will  send 
them  away  to  the  infirmary  if  they  have  no  bed. 

336.  Or  to  another  hospital,  I  suppose  ? — They  generally 
send  them  to  the  infirmary  if  they  cannot  take  them  in. 

337.  Have  you  any  means  of  knowing  before  you  get 
the  injured  person  to  the  hospital  whether  there  is  a 
vacancy  at  the  hospital  for  his  admission  ? — No  ;  we 
have  to  take  them  there  on  the  chance  that  they  will  be 
admitted. 

338.  You  have  known  of  cases  in  which  having  arrived 
at  the  hospital  you  found  they  could  not  be  there  taken 
in  because  these  was  no  bed  ? — Yes,  but  not  many  cases. 

339.  Then  you  take  them  to  the  infirmary  ? — Yes.  either 
to  the  infirmary  or  wherever  the  medical  officer  of  the  hos- 
pital may  direct,  but  it  is  generally  to  the  infirmary. 


Superintendent  JAMES  OLIVE,  called  in  and  examined. 


By  ths  Chairman. 

340.  You  are  Superintendent  of  the  X  Division,  the 
Kilburn  Division  ? — Yes. 

341.  You  have  81  square  miles  in  your  Division  ? — Yes. 

342.  I  do  not  know  that  you  need  give  all  the  boundaries 
of  it,  but  the  Division  takes  in  Harrow,  Pinner,  Ruislip, 
Harefield,  Northwood,  the  greater  part  of  Paddington, 
the  whole  of  Kensal  Green,  Kensal  Town,  Notting  Dale, 
part  of  North  Kensington,  the  whole  of  Kilburn,  Acton, 
Ealing.  HanweU,  and  all  that  country  extending  away  to 
Uxbridge  and  neir  to  Rickmansworth  ? — Yes. 

343.  Therefore  you  have  a  great  deal  of  purely  country 
district  in  your  Division,  as  well  as  a  very  populous  suburban 
district  ? — Y^es,  we  have  Paddington  and  Notting  Dale, 
which,  of  course,  are  practically  the  centre  of  London. 

344.  You  have  some  figures,  which  we  have  had  already 
in  amtber  form  as  to  the  number  of  persons  conveyed  to 
hospitals  or  infirmaries  in  the  year  1906.  Will  you  just 
give  us  those  figures  ? — We  had  276  accidents,  and  we  had 
119  cases  of  illness  which  needed  to  be  treated  in  the  streets 
by  conveyance  to  hospitals  or  infirmaries,  and  we  had  140 
persons  removed  on  ambulances  who  had  met  with  acci- 
dents, and  136  persons  conveyed  to  hospitals  or  infirmaries 
by  other  means.  Of  course  a  number  of  those  were  con- 
veyed by  cabs,  a  good  many  by  passing  vehicles,  or  by  the 
vehicle  which  had  caused  the  accident.  We  had  119 
persons  sviffcring  from  illness  in  the  streets  dealt  with  by 
the  police,  and  90  of  those  persons  were  removed  on 
ambulances  and  29  by  other  means. 

345.  Then  you  make  a  considerable  use  of  ambulances 
in  your  district  as  compared  with  other  vehicles ;  there  are 
a  larger  proportion  of  persons  conveyed  by  ambulances  to 
hospitals  and  so  on  than  by  other  vehicles  ? — I  should  say 
about  half. 

346.  What  are  the  distances  that  these  people  have  to  be 
conveyed  ? — That,  of  course,  is  given  in  these  Returns. 
Return  No.  3  (Appendix  II.,  Tablex  [E)  and  (F.))  gives 
you  the  approximate  distance  to  the  nearest  hospital  or 
infirmary.    I  might  tell  you  that  practically  no  part  of  my 


district  is  within  the  three-mile  circle — a  very  small  portion 
of  it  indeed.  I  could  show  you  that  on  this  rough  sketch 
map  I  have  here  [Handing  in  a  map  and  describing  the  same). 

347.  Can  you  give  us  any  figures  showing  how  far  the 
ambulance  is  usually  stationed  from  the  place  where  the 
accident  occurs,  when  a  person  has  to  be  removed  ? — That 
is  given  in  these  Returns  (Appendix  II..  Tables  {G.)  and 
(H.)).  With  regard  to  accidents,  109  of  those  accidents 
occurred  within  a  quarter  of  a  mile  of  the  place  where  there 
was  an  smbulance  available. 

348.  And  can  you  say  how  long  it  takes  to  get  an  ambu- 
lance as  a  rule  ? — Within  that  three  to  four  mile  circle  I 
make  the  average  time  25  to  30  minutes  from  the  time 
of  the  accident  until  we  can  get  the  case  to  the  hospital  or 
infirmary  ;  that  is  the  average  time  ;  some  would  take  a 
little  longer,  some  probably  less. 

349.  What  hospitals  have  you  available  in  your  Division? 
—St  Mary's  Hospital  and  the  Paddington  Infirmary — that 
is  just  central  ;  and  then  we  have  the  Willesden  Cottage 
Hospital,  the  Harrow  Cottage  Hospital,  the  Ealing  Cottage 
Hospital,  the  Acton  Cottage  Hospital,  and  the  Hanwell 
Cottage  Hospital.  Then  there  is  a  hospital  also  at  Ux- 
bridge ;  they  do  not  like  to  receive  accidents,  but  they  will 
receive  a  serious  case  from  us  ;  I  might  say  that  at 
Ealing,  Acton  and  Hanwell,  where  a  good  many  accidents 
occur,  we  police  the  district  right  away  from  the  Shepherd's 
Bush  Tube  down  the  main  road.  Most  of  those  acci- 
dents are  caused  by  tram  cars  and  other  vehicles.  The 
hospitals  are  just  close  to  that  main  road,  so  that  they  are 
easy  of  access  to  us,  and  when  an  accident  happens  all  the 
constable  has  to  do  is  to  jump  into  a  tram  car  and  get  up  to 
the  station,  fetch  an  ambulance  down,  and  the  case  is  in 
hospital  in  a  very  few  minutes.  Within  that  area,  say,  from 
Acton  to  Hanwell,  I  find  we  can  get  an  ambulance  to  the 
scene  of  the  accident  and  the  patient  to  hospital  well 
within  20  minutes. 

350.  When  an  accident  occurs  ■within  your  Division,  do 
you  send  for  a  doctor  generally  ? — If  it  is  an  accident  in 
which  the  constable  considers  it  necessary  to  have  a  doctor, 
he  sends  for  one  immediately. 
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Supt.  James  Olive. 

351.  Is  there  much  difficulty  in  getting  a  doctor  ? — We 
can  always  get  a  doctor  except  during  the  period  when 
doctors  are  visiting,  generally  perhaps  between  12  and 
and  2  or  3  o'clock.  At  other  times  there  is  not  the  slightest 
difficulty. 

352.  Then  it  is  within  the  constable's  discretion  whether 
he  sends  for  a  doctor  or  not  1 — Yes,  but  he  uses  a  very  wide 
discretion  ;  it  is  almost  an  invariable  practice. 

353.  Has  he  any  other  instructions  than  those  con- 
tained in  the  Orders  ? — We  always  impress  upon  the  con- 
stables that  they  are  to  use  the  power  given  them  in  a  very 
wide  way.  The  Commissioner  places  no  restriction  what- 
ever upon  their  judgment,  and  we  expect  them  to  use  a 
very  wide  discretion  in  that  direction. 

354.  Are  you  satisfied  generally  with  the  way  in  which 
they  use  their  discretion  ? — Certainly. 

355.  With  regard  to  choosing  the  means  of  conveyance, 
whether  they  send  for  an  ambulance  or  not,  what  is  the 
practice  :  would  they  send  for  the  ambulance  or  use  a  cab. 
I  suppose  there  are  not  many  cabs  there  ? — Within  the 
three  to  four-mile  circle  there  are  plenty  of  cabs.  Outside 
that  radius  they  are  not  so  readily  available,  but  we  find  when 
doctors  come  they  very  often  say,  "  Put  him  into  a  cab  and 
take  him  away."  Of  course  in  a  great  many  cases  (I 
am  speaking  as.  a  layman),  a  cab  is  just  as  good 
as  an  ambulance,  except  perhaps  in  the  case  of  accidents 
to  the  lower  limbs  or  anything  of  that  kind. 

35C.  Supposing  that  a  constable  fovmd  a  man  with  a 
broken  leg,  what  would  he  do  ? — Then  he  would  certainly 
insist  upon  having  an  ambulance. 

357.  Would  he  be  thought  to  do  wrong  if  he  did  not  send 
for  an  ambulance  ? — Yes,  we  should  hold  that  he  ought  to 
have  sent  for  an  ambulance. 

358.  How  do  you  convey  that  instruction  to  him,  that 
in  cases  of  broken  legs  he  ought  to  send  for  an  ambulance  ? 
— I  think  that  is  impressed  upon  him  always  by  the  medical 
gentlemen  who  lecture  on  First  Aid. 

359.  Is  there  any  other  class  of  accident  in  which  you 
send  for  an  ambulance  in  preference  to  losing  any  other 
vehicle  ? — I  do  not  think  we  should.  If  we  thought  the 
patient  could  be  got  to  the  hospital  or  infirmary  quicker, 
and  the  doctor  who  happened  to  be  there  said  there  was  no 
harm  in  our  doing  so,  we  should  certainly  avail  ourselves 
of  a  cab.  We  also  avail  ourselves  of  tram  cars, 
because  often  a  patient  can  be  laid  down  at  full  length  on 
the  seat  of  a  tram  car,  and  it  is  a  very  easy  means  of 
locomotion. 

360.  Do  you  know  of  many  cases  of  delay  in  getting  a 
person  to  hospital  ? — I  have  had  no  complaints  at  all  of 
that. 

361.  Have  you  any  horsea  ambulances  available  at  all  ? 
■ — ^Not  near  me.  The  nearest  horsed  ambulance  would  be 
that  of  the  Metropolitan  Asylums  Board,  for  which  we 
should  have  to  s?nd  to  Hampstead  ;  and  the  next  nearest 
would  probably  be  Fulham  ;  but  neither  of  those  is  of  any 
use  to  me,  because  the  one  would  be  two  and-a-half  miles 
and  the  other  three  miles  away. 

362.  Do  you  see  any  difficulty  in  using  horsed  ambu- 
lances, or  in  having  an  increased  supply  of  horsed  am- 
bulances, from  a  practical  point  of  view  '! — From  my  point 
of  view  I  do  not  think  the  horsed  ambulances  would  be  of 
much  use  unless  we  had  a  very  extensive  system  of  street 
signals.  I  cannot  see  that,  in  the  centre  of  London 
e.specially,  it  could  be  of  much  use,  because  ambulances 
are  stationed  so  very  close  together  that  they  are  readily 
available  now. 

363.  How  many  ambulances  have  you  available  ? — I 
have  an  ambulance  at  every  station  except  two,  and 
they  are  remote  country  villages,  Harefield  a  i  1 
Ruislip.  I  have  an  ambulance  also  at  the  new 
police  station  site  at  Southail,  on  the  main  road,  where, 
of  course,  it  is  wanted  on  account  of  the  electric  trams 
going  through  there  ;  and  we  have  an  ambulance  at 
Shepherd's  Bush  Green,  not  on  my  Division,  but 
my  boundary  is  on  one  side  of  the  road  and  the 
T  Division  the  other  side  ;  so  that  that  is  always  available 
for  my  use  as  well  as  theirs.  Then  wj  have  ano!h  r  am- 
bulance in  Royal  Crescent,  close  to  Shepherd's  Bush  Tube 
Station,  and  we  have  one  at  the  London  County 
Council  Fire  Station  in  Faraday  Road,  Paddington  ;  and 
several  of  th?  railway  comp  mies  also  have  ambulances 
at  their  stations. 

"64.  D )  you  use  those  at  all  ? — We  should  in  an  emer- 
gency. 

365.  Do  you  often  use  them  -Not  very  often  ;  beeausa 
ho  occasion  has  Mot  arisen. 


366.  Have  you  any  difficulty  in  getting  them  ? — None. 
Then  one  or  two  councils  also  have  ambulances. 

367.  In  all  these  cases  do  you  get  the  ambulance  that  is 
handiest  to  you,  whether  it  is  a  police  ambulance  or  any 
other  ? — Yes. 

368.  It  does  not  make  any  difference  to  whom  it  belongs, 
you  get  one  as  well  as  the  other  ? — Yes,  we  should  go  to  the 
nearest  place. 

369.  Have  you  enough  ambulances,  or  could  you  do  with 
more  ? — The  only  place  in  my  Division  where  I  have 
found  we  needed  another  ambulance  is  in  the  vicinity  of 
KilburnHighRoad,which,  asyounodoubtknow,  is  a  very 
busy  thoroughfare  indeed  ;  there  is  an  enormous  traffic  of 
motor  cars,  motor  omnibuses,  horse  omnibuses,  and 
pedestrians  ;  a  good  many  accidents  occur  there,  and  we 
have  found  it  necessary  to  have  an  ambulance  there.  We 
have  made  arrangements  with  the  Willesden  District 
C/Ouncil,  who  have  found  a  piece  of  ground  for  us  just  off 
the  main  road,  and  a  shed  is  about  to  be  built  for  us,  and 
we  are  to  have  an  ambulance  there  ;  and  that,  I  think,  will 
really  set  the  X  Division  right. 

By  the  Earl  of  Stamford. 

370.  What  proportion  of  your  constables  would 
have  had  instruction  in  First  Aid  ? — I  had  a  Return 
got  out  a  day  or  two  ago  and  I  find  in  the  whole  of 
my  Division  I  have  440  men  who  have  been  through  First 
Aid  classes  and  got  certificates. 

371.  Out  of  how  many  ?— Out  of  a  total  of  882  of  all 
ranks.  I  should  like  to  add  to  that  that,  of  coursa,  every 
constable,  cn  joining,  gets  a  certain  amount  of  instruction  in 
First  Aid.  I  am  speaking  of  men  holding  certificates  when 
I  mention  440,  but  they  all  get  some  instruction  when  they 
are  in  the  preparatory  class  before  they  are  drafted  to  a 
Division  at  all. 

372.  Where  would  that  instruction  be  given  ? — In  New 
Scotland  Yard. 

373.  There  was  one  case  in  your  Division  last  year,  I  see, 
of  an  accident  which  took  place  over  seven  miles  from  the 
nearest  available  ambulance.  Have  you  any  recollection 
of  that  case  ? — To  the  best  of  my  recollection  that  case 
occurred  right  away  at  the  extremity  of  either  Ruislip  or 
Northwood. 

374.  Do  you  remember  whether  it  was  a  serious  case  ? — 
No,  it  was  not  a  serious  case.  I  have  not  any  particular 
recollection  of  it.  I  can  look  it  up  if  you  desire  to  have 
information  of  it. 

By  Sir  William  Collins. 

375.  I  suppose  your  X  Division  differs  very  greatly  in 
its  character  in  different  parts  ? — Very  greatly. 

376.  That  portion  which  is  cut  by  the  three  and  four 
mile  circles  would  be  totally  different,  I  suppose,  from  the 
rest  of  the  area  as  regards  liability  to  accidents  and  the 
mode  of  conveyance  available  ? — Yes,  of  course  ;  down  the 
main  road,  say  between  London  and  Hanwell.  there  is  a 
great  liability  to  accidents  on  account  of  the  immense 
traffic  of  tramways  and  vehicles  to  London  and  back. 

377.  Should  I  be  right  in  thinkmg  that  where  a  cab  has 
been  used  it  has  been  mostly  in  the  portion  of  the  Division 
within  the  three  and  four  mil;  circles  ? — ^Within  the  four 
mile  circle  there  were  35  cases  of  accidents  in  which  cabs 
were  used  and  four  cases  of  ilhiess. 

378.  The  total  cases  in  which  cabs  were  used  for  accidents 
was  49,  was  it  not,  in  your  X  Division  ? — Yes,  49  cases, 
and  35  of  those  were  used  within  the  four  mile  radius. 

379.  According  to  Return  No.  3  (Apj^endix  11.,  Table 
(E.) )  I,  gather  that  a  considerable  majority  of  the  cases  of 
accident  occurring  in  your  Division  would  be  more  than  a 
mile  from  the  hospital  or  infirmary  to  which  they  are 
conveyed  ? — 71  under  a  mile  and  the  remainder  were 
over  a  mile. 

380.  That  would  be  more  than  200,  then,  over  a  mile  ? — 
Yes. 

381.  So  that  the  great  majority  would  be  over  a  mile  ? — 
But  you  must  remember,  as  I  said  before,  that  nearly  all  my 
district  ii  more  than  three  miles  from  Charing  Cross. 

382.  Do  not  you  think  that  the  time  of  getting  an  ambu- 
lance to  the  injured  parson  might  be  shortened  by  an 
improved  method  of  summoning  it  ? — I  am  afrai  l  not ;  I 
c  mnot  se;  that  it  could  be,  for  this  reason,  th  H  you  never 
know  where  an  accident  is  going  to  happen  ;  the  only  way 
of  shortening  it  would  be  by  furnishing  electrical  appliances 
to  ring  up  the  p  ilice  stations. 

383.  Do  they  use  the  telephone  at  all  for  the  purpose  of 
dealing  with  injured  or  sick  oases      They  use  it  whorevee 
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it  is  available.  For  instance,  a  constable  patrolling  a  long 
distance  away  could  go  into  some  place  where  the  tele- 
phone is  on  the  Exchange,  and  telephone  to  an  office  to 
have  the  inspector  acquainted.  Then,  again,  we  have 
telephone  boxes  in  some  of  the  remote  parts  of  the  dis- 
trict ;  I  have  only  three  in  my  district,  but  we  use  those 
telephone  boxes  for  the  constable  to  report  himself  to  the 
station  or  to  summon  aid.  He  could  go  in  there  if  he  were 
near  it  and  telephone  to  the  mspector  for  the  ambulance. 

384.  Do  you  think  we  could  increase  the  service  of  tele- 
phones for  the  purpose  of  summoning  an  ambulance  ? — 
Yes,  it  might  be  done  ui  the  outer  part  of  the  district.  I  do 
not  see  any  use  for  it  in  the  centre  of  London. 

385.  I  am  speaking  of  your  district.  As  to  getting  an 
ambulance  when  once  it  is  summoned  to  the  injured  person, 
would  it  be  desirable  if  that  ambulance  could  come  quicker 
than  a  man  could  push  it  ? — It  would  be  an  advantage  to 
get  it  there  as  quickly  as  possible.  That  would  be  an 
advantage. 

386.  A  previous  witness  told  us,  "  Outside  the  four-mile 
radius,  and  more  especially  towards  the  boundary  of  the 
police  district,  the  number  of  ambulances  provided  is  much 
less,  and  of  course  the  hospitals  are  at  a  much  greater 
distance.  In  this  extensive  outer  area,  which  we  may  say 
roughly  embraces  650  out  of  our  700  sciuare  miles,  horsed 
or  motor  ambulances  would  be  very  useful,  but  to  be  fully 
effective  they  would  have  to  be  supplemented  by  an 
extensive  system  of  street  signals,  to  ensure  immediate 
intimation  being  conveyed  to  an  ambulance  station  of  the 
need  for  an  ambulance  at  a  given  spot."  Do  you  agree 
with  that  ?— Yes. 

387.  That  is  to  say,  in  this  onter  area  horse  or  motor 
ambulances  would  be  very  useful  if  this  improved  method 
of  signalling  were  also  adopted  ? — ^Yes  ;  but  I  should  like 
to  add  to  that  that  I  do  not  t  hink  you  would  gain  very  much 
by  it  unless  horsed  ambulances  were  pretty  plentifully 
supplied,  because,  supposing  you  only  had  one  for  a  large 
area,  that  ambulance  might  be  in  some  other  place  when 
you  were  summoning  it,  and  then  you  would  only  have  that 
ambulance  to  depend  upon. 

388.  Horse  or  motor  you  see  is  referred  to  in  that 
evidence  ? — -Yes,  and  again  you  v/ould  want  a  very  large 
number  of  signal  posts  for  men  to  be  able  to  signal  from. 

389.  Is  not  the  telephone  already  in  existence  over  a 
large  portion  of  your  area  ? — Certainly. 

390.  Could  not  places  where  the  telephone  is  available 
be  utilised  for  the  purpose  of  summoning  an  ambulance  ? — 
They  are  now.  A  constable  would  not  hesitate  to  go  to  a 
telephone  station  to  telephone  for  the  police. 

391.  Can  you  give  us  any  idea  how  often  the  telephone 
is  utilised  for  the  purpose  of  summoning  an  ambulance  in 
your  district  ? — I  could  not,  for  the  simple  reason  that 
accidents  in  the  remote  portions  of  my  district  are  rare. 

392.  In  portions  of  your  district  which  are  not  remote  is 
the  telephone  often  used  ? — No,  because  I  am  so  situated 
that  I  do  not  need  to  use  it.  Most  of  my  accidents  are  on 
the  main  road  where  the  tram  cars  are  available 
almost  momentarily. 

393.  You  mentioned  the  electric  tram  cars  as  a  suitable 
mode  of  conveyance  of  an  injured  person  because  he  can  be 
laid  down  in  a  horizontal  position  ? — Yes,  from  my  point 
of  view  it  is  a  suitable  method  of  conveyance  That 
would  not  apply  to  every  accident.  For  instance,  if  a 
man  had  ruptured  a  blood-vessel,  or  in  a  case  where  you 
want  his  leg  held  up,  it  would  not  apply. 

394.  Would  a  cab  be  a  bad  mode  of  conveying  an 
injured  person  because  he  could  not  lie  easily  in  a  horizontal 
position  ?— That  is  rather  a  medical  question — I  do  not  like 
to  answer  it. 

By  the  Chairman. 

395.  I  should  like  to  understand  this :  In  your 
district,  I  suppose,  although  accidents  may  occur  at  a 
considerable  distance  from  the  centre,  from  Charing  Cross, 
yet  the  places  where  most  accidents  occur,  it  is  almost 
needless  to  say,  are  places  where  there  is  a  considerable 
motor  or  other  traffic  going  on  ? — Yes,  it  is  the  traffic  you 
might  say  that  causes  the  accidents. 
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Supt.  James  Olive. 

396.  And  the  traf&c  also  forms  a  means  of  communicat- 
ing with  the  Ambulance  Station  ? — Yes ;  that  is  to  say 
that  although  the  traffic  is  the  cause  of  accident  it  also 
provides  the  means  of  getting  the  patient  to  hospital. 

397.  So  that  if  you  had  an  elaborate  system  of  horsed 
ambulances  I  suppose  you  would  say  that  though  they 
would  ba  very  useful  indeed  in  serving  the  remoter  districts 
—the  outlying  districts — yet  at  parts  like  Harefield,  where 
accidents  do  not  often  occur,  it  would  be  rather  a  strong 
measure  to  have  a  horsed  ambulance  for  that  purpose  ? 
— I  take  it  that  in  what  may  really  be  called  the 
outer  part  of  my  district  we  would  not  have  to  deal  with 
an  accident  more  than  once  in  three  days  or  thereabouts, 
and  in  a  place  like  Harefield  you  would  probably  only 
get  three  or  four  accidents  m  a  year. 

398.  Are  there  many  places  in  your  district  where  there 
would  be  very  little  means  available  for  help  if  an  accidene 
did  occur,  because  a  constable  is  not  on  the  spot  in  tht 
same  way  as  he  is  m  other  parts  ? — In  some  cases  the 
constable  of  course  s  not  on  the  spot  till  a  considerable 
time  after  the  accid  nt  has  happened,  and  it  is  dealt  with 
by  some  private  person,  who  does  what  he  can  at  the 
moment  until  the  constable  comes  on  the  scene. 

399.  Are  many  accidents  dealt  with  in  your  district 
without  the  intervention  of  the  police  at  all  ? — I  do  not 
think  so.  I  think  there  are  very  few  but  what  are 
eventually  dealt  with  by  a  constable,  if  not  at  the  moment. 

400.  Are  there  not  many  that  do  not  get  into  your 
reports  ? — No,  I  am  sure  there  are  very  few. 

By  Sir  William  Collins. 

401.  Is  St.  Mary's  the  only  general  hospital  ia 
your  Division  ?— That  is  not  actually  on  my  ground  ; 
it  is  just  off  it ;  it  is  on  the  F  Division  ;  that  is  the 
nearest  general  hospital  to  us.  We  have  the 
Paddington  Infirmary,  which  is  within,  I  suppose, 
about  three  to  four  minutes'  walk  of  my  chief  station ; 
they  will  take  accident  cases  there  always. 

402.  Have  you  ever  found  when  you  take  a  case  to 
a  small  cottage  hospital  in  an  outlying  portion  of  the 
district,  that  they  regard  themselves  as  unable  to  deal 
with  so  serious  a  case  ? — They  have  accepted  the  cases. 
I  would  not  say  that  they  have  always  kept  them.  It 
may  be,  and  I  think  in  some  cases  it  has  been,  that  they 
have  afterwards  sent  them  to  a  general  hospital. 

403.  To  London  ?— Yes,  but  they  always  receive  them 
and  do  all  that  is  possible  for  the  patient  at  the  time. 

404.  If  a  case  is  conveyed  by  train  to  London,  would 
the  police  accompany  thit  case  ? — Yes,  certamly,  if  the 
police  were  called  to  it  they  would  accompany  it.  As  I 
said  just  now  cases  are  very  rare  in  which  the  police- 
man does  not  come  in. 

405.  Would  arrangements  be  made  for  meeting  the  case 
at  the  terminus  in  London  ? — ^Yes,  with  an  ambulance. 

406.  How  would  you  communicate  with  them  '! — On 
our  telephone. 

407.  You  use  a  telephone  service  for  that  ?— Yes, 
telephone  and  telegraph.  All  our  stations  are  not  in 
telephonic  communication  yet,  but  a  great  many  are, 
and  where  they  are  not  there  is  telegraphic  communication. 

408.  Not  all  your  stations  are  in  telephonic  communica- 
tion ? — No,  but  every  station  has  a  telegraph  or  telephone. 
We  are  supplementing  the  telegraph  as  rapidly  as  we  can. 

409.  Are  you  not  in  telephonic  'communipation  with 
the  hospitals  in  London  ? — No. 

By  the  Chairman. 

410.  Your  telegraphs  are  special  wires  ?— Yes,  our 
own  wires ;  nobody  else  has  access  to  them ;  and 
I  might  say  that  we  have  a  very  elaL  orate  system  of 
telephones  too. 

411.  Do  your  men  get  any  allowance  or  anything  in 
point  of  time  for  attending  the  ambulau  "  •  classes  '' — Yes, 
we  allow  them  the  time  oft'  that  they  are  actuallv  engaged. 
We  afford  every  facility  for  the  men  to  attend  the  classes, 
and  we  encourage  it  as  much  as  we  possibly  can. 
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MINUTES  OF  EVIDENCE  : 


THIED  DAY. 


Tuesday^  Mh  June,  1901 


PRESE5JT  : 

Sir  Kenelm  E.  Digby,  g.c.b.,  k.c.  {Chairman). 
The  Right  Hon.  The  Eael  of  Stamford.  |        Sir  William  J.  Collins,  m.p.,  m.d.,  f.r.c.s. 

Mr.  A.  L.  Dixon  {Secretary). 


Mr.  REGINALD  HARRISON,  F.R.C.S.,  called  in  and  examined. 


By  the  Chairman. 

412.  You  are  a  Fellow  a.nd  a  past  Vice-President  and 
Professor  of  the  Royal  College  of  Surgeons  of  England? 
—Yes. 

413.  And  you  have  been  for  a  great  many  years  surgeon 
to  large  general  hospitals  which  have  been  receiving 
accidents  from  streets,  docks,  collieries  and  other  places  ? 
— Yes,  for  30  years. 

414.  You  have  paid  a  good  deal  of  attention  to  this 
question  ? — Yes,  I  have  paid  a  good  deal  of  attention  to  it. 

41.5.  You  were  going  to  give  us  a  short  history  ? — My 
statement  will  take  but  a  verj'^  short  time,  if  you  will 
permit  me  to  read  it. 

416.  Will  you  proceed  in  your  own  way  ? — In  1884,  in 
conjunction  Avith  a  number  of  medical  men  and  other 
persons,  I  advocated  and  brought  under  the  attention  of 
the  Corporation  of  Liverpool  a  system  of  dealing  with 
street  accidents  and  casualties,  which  I  had  and  have  since 
Been  working  in  New  York  and  other  cities  in  the  L^nited 
States. 

417.  Could  you  mention  the  names  of  the  cities  ? — 
Boston,  Chicago  and  New  York.  This  system  for  the 
most  part  consisted  in  the  addition  and  introduction  of 
horse  ambulances  for  the  conveyance  of  mjured  persons 
from  the  streets  to  the  hospitals  or  to  homes,  as  the  case 
might  be,  which  system  is  still  in  use  in  Liverpool. 

418.  T  suppose  that  horse  ambulances  are  general  in  the 
United  States  ? — Yes,  they  are  very  general. 

41 9.  The  police  there  have  a  different  organisation  from 
ours  ? — Yes,  rather  different.  Some  steps  appear  to  have 
been  taken  by  Mr.  Crossman,  of  the  I^ondon  Hospital,  in 
conjunction  with  Dr.  Benjamin  Howard,  with  the  co 
operation  of  the  Commissioner  of  Police  for  the  Metropolis, 
Sir  Edward  Henderson,  who  was  linking  up  the  police 
stations  with  the  hospitals  by  telegraph  about  the  same 
time  ;  but  it  was  in  Liverpool  that  an  organised  horse 
ambulance  scheme  first  came  into  actual  existence  in  this 
country. 

420.  We  shall  have  Captain  Nott  Bower  to  give  evidence  ? 
— I  merely  put  in  two  notes  with  regard  to  him  ;  I  will  not 
read  those. 

421.  We  shall  hear  from  him  ? — I  pass  on  from  matters 
about  which  others  may  be  able  better  to  inform  the  Com- 
mittee than  myself,  and!  proceed  to  notice  some  points  which, 
as  a  medical  man  representing  two  large  associations  of 
medical  men  practising  in  London  and  its  suburbs,  namely, 
the  Metropolitan  Street  Ambulance  Association,  founded 
three  years  ago,  and  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association.  I  feel  in  duty  bound  to  refer 
to.  The  medical  bodies  I  represent  include  phjj^sicians 
and  surgeons  who  actually  see  the  injured  and  ill  persons  on 
their  arrival  at  the  various  London  hospitals,  and  therefore 
probably  are  the  most  competent  persons  to  judge  as  to 
the  efficiency  or  otherwise  of  existing  provisions  in  London 
for  street  ambulance  purposes. 

422.  Stopping  there  for  a  moment,  have  you  yourself 
had  (you  have,  of  course,  had  a  good  deal  of  experience  of 
that  kind)  opportunities  of  actually  seeing  people  brought 
in  ?— Yes. 


423.  Have  you  lately  ? — No,  not  very  lately, 
been  an  amateur  lately  in  reference  to  this. 


I  have 


424.  I  quite  understand  ? — And  I  think  there  are  very 
few  hospitals  in  liondon  that  I  have  not  been  an  amateur 
at  for  this  purpose. 

425.  Speaking  tor  myself,  I  think  that  that  evidence  is 
very  important  ? — I  have  been  interested  in  the  matter 
during  the  30  years  that  I  put  in  as  a  professional. 

426.  You  actually  saw  people  brought  in  ? — Yes. 

427.  Was  the  system  then  different  at  all  from  what  it 
is  now  ? — It  was  the  horse  ambulance  chiefly.  I  was  in 
Liverpool  for  over  20  years. 

42S.  You  were  there  since  the  establishment  of  the 
horse  ambulance  ?— Yes,  I  have  been  living  in  London 
now  for  a  good  many  years,  so  that  I  have  seen  the  contrast 
between  the  two.  The  present  movement  for  improvements 
has  largely  emanated  from  these  gentlemen  who,  before 
such  bodies  as  the  Police  Committee  of  the  Corporation  of 
London,  and  the  London  County  Council  have  publicly 
testified  from  their  own  observation  as  practising  physicians 
and  surgeons  in  the  Metropolis,  as  to  the  inadequacy  of 
our  means  for  deahng  with  personal  illness  and  injuries  in 
the  streets,  and  how  imperfectly  in  this  respect  we  compare 
with  other  cities  m  Great  Britaui,  not  to  say  anything  of 
other  nations,  as  witnessed  for  instance  in  New  York, 
Paris,  Berlin,  Vienna  and  elsewhere.  I  have  put  a  para- 
graph in  with  reference  to  this  ijuestion. 

429.  That  is  part  of  the  history  ? — I  think  it  is  part  of 
the  history.  I  might  just  as  weU  say,  for  anybody  who 
wants  really  to  refer  to  it,  that  you  will  find  the  details 
of  these  pubhc  meetings  in  this  little  pamphlet,  "  The 
Ambula.nce  in  Civil  Life,"  (handing  the  same  to  the 
Committee).  They  are  all  there.  I  am  epitomising 
them.  On  May  10th,  1904,  that  is  just  three  years 
ago,  a  joint  deputation  from  the  Metropolitan  Street 
Ambulance  Association  and  the  St.  John  Ambulance 
Association  -nas  received  by  the  General  Purposes  Com- 
mittee of  the  London  County  Council,  when  a  better 
ambulance  service  for  the  streets  of  the  Metropohs  was 
urged  by  Sir  William  Church,  Sir  Richard  Temple,  Sir 
Herbert  Perrott,  Dr.  Arthur  James,  and  other  speakers. 
AU  that  you  will  find  in  the  book.  In  the  course  of  last 
year,  1906,  that  is,  two  years  after  that  meeting,  the  London 
County  Council  in  their  General  Purposes  Bill  sought 
Parliamentary  powers  for  an  ambulance  service  ;  but  these 
clauses  were  not  conceded  by  the  House  of  Lords.  On 
June  29th,  1904,  another  joint  deputation  from  the  same 
associations  waited  on  the  Police  Committee  of  the  City 
Corporation  for  a  similar  purpose  as  previously  stated, 
when  an  improved  ambulance  service  for  the  City  of 
London  was  urged  by  Dr.  Arthur  James,  Sir  Richard 
Temple,  Sir  Dyce  Duckworth,  the  late  Sir  Joseph  Fayrer, 
Mr.  Golding  Bird,  Inspector-General  B.  Ninnis,  Mr.  Anthony 
Bowlby,  Sir  William  Church,  and  other  speakers.  Then, 
on  May  13th,  1907,  a  new  system  for  ambulancing  the 
City  of  London  by  means  of  automobile  ambulances 
with  telephonic  communications  was  opened  by  Sir  Alfred 
Newton  in  connection  with  the  section  attached  to  St. 
Bartholomew's  Hospital.  They  have  only  one  at  work 
now,  but  I  believe  others  are  contemplated  ;  you  will 
probably  hear  more  about  that  from  Captain  Nott  Bower. 

430.  Yes,  he  knows  about  that,  no  doubt. — I  should 
also  add  that  a  public  meeting,  to  which  everybody  was 
asked  who  liked  to  come,  was  held  in  London  on  May  7th, 
1904.  over  which  I  had  the  honour  to  preside,  and 
which  was  largely  attended  by  the  medical  profession  and 
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other  persons,  when  an  improved  ambulance  service  for 
London  was  warmly  advocated  by  Dr.  Arthur  James, 
Sir  William  Church,  Mr.  T.  Holmes,  Sir  John  Tweedy, 
Sir  Alfred  Cooper,  Sir  Thomas  Barlow,  Mr.  G.  H.  Makins, 
Mr.  W.  Thorburn,  of  Manchester  (one  of  the  surgeons 
to  the  Manchester  Royal  Infirmary),  and  others.  In 
referring  to  these  public  expressions  of  opinion  relative 
to  obtaining  a  more  efficient  ambulance  service  for  London, 
it  is  a  matter  of  satisfaction  to  note  that  no  hostile  or 
antagonistic  criticism  was  provoked,  so  far  as  I  know  ; 
on  the  contrary,  the  views  and  actions  of  the  two  associa- 
tions concerned  have  been  throughout  received  with  a 
degree  of  unanimity  of  expression  which  is  rarely  found 
in  connection  with  movements  of  this  kind.  That  is  a 
little  history,  and  I  will  just  go  on  to  my  own  comments, 
if  you  wiU  allow  me  to. 

431.  Yes,  please. — In  view  of  the  necessity  which 
exists  for  improving  the  ambulance  service  for  accidents 
and  medical  casualties  occurring  in  the  London  streets, 
these  remarks  are  offered  as  arising  out  of  enquiries  made 
by  the  Metropolitan  Street  Ambulance  Association  during 
the  past  three  years,  and  .'ire  for  the  most  part  intended 
to  be  suggestive  as  to  how  this  necessity  may  be  approached 
and  reasonably  dealt  with.  The  uiortahty  and  casualties 
which  occur  in  the  streets  and  public  ways  of  the  Metro- 
polis during  a  year  by  reason  mainly  of  the  great  increase 
in  and  altered  character  of  the  vehicles  employed  in  the 
traffic,  and  the  speed  at  which  many  of  them  are  propelled, 
are  approaching  that  of  the  smaller  wars  in  \^hich  we  have 
been  engaged.  The  number  of  serious  accidents  is  con- 
siderably on  the  increase,  especially  those  happening  in 
connection  with  motor  and  tramcar  traffic,  whilst  but 
little  progress  has  been  made  for  some  years  past  in  im- 
proving the  methods  of  dealing  with  them  on  the  spot. 

432.  We  have  had  a  good  deal  of  evidence  of  that. 
There  is  a  considerable  increase  in  the  number  of  police 
litters  ? — Yes  ;  I  bcliave  in  number  you  are  quite  right. 

433.  Have  you  any  figures,  or  were  any  given  at  any  of 
these  enquiries  you  have  referred  to,  as  to  the  actual 
increase  of  accidents,  espscially  caused  by  the  additional 
spesd  of  vehiclss  ? — I  have  the  evidence  of  tlie  Home 
Secretary,  which  I  am  going  to  refer  to. 

434.  There  is  no  doubt  that  there  are  plenty  ? — I 
thought  that  I  could  not  be  wrong  in  giving  you  that. 

435.  No. — I  take  1904  because  it  is  recent  and  I  just 
happened  to  have  the  figures  at  hand,  but  I  had  no  other 
reason  for  selecting  1904.  During  1904  the  numbjr  of 
accidents  in  the  streets  of  London  by  which  persons  were 
killed  amounted  to  155 — more  than  one  every  three  days 
—as  compared  with  154  in  1903  and  175  in  1902.  The 
number  of  accidents  which  occurrsd  in  the  streets  during 
1904  by  which  persons  were  injured  was  10,384,  as  com- 
pared with  10,202  in  1903.  These  figures,  I  should  say, 
I  took  out  of  one  of  the  year-books,  and  I  believe  they 
include  both  the  Metropolis  and  the  City. 

436.  We  shaU  have  information  upon  that,  no  doubt  ? 
— Yes.  Facts  such  as  thesa  should  be  more  generally 
known,  and  the  public  educated  by  the  Press  and  in  other 
ways  to  recognise  that  the  dangers  of  the  streets  are  real 
and  not  imaginary,  and  how  their  results  may  be  materially 
mitigated. 

437.  Before  you  pass  away  from  the  number  of  accidents, 
de  you  suppose  that  there  are  many  accidents  in  the 
streets,  or  cases  of  sudden  illness  in  the  streets,  which  do 
not  get  into  the  poUce  reports  at  aU  ? — Yes,  I  feci  sure. 
I  hav?  made  enquiries  upon  that. 

438.  You  think  that  there  are  many  cases  which  do  not 
get  into  the  police  reports  ? — Yes. 

439.  Perhaps  of  illness  more  than  of  accident  ? — I 
think  so. 

440.  Accidents  would  generally  attract  the  attention 
of  the  police-constable  at  once  ? — Yes. 

441.  We  shall  probably  hear  of  that  from  the  people 
actually  engaged  in  the  hospitals  ? — I  think  you  will. 

442.  But  that  is  your  own  belief  ?— That  is  my  own 
belief.  Much  of  the  backwardness  of  London  in  this 
respect  compared  with  other  cities  and  nations  is  due 
to  ignorance  of  facts  and  how  and  when  to  apply  them, 
rather  than  to  callousness  or  failure  to  recognise  the 
responsibility.  An  opportunity  is  now  afforded  of 
remedying  detects.  In  connection  with  this  point  I 
should  like  to  put  in  as  evidence  the  last  report  of  1907 
of  the  Executive  Committee  of  the  St.  John  Ambulance 
Association,  which  contams  some  interesting  figures 
furnished  by  the  Home  Secretary  in  reply  to  a  question 
in  the  House  of  Commons  ;  it  is  at  page  13.  ,  , 


Mr.  Reginald  Harrison. 

443.  Will  you  give  the  main  figures  ? — Some  mteresting 
figures  were  furnished  by  the  Home  Secretary  as  to 
accidents.  There  were  1,017  caused  by  vehicles  in  the 
month  of  October  last  in  the  streets  of  London  involving 
personal  injury  ;  118  were  caused  by  motor  omnibuses  ; 
123  by  motor  cars  and  motor  cycles  ;  138  by  mechanically- 
propelled  tramcars  ;  23  by  horse-dra^vn  tramcars  ;  44  by 
horse-drawn  omnibuses,  and  571  by  other  vehicles.  Of 
the  eleven  fatal  accidents  in  the  same  month,  three  were 
caused  by  motor  omnibuses,  two  by  motor  cars,  one  by 
a  mechanically,  propelled  tramcar,  one  by  a  horse-drawn 
omnibus,  and  four  by  other  horse-drawn  vehicles.  In 
November,  the  following  month,  there  were  842  accidents 
involving  personal  injury.  Of  these  81  were  caused 
by  motor  omnibuses,  88  by  motor  cars,  118  by  mechanically 
propelled  tramcars,  15  by  horse-drawn  tramcars,  43  by 
horse-drawn  omnibuses,  and  497  by  other  vehicles.  The 
fatal  accidents  were  23  ;  two  were  caused  by  motor 
omnibu.ses,  three  by  motor  cars,  one  by  a  mechanically- 
propelled  tramcar,  and  17  by  horse-drawTi  vehicles. 

444.  That  is  October  and  November,  1906.  This  Report 
is  marked  "  Proof  for  tha  consideration  of  the  Committee, 
May  16th." — That  is  only  just  out. 

445.  This  copy  is  a  proof  apparently  ? — Yes.  Sir  Herbert 
Perrott  was  good  enough  to  let  me  have  that.  I  am  a 
member  of  the  Executive  Committee  of  the  St.  John 
Ambulance  Association.  Further,  the  publication  of 
information  obtained  by  this  Committee  from  time  to 
time  in  the  Press  would,  I  respectfully  venture  to  think, 
go  a  long  way  towards  educating  and  informing  the  pubUc 
in  regard  to  this  subject.  It  is  not  v^ry  easy  to  get  the 
public  to  study  blue  books  and  interesting  reports  of  that 
nature.  The  facts  are  also  accepted  on  the  authority  of 
Sir  William  t!ollins's  published  enquiry — a  very  important 
enquiry  which  he  made  three  years  ago. 

By  Sir  William  Collins. 

446.  You  mean  the  published  report  of  the  General 
Purposes  Committee  of  the  London  County  Council  ? — 
Published  about  three  years  ago — a  Yellow  Book. 

447.  It  was  a  Yellow  Book — I  forget  how  many  years  ago> 
exactly  ?— It  was  1902.  The  facts  are  that  about  70  per 
cent,  of  the  street  casualties  are  conveyed  to  hospitals  by 
cabs  and  carts  and  other  unsuitable  vehicles,  and  that  it  is 
very  painful  to  watch  the  arrival  of  accidents  at  hospitals 
under  the  present  system.  Ths  latter  part  was  Sir  Cooper 
Perry's  (of  Guy's  Hospital)  statement.  It  is  hardly 
necessary  to  point  out  that  first  aid  requirements — under 
which  term  transport  or  conveyance  is  included — for  civilians 
consisting  of  men,  women  and  children  of  all  classes  must 
differ  importantly  from  that  apphcable  to  soldiers  with  an 
army  in  the  field.  The  possibilities  of  providing  adequate 
ambulance  provision  at  a  reasonable  cost  for  largely  popu- 
lated areas,  such  as  the  one  in  question,  in  the  shape  of 
attendance  and  conveyance  for  injured  persons  or  those 
taken  suddenly  ill  in  the  streets  have  been  greatly  increased 
in  the  last  few  years  and  now  only  await  application.  This  is 
mainly  due  to  three  causes  :  first,  to  the  more  general 
diffusion  of  a  knowledge  of  first  aid  amongst  all  classes  of 
the  population,  particularly  the  police  who  are  usually  first 
upon  the  scene  of  an  accident,  by  which  an  obstruction  to 
the  traffic  is  cauEed,and  which,  as  also  in  the  case  of  a  drunken 
man  or  a  prostrate  cab  horse,  must  be  removed  as  quickly 
and  as  humanely  as  possible  ;  secondly,  to  the  greater 
facilities  for  rapid  verbal  intercommunication  which  are 
afforded  by  th3  telephone.  During  the  daytime,  when  street 
accidents  and  casualties  are  most  frequent,  there  is  hardly  a 
private  or  public  telephone  which  might  not  be  used  by  the 
police  on  an  emergency  for  this  purpose.  In  some  places, 
Liverpool  for  instance,  houses  with  telephones,  where  this 
applies,  are  indicated  by  a  small  red  cross,  or  other  sign  on 
the  door  or  elsewhere.  We  have  an  analogous  application 
of  thi  telephone  for  calls,  in  the  fire  alarms  and  fire  brigades 
which  are  now  found  in  moat  large  cities.  In  the  City  of 
London,  52  of  these  call  boxes,  under  the  charge  of  the 
pohce,  have  now  been  erected.  You  will  hear  more  about 
that  later  on. 

By  the  Chairman. 

448.  Yes. — Thirdly,  the  modern  automobile,  or  horse 
ambulances  are  now,  like  the  telephone,  affording 
increasing  facihties  for  bringing  together  the  compo- 
nent parts  of  an  efficient  ambulance  service  for  the 
streets.  First  aid  (pclic?),  ambulances  and  hospitals  are 
thus  linked  up  for  co-opsration  with  a  certainty  and 
rapidity  not  previously  attainable.  .\n  ambulance  of  this 
kind,  with  its  driver,  may  be  regarded  as  representing  a 
quickly  moving  hospital  for  temporary  purposes  capable  of 
covering  a  large  area  of  ground  in  a  short  time,  with  option 
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as  to  speed  in  returning  to  home  or  hospital  with  the  patient, 
according  to  directions  and  the  circumstances  of  the  case. 
I  would  here  incidentally  remark  that  the  ambulance  should 
be  regarded,  so  far  as  accidents  are  concerned,  not  solely  as 
a  means  for  quickly  carrying  off  the  patient  to  the  hospital, 
but  really  as  bringing  the  hospital,  if  necessary,  with  its 
modem  accessories  for  dealing  with  wounds  and  serious 
injuries,  to  the  patient,  with  a  certainty  and  speed  which 
can  be  rehed  on.  This  is  an  important  distinction  to  draw 
in  these  days  where  the  appUcation  of  first  aid  differs  so 
widely  from  what  it  used  to  be.  I  would  just  hke  to  say,  if 
you  will  allow  me,  that  the  first  object,  I  think,  is  to  get  the 
patient  to  the  hospital  as  soon  as  possible. 

44r9.  I  was  going  to  ask  that  ? — But  there  are  cases  where 
you  must  necessarily  have  more  than  that.  In  these  anti- 
septic days  we  mvist  follow  suit  a  Httle  in  what  even  the 
army  is  doing  on  the  battlefield. 

450.  I  have  one  or  two  questions  in  my  mind,  but  I  am 
not  asking  them  now,  as  I  daresay  you  would  like  to  go  on  ? 
— Yes,  I  would  like  to  finish  this.  Such  a  vehicle,  fully 
equipped,  should  be  ready  to  start  for  the  scene  of  an 
accident  on  being  summoned  authoritatively  by  telephone  or 
otherwise  without  delay.  I  have  freqiiently  witnessed 
rapid  transit  ambulances  on  their  way  to  an  accident  wsU 
within  five  minutes  after  ths  signal  has  been  received  at 
the  station.  I  saw  this  on  many  occasions  in  New  York  in 
1881.  Where  a  city  has  a  good  ambulance  service  the 
area  covered  by  its  hospitals  may  be  considerably  extended. 
In  London,  some  hospitals  now  occupying  most  valuable 
sites,  might  be  decentrahsed  without  harm  to  the  patients  or 
inconvenience  to  the  medical  and  surgical  staffs — that  is, 
provided  the  medical  stafis  keep  motor  conveyances. 

451.  Yes  ?— In  this  way  a  considerable  economy  might 
be  eSected  by  a  change  of  sites.  This  form  of  decentrali- 
sation has  already  commenced  in  London,  as  in  the  case  of 
King's  College  Hospital,  and  would  be  favoured  by  a  more 
efificient  ambulance  service. 

452.  We  have  to  consider  circumstances  as  they  are,  Eind 
we  cannot  go  into  the  question  of  sitss  for  hospitals  ? — No. 
In  reference  to  that  I  only  wish  to  say  that  it  might  raise 
a  question  as  to  the  economies  of  an  ambulance  service. 

453.  I  quite  see  that  if  you  re-arranged  your  hospitals 
youmight  have  to  adopt  a  newsystem  altogether  ? — Perhaps 
you  will  allow  me  to  put  this  illustration,  which  I  have  here. 

454.  Certainly. — Manchester  is  now  rebuilding  its  Royal 
Infirmary  with  its  300  beds  or  upwards  nearly  two  miles 
from  its  original  site  in  the  centre  and  busiest  part  of  the 
city.  I  understand  that  this  has  been  rendered  possible  by 
the  greatly  increasing  efficiency  and  the  extension  of  the 
ambulance  service  in  this  city.  The  old  site  of  the  infirmary 
was  sold  to  the  Corporation  of  Manchester  for  £400,000, 
the  difference  in  value  resulting  from  the  exchange  being 
that  represented  by  £3  per  yard  as  compared  with  £20, 
which  is  the  estimated  present  value  of  the  original  site. 
In  general  hygienic  conditions,  also,  the  new  hospital  will 
vastly  profit  by  the  exchange.  Newcastle-on-Tyne,  in  the 
erection  of  its  new  Royal  Infirmary,  has  proceeded  on  these 
lines.  I  only  got  that  information  and  those  figures  be- 
cause I  thought  they  might  interest  you  as  bearing  on  the 
question  of  stieet  accidents. 

455.  Should  you  prefer  transferring  a  jj^^rson  who  is 
injured  in  a  busy  street  in  Manchester,  for  instance,  by 
ambulance  for  two  or  three  miles  to  a  hospital  outside 
the  city,  to  conveying  him  to  a  hospital  in  the  city 
within,  say,  ten  minutes  ?  Which  system  would  ycu  prefer 
of  those  two  ? — With  a  perfect  ambulance  system  I  should 
not  object  to  the  longer  distance  in  the  slightest. 

456.  Your  conception  really  of  an  ambulance  service 
is  an  ambulance  fully  furnished  with  all  necessary  requisites 
and  a  skilled  per.son  attendmg  it  ? — Yes. 

457.  That  seems  to  be  an  essential  part  of  your  scheme  ? 
— Yes.    I  do  not  mean  a  medical  man  necessarily. 

458.  No,  but  a  person  highly  skilled  in  first  aid  ? — Yes. 
If  heavy  motor  omnibuses  in  the  way  of  business  can 
pick  up  and  set  down  passengers  and  cover  10  miles  an 
hour  in  traversing  London,  as  I  understand  is  the  case,  it 
would  not  be  difficult  to  indicate  on  a  map  how,  from  a 
few  centres  or  depots,  every  part  of  the  London  County 
area  might  be  reached  by  a  motor  ambulance  capable  of 
removing  one  or  two  or  even  more  patients  with  an  atten- 
dant in  a  reasonable  time. 

459.  ou  hardly  contemplate  their  going  round  picking 
up  people  ? — No,  but  there  is  the  possibility  of  going  from 
one  place  to  anot  her  in  a  very  much  shorter  time  than  there 
was  years  ago. 

460.  No  doubt. — We  shall  be  better  able  to  judge  of 
the  possibilities  relative  to  range  and  speed  of  these  vehicles 


when  the  City  of  London  has  had  its  new  system  at  work, 
which  wiU  shortly  be  the  case.    It  was  rather  with  refer- 
ence to  that  point  that  I  was  speaking.    Passing  on  to 
consider  how  a  large  area  such  as  the  County  of  London 
may  be  better  provided  for  in  the  cas3  of  street  accidents, 
it  will  be  well  to  ascertain  what  information  can  be  obtained 
from  the  experience  of  other  cities.    Though  London  is 
unique  in  size  and  the  vastness  of  its  population,  valuable 
information  may  be  obtained  from  these  sources.    In  the 
first  place  it  is  advocated  that  a  trial  should  be  made  of 
automobile  ambulances  on  a  sufficient  scale  within  the 
district  known  as  the  County  of  London.    This  embraces 
an  area  of  75,000  acres,  with  a  population  of  not  less  than 
5,000,000  people.    Its  extremes  in  extent  may  be  stated 
approximately  as  from  12  to  16  miles.    It  might  be  thought 
that  in  towns  and  places  which  are  well  supplied  with 
hospitals  the  necessity  for  motor  or  horse  ambulances  does 
not  exist.    This,  however,  is  not  the  case.    For,  apart 
from  the  consideration  as  to  whether  the  journey  from 
the  scene  of  the  accident  to  the  home  or  hospital  is  short 
or  long  there  are  other  circumstances  which  in  many 
instances  may  indicate  the  necessity  for  an  ambulance 
service  for  London  including  a  certain  proportion  of  motor 
or  horse  drawn  conveyances.    There  are  numerous  cases 
where  it  is  essential  that  the  injured  or  ill  person  should 
have  the  assistance  and  comfort  of  someone  skilled  in  first 
aid  within  the  vehicle,  as  in  instances  of  wounds  compli- 
cated with  the  risk  of  sudden  and  serious  haemorrhage 
occurring,  or  the  displacement  of  fractured  and  dislocated 
bones.    It  is  often  found  impossible  to  deal  with  injuries 
to  women  in  the  streets  without  the  privacy  that  is  afforded 
by  a  closed  vehicle.    For  the  want  of  adequate  provision 
of  this  kind  hmbs  and  lives  have  been  sacrificed  and  slight 
through  sudden  illness  converted  into  serious  ones.  Coro- 
ners and  juries  have  not  infrequently  pointed  this  out. 
The  unsatisfactory  results  which  were  often  observed 
where  persons  were  carried  to  hospital  on  htters  on  wheels 
and  stretchers,  have,  in  many  instances,  been  used  as  a 
strong  argument  in  favour  of  adopting  more  improved 
apphances  for  this  purpose.    Take  a  case  in  point  of  which 
I  have  a  personal  knowledge  of  many  years'  standing. 
There  was  no  other  reason  than  this  for  superseding  Htters 
and  more  primitive  conveyances  by  horse  ambulances  as 
happened  in  Liverpool  in  1884.    The  experience  of  some 
large  cities  may  thus  be  referred  to,  not  only  as  affording 
information  as  to  the  reason  that  led  to  the  adoption  of 
motor  or  horse  ambulances  in  addition  to  or  in  place  of 
hand  litters  for  street  accidents,  but  further  as  providing 
some  data  upon  which  an  experimental  trial  may  be  made 
of  the  former  over  a  proportion  of  the  London  County 
district.    Commencing  about  1884  (I  go  back  now  to  my 
Liverpool  experience)  under  the  administration  of  the 
then  Head  Constable,  Captain  Nott  Bower  (now  Com- 
missioner of  Police  for  the  City  of  London) ;  a  horse  ambu- 
lance service  for   Liverpool  was   organised  which  has 
continued  to  give  satisfaction  to  the  public  and  the  medical 
profession  of  that  city.    Further,  it  has  served  as  a  model 
for  street  ambulance  organisation  in  other  places  both  at 
home  and  abroad.    Turning  to  the  last  Annual  Report 
(that  is  1906.  the  one  just  issued)  on  the  Pohce  Establish- 
mentof  Liverpool  (I  will  put  that  report  in)  Mr.  Dunningthe 
present  Head  Constable,  states  under  the  heading  ' '  Services 
rendered  to  the  Public,  Ambulavice  work  "  : — '*  Number  of 
tums-out  (hi  1906)  2,960."    There  are  seven  fully  equipped 
Police  Horse  Ambulances  stationed  as  follows :  Royal  In- 
firmary (day).  Royal  Southern  Hospital  (day),  David  Lewis 
Northern  Hospital  (day),  Stanley  Hospital  (day  and  night). 
Central  Fire  Station  (night),  Old  Swan  Police  Station  (day  and 
night).  Lark  Lane  Police  Station  (day  and  night).    In  addi- 
tion it  may  be  mentioned  that  out  of  the  police  force  of  this 
city,  which  consists  of  1,971  men,  1,805  hold  certificates  of 
efficiency  from  the  St.   John  Ambulance  Association. 
From  a  personal  knowledge  of  both  cities  I  can  state  that 
London,  so  far  as  ambulance  provision  for  street  accidents 
is  concerned,  is  now  much  in  the  same  position  as  Liverpool 
was  in  1884  when  to  remedy  a  condition  of  inefficiency  and 
in  deference  to  public  opinion  and  representation,  the 
present  Horse  Ambulance  Service  for  the  streets  was 
substituted  for  other  methods  of  conveyance.  Liverpool 
(exclusive  of  Bootle  and  the  river  basin)  includes  an  area 
of  16,500  acres.  For  this  area  (16,500  acres)  Liverpool  has 
200  call  boxes  which  serve  fire  brigade,  ambulances,  and 
patrol  waggons.    If  Liverpool  can  be  efficiently  ambulanced 
by  seven  horse-drawn  vehicles,  why  should  not  a  trial  be 
made  over  a  corresponding  area  with  motors  in  London 
County  ?    This  would  include  a  considerable  portion  of 
what  may  be  called  ths  accident  area  of  London,  and  the 
ge  leral  conditions  would  be  somewhat  similar  within  these 
respective  areas  in  the  two  cities,  excepting,  of  course,  the 
difference  m  the  power  used.    Such  a  trial,  even  if  it 
involved  covering  an  area  equal  in  size  to  Liverpool,  need 
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not  involve  a  very  large  expenditure  either  on  capital  or 
upkeep.  As  Liverpool  is  ambulanced  by  the  police  and  by 
the  fire  brigade  (which  is  a  dcpartmeiit  of  the  police)  in 
the  matter  of  supplying  vehicles,  horses  and  drivers,  and 
as  the  Liverpool  hospitals  provide  the  necessary  ' '  first 
aid  "  which  accompanies  the  ambulances  free  of  charge, 
it  is  not  easy  to  state  precisely  the  cost  of  this  mixed  service 
to  the  ratepayers. 

461.  What  is  the  first  aid  that  Liverpool  provides 
^a  medical  student,  or  what  ? — A  medical  student  to 
commence  with.  Eventually  they  appointed  to  each 
hospital  which  had  an  ambulance  attached  to  it  a  house 
surgeon  for  looking  after  the  duties  connected  with  the 
ambulance,  but  it  came  to  my  ears  that  they  had  aban- 
doned that  plan  of  providing  a  medical  man,  and  so  I  wrote 
last  night  to  enquire  as  to  the  truth  of  it.  I  know  that 
for  some  time  their  seven  ambulances  really  had  either 
an  advanced  student  or  a  medical  man 

462.  You  are  not  certain  whether  that  is  being  con- 
tinued ? — No,  I  only  wrote  last  night  to  get  at  the  facts. 

463.  Of  that  we  shall  probably  hear  ? — If,  based  on  such 
an  experience,  a  trial  of  motors,  for  instance,  was  made 
to  a  limited  but  sufficient  extent  in  London  County,  not 
only  might  it  be  made  to  comprise  the  general  hospitals 
of  London  to  which  separate  districts  would  be  assigned, 
but  it  could  be  made  the  basis  of  an  extension  if  this 
proved  necessary.  In  organising  any  scheme  for  dealing 
with  accidents  occurring  in  the  streets  it  would  seem 
appropriate  that  the  ambulances  should  either  form  a 
department  of  the  Police  administration  of  London,  as  in 
the  City  of  London,  Liverpool  and  other  places,  or  be 
worked  in  cordial  co-operation  with  the  police.  The 
are  several  reasons  why  this  should  be.  The  police  are  as 
a  rule  the  first  to  take  charge  of  the  injured  person  or 
persons  and  to  apply  what  is  known  as  first  aid.  This  duty, 
from  abundant  testimony,  they  appear  to  have  discharged 
on  the  whole  with  credit  and  often  with  marked  skill. 
Technically  speaking,  accidents  and  medical  emergencies 
happening  in  the  streets  are,  as  it  has  been  stated,  regarded 
as  obstructions  to  traffic  requiring  prompt  removal. 
To  do  this,  I  understand,  the  police  are  legally  entitled 
to  incur  any  reasonable  expenditure  necessary,  which  is 
chargeable  to  the  rates.  Boroughs  and  Councils  not 
having  police  forces  have  no  legal  powers  of  the  latter 
kind,  and  are  compelled  to  seek  Parliamentary  enactments 
for  this  purpose,  as  was  the  case  recently  with  the  London 
County  Council,  and  without  such  powers  they  were 
unable  to  proceed  with  their  ambulance  proposals.  As  I 
am  advised,  no  such  necessity  applies  either  to  the  Metro- 
politan or  City  Police,  for  the  reason  just  stated.  It  would 
not  be  desirable  to  place  the  removal  of  street  accidents 
or  casualties  and  their  care  under  authorities  engaged  in 
the  conveyance  of  fever  and  other  infectious  disorders 
by  their  ambulances  or  employees.  For,  quite  apart  from 
any  possible  chance  of  contagion,  there  woi^ld  be  a  strong 
liability  to  a  feeling  of  prejudice  being  aroused  on  the 
part  of  injured  persons  who  had  occasion  to  use  street 
a.mbulances.  In  organising  such  a  scheme  as  is  suggested, 
a  single  garage  (this  is  assuming  that  the  question  of 
motors  is  taken  up)  placed  somewhere  in  the  area  where 
land  and  property  are  now  of  the  highest  value  would 
suffice  for  the  automobiles  when  off  duty.  The  stations, 
wherever  the  ambulances  may  be  placed  when  on  duty, 
might  be  little  else  than  shelters.  The  equipments  and 
necessary  appliances  for  the  ambulances  relative  to  their 
medical  work  might  be  obtained  from  the  central  depot  of 
the  St.  John  Ambulance  Association.  It  is  presumed  from 
the  acti(ui  taken  by  tho  City  of  London,  and  from  other 
information,  that  of  t  ie  two  kinds  of  rapid  transit  ambu- 
lances, as  they  are  called — motor  or  horse-drawn — London 
has  declared  for  the  former.  There  is  something  to  be 
said  in  favour  of  both  forms  of  propulsion  or  traction. 
Horse  ambulances  have  already  proved  to  be  a  succ?ss  in 
many  places,  whilst  it  may  be  said  that  automobiles  are 
still  on  their  trial.  I  have  had  two  or  three  letters  with 
reference  to  that  from  America,  and  they  do  not  speak  of 
thtir  automobiles  as  an  unqualified  success. 

464.  What  is  the  difficulty  ?— Machinery       -v  "  :--;W. 

465.  Breakdowns  ? — Yes.  The  man,  who  is  a  very 
experienced  man,  who  wrote  to  me  said  that  they  hoped 
to  get  over  the  difficulty.  I  thought  it  was  only  right 
to  mention  it.    He  seems  hopeful  that  it  will  be  done. 

466.  We  have  not  had  evidence  of  that  up  to  the  present  ? 
— It  has  been  urged  that,  as  elsewhere,  the  Fire  Brigade  of 
the  London  County  Council,  with  their  horses  and  drivers 
should  provide  traction  power  for  this  purpose.  On  the 
other  hand,  it  is  stated  that  the  Brigade  has  quite  enough 
to  do  in  looking  after  its  own  business.  The  number  of 
ambulances  on  duty  during  the  day  and  the  night , 
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respectively  would  have  to  be  determined,  as  the  calls, 
for  assistance  during  the  latter  are  less  frequent.whilst  the 
streets  are  freer  for  the  movements  of  the  vehicles.  It 
will  be  seen,  in  the  Liverpool  area,  that  of  the  seven  ambu- 
lances employed  only  four  are  on  duty  during  the  night, 
that  is  to  say  four  ambulances  suffice  for  16,500  acres. 
Though  the  driver  or  chauffeur  of  the  ambulance  might 
on  an  emergency  be  able  to  assist  in  applying  first  aid  on 
his  arrival  at  the  scene  of  an  accident,  it  is  better  that 
arrangements  should  be  made  for  the  presence  of  a  person 
having  a  knowledge  of  this  work  to  return  in  the  ambulance 
with  the  patient  to  the  hospital  or  home.  The  want  of 
this  provision  would  seriously  minimise  the  value  of  this 
mode  of  conveyance.  An  authority  which  would  convey 
an  injured  person,  or  one  taken  suddenly  and  possibly 
seriously  ill  in  the  streets,  to  the  hospital  in  a  closed  ambu- 
lance which  provides  for  an  attendant  being  included 
might  possibly,  in  the  absence  of  such  assistance,  be  liable 
to  censure  should  the  patient  succumb  before  his  arrival 
at  his  destination.  I  knew  of  an  instance  where  this 
happened.  A  brief  reference  will  be  made  to  non-emergency 
kinds  of  ambulance  service.  Up  to  this  point  I  have  been 
speaking  of  the  emergency  kinds.  For  the  transference 
of  invalids  from  place  to  place,  where  the  calls  are  not 
urgent  and  can  be  arranged  for  beforehand,  London 
appears  to  be  well  and  efficiently  supplied  with  the  most 
approved  form  of  vehicles  and  attendants  skilled  in  the 
work.  By  these,  invalids  and  feeble  persons  have  been 
conveyed  in  comfort  and  with  expedition  long  distances, 
involving  journeys  both  by  land  and  sea,  and  at  a  reasonable 
cost.  Then  again  the  means  for  removing  persons  suffering 
from  infectious  disorders  of  all  kinds  from  home  to  hospital 
requiring  strict  isolation  on  the  journey,  are  excellently 
provided  for  by  the  numerous  ambulances  biult  for  this 
Sf)ecial  purpose  and  used  by  the  Metropolitan  Asylums 
Board.  These,  however,  must  not  be  reckoned  or  taken 
into  account  as  having  anything  to  do  with  the  emergency 
service  for  dealing  with  street  accidents. 

467.  But  there  is  no  objection  to  their  being  used  if 
they  can  be  used  for  that,  is  there  ? — So  long  as  they  are 
not  infectious. 

468.  Yes,  so  long  as  they  are  not  infectious  ? — No, 
certainly  there  is  no  objection. 

469.  We  have  been  told  that  they  are  used  for  these 
purposes  ? — Yes. 

470.  And  that  there  is  perfect  co-operation  between 
the  authorities  so  far  as  they  go  ? — Yes,  so  far  as  they 
go.  So  long  as  infectious  cases  are  put  aside  there  is  no 
objection. 

471.  Yes,  certainly. — Of  the  litters  on  wheels  which 
constitute  so  far  the  largest  proportion  of  the  500  ambu- 
lances recently  stated  as  being  available  for  various 
purposes  in  London,  I  can  only  repeat  that  in  their  general 
employment  they  do  not  fulfil  the  conditions  essential 
in  a  service  that  undertakes  to  deal  at  the  call  of  the 
telephone  or  otherwise  with  men,  women  and  children 
suffering  from  accidents. 

472.  Have  you  anything  to  say  about  the  litters  them- 
selves that  are  used  in  London  ?  Have  you  examined 
them  ? — Yes,  I  have  seen  them  frequently. 

473.  What  is  your  view  as  to  those  ? — They  are  open 
to  the  objection  that  all  hand-wheeled  ambulances  are, 
which  I  will  refer  to  later  on,  if  I  may  dwell  upon  it  then. 

474.  Yes. — Upon  this  point  the  medical  profession  of 
London  has  furnished  unequivocal  evidence.  If  you  want 
the  evidence  you  will  find  it  in  that  book,  "  The  Ambulance 
in  Civil  Life" — that  of  such  men  as  Mr.  BowJby, 
Mr.  Golding  Bird,  and  other  hospital  surgeons.  It  con- 
tains the  first  paper  that  I  published  on  the  subject,  and  it 
has  since  been  kept  up  to  the  mark  by  recording  everything 
of  interest  connected  with  the  matter.  It  is  not  uncommon 
to  hear  that  persons  seriously  and  fatally  injured  in  the 
streets  have  been  considerably  over  an  hour,  or  even  much 
longer,  before  their  removal  to  hospital  was  effected  by  the 
litters  or  hand-wheeled  ambulances  now  in  use,  partly 
by  reason  of  these  being  tmfitted  and  unprepared  for  the 
purpose  (not  fitted  up),  and  for  the  want,  not  of  telephones, 
but  of  telephonic  organisation.  Such  delays  often  cause 
unnecessary  interruption  to  street  traffic.  I  do  not  believe 
that  there  are  any  other  rapid  transit  vehicles  in  the 
entire  Metropolis  fully  prepared  and  ready  for  immediate 
ac'ion  in  answer  to  a  street  call  by  telephone  or  otherwise, 
except  the  Invalid  Transport  Corps  Service  of  the  St. 
John  Ambulance  Association  at  St.  John's  Gate,  and 
the  City  Police  Automobile  Ambulance  of  quite  recent 
date.  It  is  to  be  hoped  that  any  plan  for  the  better 
ambulancing  of  London  streets  will  not  close  the  door 
against  that  private  munificence  which  is  not  unfrequentlv 
bestowed  on  undertakings  promoted  for  the  public  benefit 
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Pecuniary  gifts  from  citizens  have  founded  beds  in  hospitals 
or  in  other  philanthropic  institutions,  and  lifeboats  for 
the  protection  of  those  who  go  to  sea,  and  there  seems  no 
reason  why  this  kind  of  assistance  should  not  be  extended, 
as  Mr.  Bischoffsheim  has  already  done,  to  those  who  meet 
with  sudden  calamities  in  the  streets.  Such  a  gift  might 
take  the  shape  of  a  modernly  equipped  ambulance. 
Organisations  of  this  kind  might  also  add  to  our  volunteer 
resources,  and  in  case  of  war  be  utilised  for  the  removal 
of  wounded  soldiers.  There  is  a  little  postscript  which  I 
have  to  add,  and  then  I  finish  my  statement.  May  the  30th. 
— In  going  over  some  figures  relating  to  the  distances 
which  injured  and  ill  persons  had  to  be  conveyed  to 
hospitals  in  London  in  1906  which  were  presented  by  the 
Commissioner  of  Police,  Sir  Edward  Henry,  it  is  stated 
in  return  No.  3  that,  out  of  8,002  accidents  occurring  in 
1906,  2,435  were  a  mile  or  more  from  the  nearest  hospital, 
and  of  these,  206  were  not  less  than  3  to  over  7  miles 
distant. 

475.  You  are  aware.  I  suppose,  that  he  is  not  speaking  of 
London  here  ? — What  is  he  speaking  of  ? 

476.  The  Metropolitan  Police  District,  which  is  a  different 
thing  ? — Yes,  I  am  much  obliged  to  you  for  that,  I  am  only 
speaking  of  the  distances  with  regard  to  the  ambulances. 

477.  When  you  get  into  Hertfordshire  and  the  country 
districts  of  Kent  and  so  on,  it  is  a  different  problem  alto- 
gether, is  it  not  ? — Yes.  You  are  not  going  to  include 
those,  I  suppose. 

478.  I  do  not  know.  The  Metropolitan  Police  deal  with 
the  whole  of  the  Metropolitan  Police  District  ? — I  will 
make  a  note  of  that  point. 

479.  This  seven  miles  and  three  miles  and  so  on,  gener- 
ally refer  to  places  perhaps  20  miles  distant  from  London. 
That  is  the  sort  of  thing  I  daresay  you  are  not  so  familiar 
with  ?— No. 

480.  When  I  say  20  miles  that  is  rather  too  much — but 
a  considerable  distance  from  London  ? — I  was  wondering 
what  kind  of  ambulance  they  would  have  in  the  three  to 
over  seven  miles  cases. 

481.  We  had  evidence  about  that  last  time  ? — Were  they 
litters  ? 

482.  No — The  evidence  of  the  Superintendent,  who  has 
a  more  or  less  outlying  division,  for  instance,  is  that 
about  half  the  people  are  conveyed  in  ambulances  ? — I 
rather  assumsd  that  they  were  brought  in  htters. 

483.  Yes,  I  know  ;  but  that  is  an  assumption  which  I 
daresay  is  not  quite  correct  with  regard  to  these  distances, 
but  with  regard  to  inner  London  it  is  con-ect  enough  ? — It 
will  be  obvious  that  an  unnecessary  amount  of  time  must 
have  been  lost,  that  is,  on  the  assumption  that  they  were 
litters,  in  the  conveyance  of  some  of  these  persons. 

484.  It  may  lead  to  a  fallacy  to  argue  from  remote 
country  districts,  as  if  they  showed  what  was  the  practice  in 
London  ? — Quite  so.  There  was  only  one  person,  I  see, 
that  was  conveyed  over  seven  miles. 

485.  If  you  look  at.  the  districts  you  vvilL  see  what  police 
district  that  was  in.  You  must  do  that  if  you  are  going  to 
make  use  of  those  statistics  ? — I  am  only  making  use  of 
them  in  a  general  way. 

486.  Yes,  but  there  is  nothing  so  dangerous  as  statistics 
if  you  do  not  look  at  them  all  round  ? — Then  again,  it  was 
stated  that  out  of  2,853  cases  of  sudden  illness  in  the  streets 
in  1906  no  less  than  634  happened  at  distances  exceeding 
one  mile  from  the  nearest  hospital,  out  of  which  101  persons 
had  to  be  conveyed  over  three  and  four  miles.  That  is 
rather  a  long  distance  for  a  litter.  In  conclusion,  I  venture 
to  think  that  the  better  am,bulancing  of  London  will 
probably  be  effected  by  a  process  of  evolution  or  trial  com- 
mencing with  matters  about  which  there  is  at  the  present 
moment  little  or  no  difference  of  opinion.  It  would  not  be 
difficult  to  indicate  some  of  these.  For  instance,  the 
necessity  for  improving  our  means  for  dealing  with  street 
accidents  where  the  ambulances  at  present  used  have  to 
travel  over  considerable  distances  from  the  place  of  accident 
to  the  hospital  is  apparent.  This  would  need  improved 
methods  of  signalling  and  vehicles  capable  of  greater  expedi- 
tion, such  as  a  limited  number  of  motor  or  horse  ambu- 
lances. Again,  better  provision  should  be  made  for  dealing 
with  accidents  and  casualties  to  women  so  as  to  secure  for 
them  greater  privacy  and  comfort.  In  the  third  place 
provision  should  bo  available  for  permitting  an  attendant 
to  travel  with  the  patient  in  some  instances  of  the  most 
serious  forms  of  injury.  The  necessity  for  this  would  most 
frequently  be  determined  by  the  medical  man  who  proba- 
bly would  be  called  in  on  the  spot  and  whose  direction  as  to 
the  need  for  a  motor  or  horse  ambulance  should  be  im- 
mediately signalled  to  headquarters.    Lastly,  the  wise  and 


fruitful  policy  piu'sued  by  the  police  department  in  having 
its  force  educated  in  "  first  aid  "  should  be  encouraged  in 
every  possible  way  so  that  the  public  may  learn  to  appre- 
ciate the  object  and  value  of  an  ambulance  as  compared 
with  cabs  and  carts  and  other,  possibly,  unsuitable  methods 
of  conveyance  after  8,n  injury  or  a  breakdown.  In  these 
and  other  ways  progress  will  be  made  as  occasion  suggests 
in  our  present  methods,  which,  in  the  course  of  time  and 
by  experience,  would  permit  of  further  and  steady  develop- 
ment without  resort  to  any  violent  changes  or  large  ex- 
penditure in  mcney  relative  to  the  great  importance  of  the 
work.  I  venture  to  think  that  I  have  sufficiently  illus- 
trated that  there  is  an  economic  aspect  to  progressive 
ambulance  organisation  which  is  not  always,  at  first  sight, 
apparent. 

487.  I  suppo.se  that  your  hospital  experience  has  been 
more  in  Liverpool  than  in  I..ondon  ? — Yes.  I  have  not 
been  actively  engaged  in  hospitals  in  London. 

488.  Have  you  considered  the  special  conditions  of 
London.  In  regard  to  the  general  propositions  which  you 
have  laid  down,  probably,  as  you  say,  there  wiU  practically 
be  no  dissent ;  but  when  you  apply  those  to  the  conditions 
of  London  you  have  to  consider  the  special  circum- 
stances ? — Yes. 

489.  I  should  like  to  take  you  through  the  history  of 
an  accident.  Supposing  an  accident  occurs  in  a  crowded 
part  of  London.  The  person  who  is  on  the  spot  is  a  police 
constable.  He  is  the  most  available  person,  is  he  not  T— 
Yes. 

490.  Therefore  I  rather  gather  from  your  evidence  that 
you  agree  in  the  view  that  it  is  a  necessity  that  the  duty 
should  be  in  the  first  instance  imposed  on  the  police  con- 
stable of  doing  what  is  necessary  on  the  spot  ? — I  concur 
entirely. 

491.  As  soon  as  the  accident  occurs  if  possible  ? — Yes. 

492.  At  all  events  as  soon  as  he  sees  the  crowd  and  sees 
what  is  the  matter.  He  is  the  person  who  can  act  promptly 
and  the  only  person  at  all  in  an  official  capacity? — Certainly. 

493.  Assuming  that  you  have  motor  ambulances  or 
hand  ambulances  or  other  vehicles  available,  some  respon- 
sibility must  be  thrown  upon  him  of  selecting  what  the 
mode  of  conveyance  should  be  ? — Quite  so. 

494.  Would  you  have  it  as  a  general  instruction  to  the 
constable  that  he  must  send  for  an  ambulance,  and  would 
you  provide  ambulances  to  such  an  extent  ? — I  think  that 
the  constable  should  exercise  a  certain  amount  of  his  own 
common  sense  in  the  matter. 

495.  That  is  the  inevitable  answer  it  seems  to  me.  He 
must  exercise  discretion  ? — Yes. 

496.  And  if  he  has  choice  of  vehicles  he  must  choose  as 
to  which  vehicle  he  employs  or  whether  he  lets  a  man  walk 
off  on  his  own  legs  ? — Suppose  a  man  is  knocked  down 
or  tumbles  down  and  is  picked  up  and  says  ' '  Oh,  my  arm 
is  hui;t,"  or  something  of  the  sort,  generally  the  best  thing 
is  to  walk  him  straight  to  the  hospital. 

497.  Asking  somebody  to  go  with  him  ? — Yes,  the  con- 
stable does  not  see  any  bloocl  about  and  does  not  see  the 
necessity  of  using  first  aid  there. 

498.  Carrying  it  further,  supposing  that  the  injured 
person  is  so  disabled  that  he  cannot  very  well  move,  then 
we  will  assume  that  the  constable  has  a  choice  between 
the  cab  and  the  ambulance  ? — Yes. 

499.  I  will  notsay  what  sort  of  ambulance  at  the  moment, 
but  he  has  the  choice  between  sending  him  off  in  a  cab, 
which  is  the  easiest  thing  in  the  streets  of  London  in  many 
cases,  and  sending  him  in  an  ambulance  ? — Yes. 

500.  Would  you  impose  any  prohibition  on  sending  a 
man  off  in  a  cab  ? — If  a  man  is  observed  to  be  injured  in 
the  legs  he  should  not  be  sent  off  in  a  cab. 

501.  That  is,  as  you  know,  the  instruction  given  to  the 
police  now  ? — Yes,  I  believe  it  is,  and  very  wisely. 

502.  In  the  case  of  broken  legs  ? — Or  bleeding  from  the 
legs. 

503.  Or  if  there  are  internal  injuries,  supposing  that  he 
had  been  run  over  by  a  heavy  vehicle  or  anything  of  that 
sort  ?— Yes,  or  looks  faint. 

504.  Is  it  possible  that  constables — men  of  that  sort — 
can  be  sufficiently  instructed  in  first  aid  ? — I  believe  it  is. 

505.  You  think  it  is  ?— Yes,  1  think  so. 

506.  Therefore  you  think  it  is  quite  possible  to  give 
them  certain  general  instructions  which  will  enable  them 
to  say  approximately  whether  they  ought  to  send  a  man 
off  in  a  cab  or  whether  they  ought  to  wait  for  an  ambulance 
of  some  kind  ? — Yes,  I  think  it  is  possible — with  a  tendency 
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to  err  on  the  riglit  side,  if  in  doubt  at  all,  and  to  send  him 
in  an  ambulance. 

507.  As  the  Commissioner  of  Police  pointed  out  to  us 
the  other  day,  a  constable  is  in  a  position  of  some  little 
difficulty.  He  has  an  excited  crowd  round  him  who 
very  often  say,  ' '  Why  do  not  you  send  the  man  off  in  a 
cab  ?  " — It  reqiiires  a  good  deal  of  firmness — I  admit  that. 

508.  I  wanted  only  to  point  out  that  practical  aspect 
c  f  it  ? — It  is  a  very  practical  aspect  and  not  an  eas}"^  one 
always. 

509.  No.  Assuming  that  the  constable  has  such  instruc- 
tion that  he  can  really  assimilate  and  act  on,  you  would 
leave  him  the  discretion  of  saying  whether  he 
ought  to  send  the  man  off  at  once  in  the  handiest  and 
most  available  vehicle  or  ought  to  wait  for  a  properly 
equipped  ambulance  ? — Yes,  I  think  so. 

510.  Assuming  that  he  exercises  that  discretion  properly , 
and  assuming  he  thinks  that  it  is  too  severe  a  case  to  send 
off  in  a  cab,  he  waits  for  an  ambulance  ? — Yes. 

511.  You  would  attach  very  great  importance,  I  gather 
from  your  evidence,  to  the  rapidity  of  getting  a  man  to  the 
hospital  ? — Yes,  but  not  at  the  expense  of  a  risk. 

512.  That  is  really  another  way  of  saying  the  same  thing. 
If  the  accident  is  a  very  serious  one  it  is  better  to  lose  a 
few  minutes  in  waiting  for  a  proper  ambulance  than  to 
take  a  risk  ? — Yes,  far  better. 

513.  You  have  already  told  us  that  you  think  those 
cases  may  roughly  be  defined  ? — Yes,  I  think  they  may. 

514.  We  will  now  deal  with  the  class  of  cases  where  the 
police  constable  ought  to  have  an  ambulance  available  if 
there  was  a  proper  system  ? — Yes. 

515.  Those  are  really  the  two  points.  At  present, 
according  to  the  system  in  London,  he  has  to  send  anyone 
he  can  get— another  constable  if  there  is  one  at  hand  ? — 
Yes. 

516.  Another  constable  would  probably  be  on  the  spot 
very  soon.  I  do  not  know  whether  you  saw  the  evidence 
the  other  day  from  the  Superintendant  of  the  Holborn 
Division,  which  is  one  of  the  divisions  where  most 
accidents  occur  ? — I  did  not  see  that. 

517.  He  put  it  that  the  average  time  that  he  had  made 
out  of  getting  an  injured  person  to  hospital  or  infirmary 
was  five  minutes  in  that  crowded  division.  I  will  refer 
you  to  question  272.  ' '  The  average  time  in  getting 
people  to  hospitals  if  they  are  taken  by  cabs  or  other 
vehicles  we  find  is  about  five  minutes."  "  From  the 
time  of  the  accident  ?  "  is  the  question.  "Yes, because  they 
are  taken  up  at  once,  and  taken  straight  away  to  the 
hospital ;  whereas  in  the  case  of  those  who  walk  they  get 
there  in  about  six  minutes  "  ? — Is  that  for  distances  of 
two  miles  ? 

518.  No,  he  takes  the  Holborn  Division,  and  gives  the 
available  hospitals  ? — It  greatly  depends  on  circumstances. 

519.  Of  course  it  does.  That  is  just  what  I  was  coming 
to.  When  you  lay  down  a  general  proposition  you  have  to 
consider  it  in  reference  to  the  special  circumstances  and 
places  where  hospitals  are  more  remote  and  so  on  ?• — Yes, 

520.  Question  260  :  ' '  Now  as  to  the  availability  of  the 
ambulances  ;  how  long  does  it  take  generally  to  get  an 
ambulance,  after  the  happening  of  an  accident  ?  "  His  reply 
is  "  I  made  a  calculation  that  out  of  325  cases  it  averaged  > 
to  get  the  ambulance  and  get  the  person  to  the  hospital, 
15  minutes." — In  what  proportion  of  cases  ? 

521.  He  took  325  cases.  He  does  not  say  how  he  took 
the  325  cases  ? — It  would  hardly  apply  to  the  majority, 
would  it  ? 

522.  It  depends  upon  the  proximity  to  the  ambulance 
and  the  proximity  to  the  hospital  ? — Yes,  of  course. 

523.  That  is  with  reference  to  a  crowded  part  of  London. 
Now  take  the  evidence  with  regard  to  a  remoter  part  of 
London.  We  have  the  evidence  of  a  pohce  superintendent 
who  had  the  Kilburn  division.  Will  you  look  at  question 
345  :  "  Then  you  make  a  considerable  use  of  ambulances 
in  your  district  as  compared  with  other  vehicles  ;  there 
are  a  larger  proportion  of  persons  conveyed  by  ambu- 
lances to  hospitals  and  so  on  than  by  other  vehicles?" 
The  reply  is  "I  should  say  about  half."  His  division 
includes  Harrow,  Pinner,  Ruislip,  Harefield,  Northwood, 
the  whole  of  Paddington,  and  so  on.  It  goes  quite  into 
the  country.  You  will  see  the  places  mentioned  above. 
— Yes,  I  see  that. 

524.  Question  348  :  "And  can  you  say  how  long  it  takes 
to  get  an  ambulance  as  a  rule  ? ' '  And  the  reply:  "  Within 
that  three  to  four-mile  circle  I  make  the  average  time  25 
to  30  minutes  from  the  time  of  the  accident  until  w©  can 
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get  the  case  to  the  hospital  or  infirmary ;  that  is  the  average 
time  ;  some  would  take  a  little  longer,  some  probably  less." 
I  have  called  attention  to  one  very  crowded  district  and 
another  district  part  of  which  is  crowded  and  part  of  which 
is  more  or  less  country  ? — It  does  not  entirely  hinge,  in  the 
selection  of  ambulances,  on  the  speed. 

525.  No,  but  I  am  only  on  one  point.  Now  I  will  come 
to  the  other  with  regard  to  the  character  of  the  ambulance. 
Do  you  think  it  essential  that  an  ambulance  (I  am  not 
now  saying  whether  it  is  motor  or  horsed  or  anything 
else)  should  have  the  necessary  apparatus  for  dealing  with 
severe  cases  ? — Yes. 

526.  Is  it  necessary,  in  your  opinion,  that  there  should 
be  a  skilled  person  ? — I  think  that  there  should  be  a 
first-aid  person  in  every  case. 

527.  Skilled  ?— Yes. 

528.  A  person  of  the  status  of  a  hospital  student  ? — 
Not  necessarily. 

529.  A  more  skilled  person  than  a  police-constable  T 
— We  see  a  number  of  artisans  competing  for  prizes  at 
ambulance  competitions  and  they  include  men  of  the  grade 
of  poUce-constables,  and  they  do  their  work  most 
excellently. 

530.  It  would  entail  always  having  a  person  ready  at 
the  ambulance  station  to  go  with  the  ambulance  ? — Yes. 

531.  You  think  that  the  ambulance  should  be  equipped 
in  that  way  ? — Yes,  I  feel  very  strongly  on  that  point. 

532.  You  think  that  a  police-constable  attending 
to  a  case  on  the  spot  and  using  first  aid  according  to  his 
lights  and  sending  the  person  off  in  an  ambulance  is  not 
sufficient  ? — Not  in  some  forms  of  severe  injury. 

533.  Then  you  come  back  to  the  police-constable  who 
uses  his  discretion  and  says  :  "  I  must  have  an  ambulance 
with  a  skilled  person  "  ? — It  turns  very  largely  upon  the 
question  of  signalling,  if  I  may  say  so.  A  constable  comes 
up  to  a  man  who  has  been  knocked  down,  say,  by  a  tramcar . 
He  sees  that  his  leg  has  been  practically  run  over  and  that 
he  is  bleeding.  A  doctor  comes  in  and  says  :  "  How  far 
is  the  hospital  ?  "  "A  mile  and  a  quarter."  He  says  : 
"  You  must  telephone  for  a  horse  ambulance  or  motor 
ambulance  to  come  down,  and  he  must  be  put  in  and  a 
man  sent  along  with  it." 

534.  Would  that  be  better  than  the  constable,  who 
obviously  may  see  that  the  man  is  seriously  injured,  applying 
first  aid  V— He  might  certainly  apply  lirst  aid  ;  there  is 
no  reason  why  he  should  not  do  that  and  put  him  into  the 
closed  vehicle  and  go  with  him  if  necessary. 

535.  The  instructions  are  that  in  a  case  of  that 
kind  they  should  send  for  an  ambulance  and  send  for  a 
doctor  ? — He  should  really  telephone  or  communicate 
in  some  way  or  another,  as  I  presume  they  will  do  now 
in  the  City,  now  that  they  have  their  ambulance  calls 
all  over  the  City.  They  will  telephone  for  the  motor 
ambulance  to  come,  and  it  will  come  with  an  attendant 
and  it  will  take  the  injured  man  away,  properly  attended 
to  as  far  as  first  aid  is  capable  of  doing  it. 

536.  The  City  has  only  one  square  mile  to  deal  with  7 
— Yes,  we  shall  have  to  apply  some  degree  of  multiplication, 
and  it  is  for  you  to  judge  what  the  degree  of  multiplication 
shall  be. 

537.  Yes,  it  is  for  us  to  judge  how  far  it  is  practicable. 
I  put  these  questions  to  you  as  practical  questions.  Really 
it  comes  back  to  the  discretion  of  the  constable  in  the  first 
instance  ? — You  do  come  back  to  the  discretion  of  the 
constable  in  the  first  instance. 

538.  Therefore  it  is  extremely  important  that  the 
constable  should  be  trained  as  far  as  possible  ? — Yes. 

539.  Do  you  think  that  he  gets  sufficient  training  now  ? 
• — I  think  he  gets  fairly  good  training  now,  and  it  should 
be  encouraged  in  every  possible  way.  That  will  tend  to 
great  improvement  and  to  remove  what  is  complained  of 
at  the  present  time. 

540.  With  regard  to  what  I  have  read  to  you  about  the 
time  it  takes  in  getting  a  man  to  hospital,  is  there  really 
such  a  great  advantage,  in  crowded  parts  of  London,  in 
motor  or  horse  ambulances  ? — I  am  quite  sure  there  is. 

541.  You  think  so  ? — I  have  in  my  time  seen  a  great 
deal  of  need  for  it. 

542.  I  am  on  the  question  of  speed  and  the  question  of 
proper  first  aid  and  of  a  skilled  attendant.  You  put  it 
very  high  when  you  say  that  you  think  the  hospital  ought 
to  be  brought  to  the  man,  when  the  hospitals  are  so  closely 
at  hand  ? — It  is  only  a  figurative  term  to  some  extent. 
I  mean  to  say  that  the  various  things  necessary  for  com- 
mencing on  the  spot  antiseptic  principles  should  be  part 
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and  parcel  of  it.  It  is  upon  those  points  that  I  say  that 
the  hospital  ought  to  be  brought  to  the  injured.  The 
application  of  antiseptic  principles  ought  really  to  begin 
at  the  very  moment  of  the  accident. 

543.  In  London  generally  there  is  the  opportunity  of 
getting  some  medical  assistance  close  at  hand  ?— Yes,  but 
1  think  that  the  policeman  should  so  far  as  jjossible  be 
encouraged  to  do  everything  that  is  j^roper,  biding  the 
arrival  of  a  medical  man. 

By  the  Earl  of  Stamford. 

544.  I  should  like  to  have  your  opinion  upon 
the  merits  or  demerits  of  the  police  and  other 
wheeled  ambidances  as  now  used.  Would  you  wish 
to  see  them  superseded  altogether  by  a  more  quick  and 
efficient  system  ? — I  should  like  to  see  the  motor  or  horse 
ambulances  supplementing  the  litters  very  considerably. 

545.  You  feel  that  they  would  still  have  their  use  ? — 
Yes,  I  would  not  wipe  them  out. 

546.  Accidents  vary  greatly  in  severity  ? — Yes,  they  do. 

647.  Some  cases  might  be  dealt  with  by  walking,  some 
by  cab,  and  some  by  these  wheeled  litters,  and  I  suppose 
a  comparatively  small  proportion  would  require  the 
services  of  faster  ambulances  ? — A  comparatively  small 
proportion.  I  do  not  believe  they  have  entirely  abandoned 
litters  in  Liverpool. 

By  the  Chairman. 

548.  That  is  a  question  which  I  intended  to  ask  ? — 
They  are  larg?ly  supplement  d  by  additional  means  of 
conveyance. 

By  the  Earl  of  Stamford. 

549.  You  told  us  that,  so  far,  very  little  has  been  done 
in  the  way  of  motor  ambulances  anywhere,  owing  to  the 
stage  which  motor  traction  has  reached  at  present  ?  • — The 
experience  of  the  City  will  be  an  interesting  one  and, 
possibly,  an  instructive  one. 

550.  Yes.  I  feel  that  it  may  be  of  the  greatest  value. 
You  do  not  happen  to  know  whether  in  the  United  States 
they  have  got  as  far  as  motor  ambulances  '? — I  know  they 
have  one  or  two  in  New  York,  but  I  must  say  that  they 
have  not  been  a  very  great  success.  Their  horse  ambu- 
lances are  a  perfect  success. 

551.  With  regard  to  Paris,  what  do  you  say  t — Paris  I 
do  not  know  very  much  of.  I  have  had  some  communica- 
tion on  the  subject,  but  I  have  not  studied  the  c^uestion 
there. 

552.  There,  I  hear,  matters  are  in  an  experimental  stage 
and  that  they  are  going  to  make  experiments  in  motor 
ambulances.  With  regard  to  the  importance  of  a  doctor  or 
someone  skilled  in  first  aid  accompanying  an  ambulance, 
upon  which  you  have  laid  great  stress,  I  suppose  that  you 
will  be  hearing,  shortly,  from  Liverpool  and  will  let  us 
know,  and  we  shall  get  evidence  from  Liverpool  vdth  regard 
to  why  it  has  been  apparently  dlscontmued  t — I  shall  be 
very  glad  to  send  on  to  you  any  information  I  can  get. 

553.  My  information,  five  or  six  months  ago,  or  about 
tliat,  was  that  about  40  per  cent,  of  the  ambulances  in 
Liverpool  go  out  without  a  doctor,  and  I  daresay  that  there 
has  been  further  diminution  since  that  time  ? — No  doubt  I 
shall  be  in  a  position  in  a  day  or  two  to  let  you  have  that 
supplementary  evidence. 

By  Sir  William  Collins. 

554.  For  how  long  have  you  lived  in  London  ?i — 18  years. 

555.  You  have  studied  the  ambulance  question  both  in 
Liverpool  and  in  London  t — Yes. 

556.  Is  there  any  such  essential  ditl'erence  between 
Liverpool  and  London  that,  in  your  opinion,  would  make 
it  impossible  to  adopt  the  Liverpool  system  in  London 't — 
I  do  not  see  anything  either  in  the  streets  or  anywhere  else. 
It  is  a  question  of  difierence  in  size,  that  is  all. 

557.  Has  the  municipal  ambulance  become,  as  it  were,  a 
recognised  institution  in  Liverpool  t — Yes.  You  see  it 
all  over  the  place. 

558.  Is  it  common  to  see  street  accidents,  or  cases  of 
sudden  illness,  conveyed  to  hospitals  in  Liverpool  by 
cabs,  carts,  or  hand  litters  ? — No.  Of  course,  such  cases 
occur,  but  the  people  know  now  about  the  ambulance 
and  they  are  quite  famihar  with  it  and  have  got  into  the 
way  of  using  it.  I  suppose  it  does  a  much  larger  pro- 
portion of  the  work. 


559.  I  mean  has  the  institution  of  horse  ambulances, 
or  prompt  methods  of  removal,  effected  a  change  in  the 
mode  of  transmission  of  injured  persons  to  the  hospital  V 
— Yes.  I  quite  understand  you  now.  It  is  looked  upon 
as  one  of  the  institutions  of  the  City  t«  send  for  the  am- 
bulance. 

560.  Are  any  instructions  given  to  their  police  as  regards 
the  use  of  the  ambulance  ? — Yes,  I  believe  so. 

561.  You  spoke  of  the  Red  Cross  being  put  up  on  the 
doors  of  certain  houses  to  indicate,  as  I  understand,  places 
of  call  for  the  ambulance  or  where  the  telephone  could  be 
used  for  summoning  an  ambulance  ? — That  has  been  done 
since  I  left  Liverpool.  From  what  I  understand  from  my 
communication  with  Liverpool,  a  little  red  star  is  put  on 
certain  doors  where  people  wish  it  to  be  with  the  under- 
standing that  if  a  policeman  wants  to  communicate  -w  ith 
the  Central  Fire  Office,  where  the  orders  go  for  the 
ambulance,  he  is  at  liberty  to  do  so. 

562.  You  are  President  of  the  Metropolitan  Street 
Ambulance  Association,  are  you  not  ? — Yes,  I  have  been 
since  its  initiation.  The  society  was  formed  before  I  joined 
it,  and  they  asked  me  to  take  that  place. 

563.  You  are  also  a  member  of  the  Executive  of  the 
St.  John  Ambulance  Association  ? — ^Yes. 

564.  I  see  that  in  the  proof  of  the  St.  John  Ambulance 
Association  report  that  you  handed  in,  they  state  that  much 
still  remains  to  be  done  in  the  other  portions  of  the  Metropo- 
lis than  the  City,  which  are  not  under  the  control  of  the 
City  police  authorities,  and  they,  apparently,  go  on  to 
welcome  the  appointment  of  this  Departmental  Committee 
and  say  it  has  been  nominated  none  too  soon.  So  may  we 
take  it  that  these  voluntary  associations,  such  as  that  of 
which  you  are  a  member  of  the  executive,  are  looking 
forward  to  some  improved  and  amplified  system  ?— 
They  are. 

565.  And  would  welcome  it  ?' — And  would  welcome  it. 

566.  Has  the  Metropolitan  Street  Ambulance  Association 
approached  any  of  the  public  authorities  ?  I  think  you 
said  that  they  had  been  on  deputations  to  the  London 
County  Council.  Have  you  approached  the  police  ?  — 
The  Police  Committee  of  the  Corporation  of  London  ? 

567.  No.  The  Metropolitan  PoKce  ?— No.  I  do  not 
think  we  have  had  any  communication  with  the  Metro- 
politan Police. 

568.  Have  you  not  entered  into  communication  with 
the  Metropolitan  Police  ? — Not  in  the  form  of  a  deputation, 
I  think,  Sir  William.    I  do  not  know  why  it  was  not  done. 

569.  Is  that  because  you  suggest  that  the  authority  for 
the  ambulance  service  in  London  should  be  the  London 
County  Council  ? — Our  idea  was  that  the  London  County 
Council  were  taking  the  matter  up. 

570.  The  resolution  at  your  public  meeting  which  was 
moved  by  the  President  of  the  Royal  College  of  Surgeons, 
Sir  John  (then  Mr.)  Tweeiy,  stated:  "That,  having 
regard  to  the  excellent  ambulance  services  organised  by 
municipal  authorities  elsewhere,  this  meeting  is  of  opinion 
that  the  London  County  Council  is  the  body  by  which  such 
service  should  be  provided  and  maintained."  Is  that  your 
idea  ? — Yes ;  that  was  the  view  in  1904  when  we  approached 
the  London  County  Council. 

571.  Have  you  approached  the  Metroj)olitan  Asylums 
Board  ? — We  have  not. 

572.  Have  you  communicated  with  members  of  the 
present  London  County  Council  on  the  subject  ? — A 
circular  was  addressed  by  the  Secretary  of  the  Metropohtan 
Street  Ambulance  Association  at  the  time  of  the  last 
election,  directing  attention  to  the  important  work  which 
the  Metropolitan  Street  Ambulance  Association  had  been 
for  some  years  engaged  in  and  quite  a  number  of  favour- 
able answers  were  received  from  successful  and  un- 
successful candidates  of  both  sides  of  politics. 

573.  We  have  been  told  by  some  of  the  witnesses  that 
the  doctors  called  to  a  street  accident  sometimes,  and 
even  frequently,  advise  the  use  of  cabs  for  the  removal  of 
such  cases  to  hospitals.  Do  you  agree  with  that  ? — No. 
I  suppose  it  is  because  they  do  not  know  of  any  special 
provision  being  made. 

574.  Have  you  yourself  in  London  witnessed  the  arrival 
of  injured  cases  at  hospitals  ? — I  have  quite  incidentally 
when  I  happened  to  have  been  there,  but  1  have  not 
studied  it,  as  I  said  before. 
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575.  You  cannot  say  whether  it  is  the  common  experience 
of  the  hospital  authorities  to  find  that  the  injured  patients 
arriving  at  the  hospitals  have  arrived  there  within  five 
minutes  of  the  accident  ? — I  could  not  say  the  time ;  there 
are  many  others  who  will  be  able  to  give  you  information 
upon  that  of  far  more  value  than  I  could  possibly  do. 


Mi\  lieyinald  Harrison. 

576.  With  regard  to  the  choice  between  improving  the 
means  of  rapid  removal  to  hospital  and  improving  the  first 
aid  to  the  injured,  is  not  the  one  to  some  extent  in  inverse 
proportion  to  the  other  ?  I  mean,  would  not  the  need  for 
improving  the  first  aid  be  less  if  the  faciUties  for  rapid 
removal  to  hospital  were  greater  ? — Yes,  it  would, 
certainly. 


Mr.  H.  THOMSON  LYON,  called  in  and  examined. 


By  the  Chairman. 

577.  You  are  Chairman  of  the  Ambulance  Committee 
of  the  Metropolitan  Asylums  Board  ? — Yes. 

578.  And  Chairman  of  the  Highways  Committee  of  the 
Westminster  City  Council  and  Guardian  of  the  Poor  of  the 
Westminster  Union  ? — I  am.  I  may  say  that  by  pro- 
fession I  am  an  engineer  and  that  I  have  had  very 
considerable  experience  in  carriage  building  and  have 
designed  all  the  motor  ambulances  of  the  Metropolitan 
Asylums  Board. 

579.  Will  you  take  the  points  as  you  have  drawn  them 
up  in  your  precis  ?  You  wish  to  state  the  way  in  which 
you  consider  that  an  efl^ective  ambulance  service  for 
London  could  be  established  and  maintained  ? — I  have 
devoted  very  considerable  attention  to  this  matter.  I  am 
now,  for  the  third  year  in  succession.  Chairman  of  the 
Ambulance  Committee  of  the  Asylums  Board,  and  in 
that  position  I  have,  I  may  say,  unique  opportunities 
for  studying  the  question.  In  fact,  there  is  no  analogous 
position  in  the  world.  We  have  to  deal  with  the  removal 
of  something  like  50,000  persons  per  annum. 

580.  Those  are  from  their  homes  ? — That  is  the  total 
conveyance.  The  total  to  the  hospitals  would  be  about 
24,000. 

58L  And  are  those  removed  in  ambulances? — Yes. 

582.  From  their  homes  ? — From  their  homes. 

583.  Strictly  speaking  we  are  not  concerned  with  that. 
We  have  to  deal  with  the  removal  of  persons  injured  in 
street  accidents.  Your  ambulances  are  used  occasionally 
are  they  not,  by  the  police  ? — They  are.  I  have  personally 
given  great  attention  to  this  portion  of  the  work,  and  by 
a  number  of  minor  improvements  and  attention  to  details 
we  have  run  the  number  of  cases  up  enormously. 

584.  You  mean  the  number  of  cases  in  which  your 
ambulances  are  used  for  that  purpose  ? — Yes,  for  what  we 
call  "private  removals,"  that  is  to  say  non-infectious 
cases.  Three  years  ago  we  did  about  260  cases  per  annum, 
when  I  became  chairman.  This  year  we  shall  do  nearly 
a  thousand. 

585.  Does  that  include  cases  of  street  accidents  ? — It 
includes  cases  of  street  accidents. 

586.  And  illness  in  the  streets  ? — Yes,  if  summoned. 

587.  Now  perhaps  you  would  give  us  some  account  of 
your  system,  because  it  is  a  matter  of  general  interest  ? — 
The  Metropolitan  Asylums  Board  has  six  ambulance 
stations  which  are  in  use,  and  they  are  connected  tele- 
phonically  day  and  night  with  the  Exchange  or  with  the 
head  office.  At  night  they  are  connected  direct  through 
to  the  exchanges.  Cards  giving  instructions  have  been 
circulated  in  very  large  numbers  to  all  medical  men  and 
public  authorities,  but  no  specific  mention  is  made  of  the 
fact  that  we  remove  surgical  or  medical  or  accident  cases, 
as  we  have  no  powers  whatever  to  deal  with  these. 
It  is  getting  very  generally  known,  however,  and  the 
demands  are  practically  doubling  every  year.  We  can 
turn  out  an  ambulance  within  three  minutes'in  the  day- 
time, and,  of  course,  a  little  longer  at  night. 

588.  After  getting  a  summons  ? — After  getting  a 
summons.  In  an  accident  case  we  can  generally  get  it 
out  in  two  minutes.  We  are  occasionally  summoned  by 
the  police  for  accident  cases,  and  the  police  have  always 
paid  us  for  that. 

589.  Your  charge  is  7s.  6d.  ? — 7s.  6d. 

590.  I  suppose  that  you  would  always  act  on  a  summons 
by  the  police,  would  you  not  ? — We  would  act  on  the 
summons  of  anybody. 

591.  Have  you  any  figures  that  show  what  number  of 
summonses  by  the  police  you  have  had  ? — They  are  very 
few  in  number.  One  reason  is  that  very  often  the  police 
merely  tell  the  people  to  come,  and  the  people  come  them- 
selves. I  have  various  instances  before  me  of  cases  in 
which  the  police  have  called  on  us  or  sent  people  to  us.  I 


find,  on  the  25th  December  last  year,  a  pure  police  case. 
The  reason  the  police  came  to  us  was  this  :  the  police 
ambulance  happened  to  be  engaged.  A  man  fell  down  in 
the  street  and  broke  his  leg.  The  ambulance  was  applied 
for  at  8.15  a.m.  to  remove  John  Ring  from  Bessom  Street, 
New  Cross,  where  he  had  slipped  down  and  broken  a  leg. 
The  ambulance  left  the  station  at  8.18,  three  minutes 
afterwards,  and  arrived  at  Bessom  Street  at  8.20.  It  left 
with  the  patient  ten  minutes  after.  I  suppose  they  had 
not  completed  the  splinting.  It  arrived  at  Guy's 
Hospital  at  8.51.     The  charge  was  paid  by  the  police. 

592.  That  is  a  good  illustration.  Ha\  e  you  any  others 
of  the  same  kind  '! — Here  is  one  which  is  practically  a 
police  case,  but  the  application  was  not  made  by  the  police 
direct.  An  elderly  lady  slipped  on  the  steps  of  Fulliam 
Library  and  broke  her  thigh.  A  doctor  was  passing  and 
she  was  carried  inside  and  attended  to.  A  pohceman  who 
witnessed  the  occurrence  stopped  a  clergyman  who  was 
on  a  bicycle.  The  clergyman  at  once  rode  off  to  the 
Western  Ambulance  station,  and  he  arrived  there  at  1.38. 
Two  minutes  after  the  ambulance  left,  and  it  arrived  at 
the  Fulham  Library  eight  minutes  afterwards.  I  quote 
this  instance  because  they  would  not  have  known  what 
to  have  done  except  the  policeman  happened  to  know 
where  to  send  for  the  ambulance.  I  may  say  generally 
that  the  police,  when  one  of  our  stations  happens  to  be 
in  their  particular  district,  know  all  about  it  and  take  an 
interest  in  the  matter,  whereas  if  the  station  is  not  situated 
in  their  district,  but  may  be  close  to,  they  seem  to  take  very 
little  interest  in  it.  There  seems  to  be  a  tendency,  which 
will  be  got  over  later  on,  for  the  police  to  confine  themselves 
to  a  knowledge  of  their  own  boundaries  rather  than  of 
their  own  neighbourhoods. 

593.  You  mean  than  of  other  police  divisions  ? — Than 
of  other  police  divisions. 

594.  Do  you  often  get  summonses  otherwise  than  through 
the  police  in  cases  of  that  kind  ?  What  sort  of  proportion 
of  those  cases  come  through  the  police  ? — A  very  small 
proportion  come  through  the  police.  I  have  an  instance 
of  a  woman  who  fell  out  of  a  window,  I  think.  The  police 
came  and  attended  to  the  case,  and  they  then  brought  the 
husband  round  to  the  station,  which  was  close  to,  and 
instructed  him  what  to  do,  and  he  paid  the  fee,  and  the 
woman  was  taken  off.  We  suspect  that  a  large  number 
of  cases  are  sent  by  the  police,  but  W3  do  not  know. 

595.  You  sometimes  get  them  direct  from  the  police 
themselves  ? — We  sometimes  get  them  direct  from  the 
police  themselves. 

596.  The  people  probably  get  their  information  from 
the  police  as  to  what  to  do  ? — Yes. 

597.  So  that  your  figures  would  not  show  what  the 
police  action  in  the  matter  is  ? — No. 

598.  At  all  events,  are  those  cases  which  you  have 
given  to  us  fair  specimens  of  th?  time  ? — Yes.  They  always 
practically  turn  out  under  three  minutes  in  accident  cases. 
They  cannot  turn  out  quite  so  fast  with  the  motors  because 
we  have  few  of  them  and  w°  cannot  keep  the  men  ready 
for  duty  as  we  can  in  the  other  case,  but  the  ambulance 
reaches  its  destination  sooner. 

599.  How  long  have  you  had  motor  ambulances  ?-— 
We  are  now  in  our  second  year. 

600.  What  is  your  experience  of  them  compared  with 
horse  ambulances  ? — They  make  a  most  enormous  ditference 
to  the  work. 

601.  Because  they  are  mors  rapid  ? — In  many  cases, 
diphtheria  cases  especially,  where  there  is  necessity  for 
operation,  a  minute  is  a  matter  of  life  and  death,  and  also 
occasionally,  with  regard  to  cases  for  the  hospitals,  of 
accident. 

602.  How  are  your  ambulances  furnished  ?  Do  you 
send  an  attendant  with  the  ambulances  ? — Only  an 
attendant  to  help  to  carry  the  person. 

603.  No  skilled  person  ? — No  skilled  Dcrson 
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604.  You  would  not  have  a  medical  student  available 
of  course  ? — No.  We  simply  occupy  ourselves  with  the 
transport.  What  is  very  important  is  the  skilled  handling 
and  removal  of  them  from  the  bed  on  to  the  stretcher  and 
getting  them  down  th?  stairs.  That  is  one  of  the  most 
troublesome  jobs,  especially  in  cases  in  a  liondon  house. 
It  is  exceedingly  difficult  to  work  a  stretcher. 

605.  That  is  where  they  are  taken  from  their  homes  ? 
— Yes.  We  imprsss  the  need  for  careful  handling  on  our 
men,  and  they  are  very  skilful  in  that  way. 

606.  In  the  case  of  street  accidents,  do  you  send  any- 
body ■? — We  could  not  send  anybody.  We  have  no  one 
to  send  at  all. 

607.  No  one  but  the  driver  ? — And  the  attendant,  who 
is  simply  a  porter. 

608.  To  assist  in  carrying  ? — Yes.  In  practically  ev3ry 
case  where  we  are  called  I  may  say  that  the  doctor  has  been 
called  in  already. 

609.  Have  you  formed  any  opinion  at  all  from  your 
experience  as  to  the  use  of  horse  or  motor  ambulances 
for  taking  the  great  bulk  of  street  accident  cas?s  ? 
—  Generally  I  am  of  opinion  that  for  the  centre  of  London 
both  for  speed  and  efficiency  the  hand  ambulance  cannot 
be  surpassed. 

610.  Wh?n  you  get  to  greater  distanc?s  from  hospital 
or  infirmary  and  so  on.  it  is  a  different  point  ? — There, 
taking  the  ring  of  outlying  stations  and  the  distances, 
it  is  essential  to  have  horse  ambulancis. 

611.  I  suppose  it  is  in  those  parts  of  London  that  your 
S3rvices  are  principally  asked  for  ? — Yes,  in  those  parts 
of  London  in  accident  cases. 

612.  I  was  referring  only  to  accident  cases  in  the  remoter 
districts  ? — Our  hospitals,  being  infectious,  are  naturally 
situated  on  the  outskirts,  round  the  town  in  a  ring.  The 
ambulance  stations  have  to  be  next  door  to  the  hospitals 
so  that  the  nurses  may  be  drawn  from  them  ;  therefore 

•the  two  things  dovetail  very  well.  We  are  in  the  position 
of  being  where  we  are  wanted. 

613.  In  answering  a  summons  with  regard  to  accid3nt 
cases  you  are  really  going  outside  your  functions  ? — 
Entirely.  I  must  say  that  this  year  for  the  first  time 
the  Local  Government  Board  auditor  has  intimated  that 
the  Local  Government  Board  does  not  propose  to  surcharge 
us  with  the  expense  of  doing  this  work. 

614.  That  is  as  near  an  authorisation  as  you  can  get  ? 
— The  work  is  entirely  profitable,  because  we  do  not  keep 
a  single  extra  man  or  horse  for  it,  and  last  year  we  did 
424  cases  and  only  got  applications  for  remission  of  payment 
in  four  cases.  This  year  we  have  done  375  cases  already 
since  the  1st  of  January,  and  we  have  had  no  application 
for  remission  of  payment. 

615.  Have  many  of  these  cases  been  paid  for  out  of  the 
Police  Fund,  do  you  know  ? — A  few  of  them. 

616.  I  see  that  your  notes  cover  one  or  two  other  points. 
Do  you  wish  to  add  anything  to  what  you  have  told  us  ? — 
I  should  very  much  hke  to  deal  with  a  subject  in  which  I 
am  specially  interested,  and  that  is  the  utilisation  of  the 
general  Poor  Law  ambulances  throughout  the  Metropolis. 

617.  For  what  ? — For  accident  cases  and  surgical  and 
medical  cases.  I  have  noted  the  number  of  Boards  of 
Guardians,  and  out  of  the  31  unions  you  will  see  that  26 
admit  having  horse  ambulances.  We  were  unable  to  get 
replies  from  one  or  two,  such  as  Poplar,  and  so  on.  They 
have,  between  them,  43  horse  ambulances.  Seven  of  these 
admit  that  they  will  do  this  work,  but  the  others  are 
evidently  frightened  to  answer  for  fear  of  being  stopped.  I 
think,  before  I  say  anything  about  that,  that  I  ought  to  say 
something  about  the  legal  position.  I  will  take  this  as  it 
stands.  A  good  example  is  St.  George's,  Hanover  Square, 
which  has  done  this  work  for  years,  and  makes  a  charge  for 
it,  and  the  Local  Government  Board  auditor  has  never 
made  any  objection  to  the  receipts.  There  have  been  no 
outlays.  There  have  simply  been  receipts.  Holborn  has 
also  done  so  for  many  years,  and  has  fulfilled  all  the  re- 
quirements of  the  neighbourhood.  Westminster,  which  I 
represent,  attempted  to  do  it  until  we  were  stopped  by  the 
Local  Government  Board.  The  fact  of  the  matter  is  that 
these  Poor  Law  Unions  have  ambulances  always  ready. 
They  require  them  for  their  own  cases,  and  it  is  quite 
possible  for  them  to  spare  an  ambulance,  practically  at 
any  time.  Even  if  they  are  out  they  are  never  very  far 
away.  It  is  known  where  they  have  gone  to,  and  they  are 
either  proceeding  between  one  institution  and  the  Work- 
house or  the  Infirmary  or  vice  versa,  or  going  to  some 
particular  house  which  they  know :  so  they  always  know 
where  they  are,  and,  therefore,  even  if  the  ambulance  were 


out,  as  it  is  probably  not  engaged  for  a  very  urgent  case,  it 
could  always  be  got  in  a  few  minutes  with  a  little  system. 
I  have  never  known  a  case  where  it  has  been  urgently 
wanted  in  which  it  could  not  be  got.  It  can  be  worked  in 
very  well.  If  it  is  just  going  to  take  a  case  to  the  Infirmary, 
for  instance,  that  case,  perhaps,  is  not  an  urgent  one  and  a 
delay  of  an  hour  will  not  hurt,  or  the  case  might  very  well 
go  in  a  cab.  It  might  be  a  case  of  infirmity,  or  something 
of  the  sort.  We  may  take  it  that  London  is  unique  with 
regard  to  all  other  cities  in  possessing  this  enormous  body 
of  ambulances  spread  all  over  the  town,  and  which  simply 
require  a  little  organisation  to  render  them  available  at  any 
time.  I  have  every  reason  to  believe  that  the  Guardians 
would  willingly  undertake  the  work  if  they  were  just  shown 
how  to  arrange  it.  I  believe  that  it  will  be  foxand,  when 
once  the  thing  is  set  on  foot,  that  it  will  work  almost  auto- 
matically. It  is  the  question  of  provision  of  an  extra 
telephone  bell,  somebody  to  take  the  place  of  the  coach- 
man on  Sunday,  when  he  is  on  leave  (probably,  a  porter 
might  drive),  a  duplicate  set  of  keys,  and  small  things  of 
that  sort, which  want  adjusting  and  looking  into.  Until  we 
have  utilised  to  the  full  all  the  available  ambulance  services, 
we  are  not  justified  in  spending  money — until  we  have 
ascertained  what  are  the  lacunce  that  want  filling  up  in  the 
existing  services.  At  the  moment  we  were  stopped  we 
were  organising  an  arrangement  with  the  police  for  a  prosaipt 
call  for  the  Westminster  ambulance. 

618.  When  was  it  you  were  stopped  — I  will  submit  the 
latter  which  stopped  us.  It  is  the  letter  upon  which  the 
whole  thing  turns. 

619.  Will  you  kindly  read  the  letter  ?— "  23rd  April, 
1906.  I  am  directed  by  the  Local  Government 
Board  to  advert  to  your  letter  of  the  12th  ultimo, 
with  reference  to  the  proposal  of  the  Guardians  of  the 
Westminster  L^nion  to  purchase  a  horse  ambulance 
from  the  Metropolitan  Asylums  Board  at  a  cost  of  £51,  and 
to  state  that  as  the  Guardians  consider  that  an  improved 
ambulance  is  required  for  the  conveyance  of  patients  from 
the  Workhouse  to  the  Sick  Asylum,  the  Board  consent  to 
the  Guardians  purchasing  the  ambulance  as  proposed, 
upon  the  understanding  that  it  will  be  utilised  for  all 
removals  to  the  Sick  Asylum,  and  that  it  is  not  to  be  used 
for  other  than  Poor  Law  purposes."  We  fell  into  the 
clutches  of  the  Local  Government  Board  in  this  way :  A 
board  of  guardians  is  not  allowed  to  expend  a  sum  over 
£50  without  obtaining  competitive  tenders.  As  we  wanted 
to  purchase  this  second-hand  ambulance  from  the  Metro- 
politan Asylums  Board  for  £51,  unfortunately,  that  extra 
guinea  just  brought  us  within  the  power  of  the  Local 
Government  Board,  and  they  made  what  you  have  read  a 
condition  of  their  consent  to  the  expending  of  the  extra 
guinea  without  getting  tenders.  They  put  this  prohibition 
in.  The  matter  can  only  have  been  very  badly 
considered  at  the  time,  because  they  specify  that  the 
ambulance  must  be  used  for  all  removals  to  the 
Infirmary.  As  we  have  neither  horse,  driver,  nor  stable, 
and  simply  job  a  horse  and  get  a  man  in  as  we  want  it,  it 
puts  us  to  the  expense  of  turning  out  the  ambulance  now 
every  time  we  have  the  most  trifling  case.  A  person 
might  perfectly  well  go  by  cab  in  a  case  of  sore  heel,  for 
instance.  I  quote  that  to  show  that  no  very  careful 
attention  can  have  been  given  to  the  matter.  At  the  time 
we  were  arranging  to  deal  with  outside  cases  we  had  these 
cards  printed,  of  which  this  is  a  proof. 

(The  same  was  handed  in  and  is  as  follows  :) 

Telephone  No.  5,262  Gerrard. 

To  the  Master  of  the  Workhouse, 

49,  Poland  Street,  Oxford  Street. 

Send  ambulance  to  : 

Nature  of  casualty  : 
Time: 

The  cabdriver  bringing  this  will  be  required  to  leave 
his  cab  in  the  Workhouse,  harness  his  horse  to  the  am- 
bulance, and  drive  it  himself  to  the  Hospital.  He  will 
receive  a  gratuity  of  (Is.)  one  shilling  in  addition  to  his 
ordinary  fare. 

On  showing  back  of  this  card  the  police  will  afford 
facilities  for  passing  traffic. 
Signed : 

No. :  Division : 

{On  the  back  of  the  card  a  large  red  cross  is  printed.) 

The  idea  was  that  the  police  constables  of  the  division 
should  each  carry  one  of  these  in  his  pocketbook,  signed,  and 
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in  the  event  of  an  accident  taking  place  he  would  pencil  in 
the  details  and  hand  the  card  to  the  nearest  cabman  and 
tell  him  to  go  up  and  fetch  an  ambulance,  we  having 
neither  horse  nor  driver.  That  plan  was  under  considera- 
tion and  would  have  been  in  force  if  the  letter  had  not 
been  received. 

620.  You  are  put  in  Westminster  by  that  letter  practically 
in  a  different  position  from  that  of  all  other  authorities  ? 
— We  are  put  in  a  different  position.  We  are  the  only 
persons  who  are  prohibited. 

621.  By  the  accident  of  this  £1  ? — Yes,  I  would  have 
paid  the  guinea  myself  if  I  had  known  what  would  happen. 
1  have  here  a  list  of  cases  dealt  with  by  the  ambulance  of 
the  Westminster  Guardians  before  the  prohibition  occurred. 
In  a  case  of  attempted  suicide  a  man  cut  his  throat.  It 
was  not  in  our  own  district ;  it  was  just  across  the  read 
in  Marylebone  or  Holborn.  The  family  ran  across  to  us 
and  asked  if  they  could  have  the  ambidance  as  the  doctor 
who  had  been  called  in  said  he  must  be  removed  in  an 
ambulance.  We  told  the  people  to  call  a  cab.  The  cab 
was  called  up,  the  driver  took  his  horse  out,  harnessed 
it  to  the  ambulance,  which  left  at  10.50 — in 
about  three  minutes.  A  couple  of  officers  volunteered 
to  go  with  it.  The  case  vas  such  a  bad  one  that, 
although  they  brought  the  man  downstairs  in  the 
carrying-chair  with  which  the  ambulance  is  provided, 
they  dare  not  put  him  on  the  bed.  One  man  sat  behind 
him  and  held  him  round  the  waist  and  the  other  man  held 
his  head.  It  was  a  convenient  vehicle  for  doing  this.  He 
was  taken  to  the  hospital  and  eventually  recovered.  Our 
usual  method  of  doing  it,  if  we  were  in  a  hurry, was  simply 
to  call  in  a  cabman.  We  have  no  stable.  We  keep  the 
ambulance  in  an  archway  which  does  not  even  belong  to  us. 
That  card  was  never  carried  into  effect.  It  was  all  ready 
when  this  letter  was  received.  The  question  has  been  raised 
whether  any  pauper  taint  might  be  considered  as  attaching 
to  the  workhouse  ambulances.  I  can  only  say  that  I  have 
never  heard  of  any  objection,  and  I  find  that  amongst  the 
persons  conveyed  is  one  of  the  local  clergy.  In  no  case  was 
there  trouble  about  payment.  In  one  case  where  a  man  was 
too  poor  to  pay,  some  charitable  institution  paid  for  him, 
and  the  Guardians  made  a  small  fund  themselves  in 
case  there  was  any  call,  but  it  was  never  wanted. 

622.  You  say  that  there  is  really  no  practical  difficulty  ? 
— Absolutely  no  practical  difficulty  whatever,  with  the 
exception  of  a  little  organisation.  There  is  no  question 
of  any  expenditure. 

623.  You  always  hav^  to  do  it  with  job  horses  I  suppose  ? 
— It  depends.  We  have  statistics  as  to  the  number  of 
unions  that  own  their  own  horses  and  those  that  job  them. 
I  do  not  think  they  are  quite  reliable.  I  fancy  that 
Guardians  are  put  in  amongst  those  who  job  horses,  who 
job  them  by  the  year.  I  might  put  the  general  position 
briefly  in  this  way  :  If  a  man  can  only  be  guaranteed  to 
be  a  pauper,  a  full  ambulance  service  exists  for  him  in 
London  ;  there  is  no  difficulty  whatever  ;  but  if  he  is  in 
a  position  to  pay  for  it  he  cannot  have  one. 

624.  In  the  return  you  mentioned  it  appears  that  the 
horses  in  many  instances  are  owned  by  the  Guardians 
and  in  other  instances  jobbed  ? — I  think  that  that 
probably  includes  those  jobbed  by  the  year,  which  is 
practically  the  same  as  owning  them.  The  question  was 
not  sufficiently  clearly  put.  It  means  :  "  Have  you  to 
send  every  time  for  a  horse  ?  "  I  cannot  summarise  the 
evidence  further  than  I  have  done,  I  think.  If  a  police- 
man rings  at  the  bell  and  takes  any  person  who  may 
be  in  a  position  to  pay  inside  the  door  of  a  workhouse 
that  person  can  then  have  full  attention,  but  as  long  as 
he  is  in  the  street  he  cannot. 

625.  The  ambulances  are  used  ? — They  are  used  in  all  Poor 
Law  cases,  but  they  are  very  little  used  by  the  public,  partly 
owing  to  want  of  knowledge  as  to  where  they  can  be  got.  No 
person  dare  risk  going  to  an  institution  where  it  is  uncertain 
whether  he  may  or  may  not  get  an  ambulance.  If  the 
clerk  happened  to  be  in  j'ou  would  get  the  ambulance  in 
some  cases,  but  at  another  time  if  the  clerk  happened  to 
be  out  at  lunch  you  would  not  get  it.  As  long  as  the  legal 
position  is  so  dubious  it  is  impossible  to  get  guardians  to 
take  action  in  the  matter,  because  they  would  be  liable  to 
be  assailed  at  any  moment,  as  has  happened,  on  the  ground 
of  legality. 

626.  Do  y  <u  think  that  it  might  be  met  by  legislation  ? 
-^I  am  not  a  lawyer  and  I  am  not  an  authority 
on  such  matters,  but  the  decision  of  the  Local  Government 
Board  must  be  altered  in  some  way,  that  is  absolutely 
essential.  Whether  they  can  do  it  by  themselves  without 
legislation  I  do  not  know. 

627.  Have  the  Local  Government  Board  ever  laid  down 
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a  more  general  form  than  that  letter  that  was  read  just 
now  ? — No. 

628.  That  is  the  only  decision  of  the  Local  Government 
Board  that  you  know  of — that  they  cannot  be  used  for  these 
purposes  ? — Yes,  that  is  the  only  decision.  The  case  had 
never  come  before  them  before.  The  ambulance  service 
has  grown  up  very  gradually  and  it  is  not  provided  for. 
One  curious  thing  exists,  I  may  say,  and  that  is  that  the 
municipal  authorities  have  power  to  provide  infectious 
ambulances,  but  not  non-infectious  ones.  They  may 
establish  infectious  hospitals  and  provide  infectious 
ambulances,  but  they  cannot  provide  non-infectious  ones. 

629.  You  see  no  objection  from  the  Guardians'  point  of 
view  ? — None  whatever. 

630.  It  is  rather  an  advantage,  because  they  get  a  certain 
amount  of  money  ? — Yes  ;  it  is  absolutely  clear  profit. 
On  that  point  I  would  very  strongly  advocate  that  payment 
should  be  asked  for  in  all  cases,  to  prevent  abuse,  because 
people  would  otherwise  ask  for  the  ambulance  to  save  a 
cab  fare.  I  should  recommend  that  payment  should  be 
made  in  every  case,  with  power  to  the  guardians  to  remit, 
and  with  power  to  renut  not  so  much  for  the  sake  of 
remitting  the  fees  as  of  being  able  to  deal  with  the  case 
promptly  and  without  previous  enquiry.  You  would 
get  payment  in  every  case,  no  doubt,  but  you 
cannot  investigate  beforehand.  For  instance,  we 
shall  receive  at  the  Metropolitan  Asylums  Board 
£300  or  £400  this  year,  and  that  will  not  represent 
a  single  penny  of  expenditure.  However  good  an  ambu 
lance  service  we  may  have,  it  is  surely  desirable  to  supple- 
ment it.  I  may  say  that  in  a  good  many  cases  the  Poor 
Law  Unions  could,  if  called  in  in  a  case  of  accident,  send 
out  a  medical  man  or  a  nurse,  or  somebody  competent  to 
give  first  aid,  without  any  trouble.  In  our  case  we  arranged 
that  during  the  day  time  our  dispenser  should  go  out  if 
wanted.  He  is  a  qualified  medical  man  who  volunteered 
to  do  the  work.  He  can  always  leave  his  office  for  an 
hour.  Our  medical  officer  is  there  a  certain  portion  of 
the  time,  and  he  volunteered  in  case  he  was  wanted  to  go. 

631.  Do  you  wish  to  say  anything  more  with  regard  to 
the  Poor  Law  ? — No. 

632.  Do  you  wish  to  say  anything  more  in  your  capacity  as 
Chairman  of  the  Ambulance  Committee  of  the  Metropolitan 
Asylums  Board  ? — The  Board  is  cjuite  willing  to  do  this  work 
and  it  possesses  all  the  facilities  for  doing  it.  Like  the  other 
Poor  Law  institutions  it  requires  nothing  but  legal  sanction. 
It  has  at  present  to  do  this  work  secretly  so  to  speak,  and  as 
publicity  is  the  first  essential  of  an  ambulance  service,  an 
ambulance  service  which  has  to  be  kept  secret  is  of  no  great 
value  to  anybody.  I  will  quote  an  instance  of  what  want  of 
knowledge  of  the  service  entails.  One  of  the  clerks  in  the 
ambulance  department  of  the  Metropolitan  Asylums  Board 
was  taken  seriously  ill  with  peritonitis  and  became  un- 
conscious. The  doctor  advised  his  removal  in  an  ambulance. 
His  father  ran  all  over  London  trying  to  get  an  ambulance. 
He  did  not  know  where  to  get  it.  He  sent  to  St.  Mary's 
Hospital  and  they  said  they  had  no  ambulance  there.  The 
end  of  it  was  that  the  patient  was  taken  in  a  hansom  cab 
and  died  after  an  operation.  Although  his  special  work 
was  this,  he  was  not  in  a  condition  to  give  any  information 
himself,  and  his  family  did  not  know  anything  about  the 
facilities.  I  quote  that  as  a  contrary  case  to  that  of 
the  lady  I  quoted,  where  the  policeman  knew  what  to  do 
and  got  the  ambulance  in  a  few  moments. 

633.  What  you  advocate  is  having  the  use  of  these 
ambulances  recognised  and  properly  made  known  to  the 
public  ? — Yes,  and  I  am  confident  that  they,  in  conjunction 
with  the  hand  litters  which  the  police  are  placing  all  over 
London  now,  and  the  Bis?hoffsheim  litters,  would  provide 
a  full  service  for  London  without  difficulty. 

634.  I  suppose  that  these  horse  ambulances,  whether 
belonging  to  the  Guardians  or  the  Metropolitan  Asylums 
Board,  would  be  of  more  use  outside  the  heart  of  London, 
where  the  distances  are  greater  ? — Yes,  but  I  might  point 
out  that  almost  every  serious  case  gets  under  some  shelter 
or  is  attended  to  in  a  chemist's  shop.  An  accident  takes 
place  on  a  staircase  of  a  house  or  in  a  building  yard  and 
so  on.  Where  you  have  a  few  minutes'  time  to  send 
for  a  horse  ambulance  like  that  it  is  very  desirable,  so  that 
the  case  may  have  some  attention  on  the  road. 

635.  Have  you  anything  to  say  with  reference  to  the 
system  of  signalling  ? — With  regard  to  the  City  Police  ? 

636.  I  do  not  mean  with  regard  to  the  City  Police,  but 
generally  ? — One  point  that  we  were  at  work  on  was  the 
question  of  stars  or  sign  boards  to  indicate  places 
where  ambulances  could  be  telephoned  for,  which 
Mr.  Harrison  referred  to.  I  also  suggested  to  the 
Post  OflSce  people  that  one  could  very  cheaply  have 
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glass  boxes  with  a  telephone  in,  hooked  on  to 
certain  subscribers'  lines,  without  laying  down  a  special 
line,  so  that  you  could  break  the  glass,  open  the  door,  and 
put  the  telephone  into  operation.  It  therefore  could  be 
cheaply  installed  in  that  way,  there  being  merely  the  cost 
of  the  instrument  without  a  special  line.  The  centre  of 
London  is  so  thickly  dotted  with  ambulances  now  that 
almost  the  quickest  way  is  to  send  a  cab.  A  very  good 
instance  of  the  difference  between  signalling  arrangements 
and  the  hand  ambulance  is  to  be  seen  at  the  Law  Courts. 
On  one  side  of  Temple  Bar  you  will  find  a  signal  box  for 
the  City  ambulance.  On  the  other  side  you  will  find  the 
Bischoffsheim  ambulance  all  ready,  and  King's  College 
Hospital  at  the  back.  I  venture  to  suggest  that  the 
probability  is  that  if  an  accident  takes  place  there,  the  first 
person  would  go  and  take  the  ambulance  out  to  take  the 
patient  to  King's  College  Hospital,  while  the  other  people 
were  looking  for  a  constable  with  his  key  to  open 
the  box,  and  waiting  for  the  City  ambulance  to  get  under 
weigh. 

637.  What  kind  of  ambulance  is  that  ? — An  electrical 
one.  The  patient  would  be  in  hospital  a  long  while  before 
the  City  ambulance  had  got  off,  probably. 

638.  You  mean  by  the  use  of  the  Bischoffsheim  litter  ? 
—Yes. 

639.  What  is  the  process  of  getting  the  City  ambulance  ? 
— You  get  a  constable  and  he  puts  a  key  in  and  rings  up. 
Then  I  understand  they  bring  a  doctor  with  them. 

640.  Is  there  a  doctor  attached  to  the  City  ambulances  ? 
— I  understand  so.  Statistics  can  be  manufactured  on 
these  points.  I  see  that  they  got  a  case  the  other  day  of 
a  lady  who  was  rendered  unconscious  through  a  'bus 
collision.  She  was  detained  until  the  City  ambulance 
was  sent  for  and  taken  off  to  hospital,  but  there  was  no 
indication  as  to  the  necessity  for  that  or  the  gravity  of 
the  case.  There  is  one  point  that  my  attention  was  called 
to  by  a  police  inspector,  and  that  is,  that  in  the  case  of 
serious  accidents,  even  where  people  are  badly  injured, 
it  is  exceedingly  difficult  to  detain  them  until  the  hand 
ambulance  comes.  They  will  themselves  insist  on  being 
put  into  a  cab,  and  it  is  very  difficult  to  do  anything  with 
them. 

641.  Yes,  that  was  pointed  out  to  us  the  other  day  by 
the  Commissioner  of  Police.  There  is  that  sort  of  difficulty 
not  only  with  the  person  himself,  but  the  bystanders  ? — 
Yes.    They  thrust  him  into  the  nearest  cab. 

642.  If  the  constable  thinks  that  it  is  not  a  case  for  a 
cab  he  has  to  be  rather  firm  sometimes  ? — Yes.  Then 
of  course  a  good  deal  of  capital  has  been  made  about  the 
use  of  carts  and  railway  wagons,  and  so  on,  but  as  a  matter 
of  fact  you  cannot  have  anything  much  better  than  a  cart 
to  convey  a  person  in  in  a  recumbent  position.  A  spring 
cart  does  all  that  is  wanted.  As  regards  the  number  of 
cases,  of  course,  as  the  service  does  not  exist  practically 
it  is  difficult  to  guess  what  the  amount  of  work  would  be, 
even  if  the  Poor  Law  authorities  had  power,  but  I  should 
think  myself  that,  taking  an  average  all  round,  it  would  not 
exceed  20  cases  per  union  per  annum.  That  would  mean 
600  cases  for  the  Poor  Law. 

643.  You  said  that  you  were  an  engineer  ? — Yes. 

644.  With  regard  to  the  construction  of  ambulances, 
what  have  you  to  say  about  the  ordinary  police  hand 
ambulance  ? — I  consider  that  it  is  not  an  up-to-date 
model.  For  instance,  it  has  on  each  side  a  pair  of  big 
iron  supports  to  keep  the  person  from  rolling  off.  One  of 
them  ought  to  be  made  detachable,  so  that  the  person  has 
not  to  be  dropped  in  but  can  be  slidden  in  much  more 
comfortabty.  There  are  details  of  that  sort.  At  our  work- 
house we  have  altered  one  of  these  to  make  it  detachable. 
Like  everything  else,  the  police  service  is  susceptible  of 
improvement. 

645.  Has  one  type  prevailed  for  long  ? — Yes. 

646.  Is  theire  any  other  point  that  you  wish  to  go  int-o 
upon  this  ? — No.  I  think  that  that  is  all.  It  seems  to  be 
a  serviceable  thing.  It  is  rather  long  for  inside  work  ; 
I  do  not  think.in  fact,  that  it  could  be  used  inside  a  building, 
owing  to  the  length  of  the  construction. 

647.  No.  I  suppose  that  it  is  intended  for  street  work  ? 
— Yes.  I  may  say,  if  it  is  of  any  interest,  that  I  had  a 
discussion  with  Dr.  Martin  in  Paris.  He  is  the  head  of  the 
Paris  ambulance  service.  He  entirely  agrees  with  my 
view  that  a  service  for  accidents  only  is  too  costly  to  be 
worth  maintaining. 

648.  You  mean  a  horse  or  motor  ambulance  service  ? 
—Yes ,  for  accidents  alone.  They  ha ve  in  Paris  a  very  large 
number  oi  cases  per  annum.  I  see  that  they  transported 
last  vcar  30,886  non- infectious  cases,  in  addition  to  14,459 


infectious  cases,  but  a  large  proportion  of  these  would 
be  such  cases  as  are  dealt  with  by  our  Poor  Law — the 
transferring  of  people  to  infirmaries.  They  work  ex- 
ceedingly economically,  and  they  do  not  send  any  attendant 
with  their  ambulances.  They  rely  on  the  police  or  the 
porters  at  the  different  houses  to  assist  in  carrying  the 
people.  The  service  is  conducted  by  the  town.  There  is 
no  system  of  calls,  hut  they  have  priority  over  the  tele- 
phone after  the  fire  brigade.  That  is  a  point  which  will 
rec[uire  consideration.  Personally  I  am  opposed  to  it.  I 
do  not  think  it  is  necessary.  I  think  that  the  London 
telephone  service  is  sufficiently  prompt  without  compli- 
cating it  by  asking  for  priority.  Apparently  they  are 
liable  to  be  summoned  by  the  people  themselves,  by  the 
municipal  authorities,  and  by  the  police. 

649.  Are  these  hand  ambulances  or  motor  ambulances  ? 
— Horse  ambulances.  I  do  not  think  they  have  any  hand 
ambulances,  except  probably  at  the  police  stations  ;  I  do 
not  know  how  that  is.  A  charge  is  made,  but  all  persons 
who  pay  less  rent  than  £20  a  year  are  considered  not  to 
be  in  a  position  to  be  able  to  pay  for  ambulances.  The 
ambulances  are  liable  to  be  summoned  by  the  municipal 
authorities  and  by  the  police,  and  in  that  case  a  bill  of  the 
amount  is  sent  to  the  authorities  summoning  them,  leaving 
them  to  decide  whether  they  will  make  a  charge  or  not. 
A  receipt  is  sent.  Dr.  Martin  said  that  he  reckoned  that 
if  they  had  a  purely  accident  service  alone  with  the  system 
of  calls  it  would  cost  £6  a  case.  He  said,  as  a  matter  of 
fact,  people  are  taken  to  the  nearest  pharmacip,  and  by 
then  there  has  been  time  to  telephone  for  first  aid,  and 
the  ordinary  horse  ambulance  comes. 

650.  Is  there  any  system  of  the  police  administering 
first  aid  ? — Thsy  are  beginning  to  do  it,  but  I  fancy  that  it 
is  very  rudimentary.  One  hears  that  there  is  a  general 
demand  for  an  ambulance  service  and  a  central  authority, 
and  so  on,  but  I  venture  to  submit  that  in  London  we  have 
so  many  services,  that  as  long  as  they  ai'e  co-ordinated  we 
do  not  want  any  particular  definite  authority.  An  am- 
bulance service  is  not  like  a  fire  brigade,  where  you  have  to 
concentrate  all  your  vehicles  at  one  point,  and  so  on.  As 
long  as  the  different  people  will  do  their  own  work  there  is 
no  particular  necessity  for  anything  more  than  publicity 
and  an  inspecting  body.  It  has  been  said  that  in  most  of 
the  provinces  the  municipal  authorities  are  the  proper 
people  to  do  it.  That  I  quite  agree  with,  because  the 
municipal  authorities  control  the  police  ;  but  as  regards 
London  I  am  strongly  of  opinion  that  the  only  body  that 
can  deal  with  this  matter  is  the  police.  Its  functions  should 
consist  of  inspecting  and  placing  on  its  official  list  all  really 
serviceable  and  readily  available  ambulance  services.  If 
they  were  to  give  a  little  encouragement  to  and  point  cut 
the  defects  of  the  different  services,  such  as  the  Poor  Law 
and  so  on,  that  is  all  that  should  be  wanted.  They  should 
also  be  charged  with  putting  up  indication  tablets,  such  as  : 
"  300  yards  to  the  nearest  Horse  Ambulance  ;  "  or  "  200 
yards  to  the  nearest  Hand  Ambulance  ; "  or  "  Ambu- 
lanc3  telephone  here  ;  "  or  whatever  the  indication  would 
be.  They  should  also  be  responsible  for  removing  the 
names  of  any  unsatisfactory  service.  I  am  sure  that  it 
would  really  want  nothing  more  than  that.  Thers  would 
be  a  certain  amount  of  work  in  getting  the  thing  into  order 
in  the  first  place,  somebody  going  round  and  talking  to  the 
different  Boards  of  Guardians  and  explaining  what  the 
defects  wsre.  Thcs;  things  arc  quickly  circulated  in  Poor 
Law  circles,  and  th?  staffs  of  the  different  workhouses 
would  naturally  pick  vip  information,  one  from  the  other. 
Th^^y  are  always  meeting  and  having  conferences,  and  each 
would  soon  endeavour  to  improve  on  the  others'  methods. 
I  take  it  that  in  a  very  short  time,  if  this  legal  impediment 
were  removed,  with  the  assistance  and  advice  of  the  police, 
the  whole  thing  would  spring  into  existence. 

651.  Do  you  think  that  there  is  required  a  large  increase 
in  the  number  of  ambulanc3s,  assuming  that  they  were 
made  available  ? — I  do  not  think  it  would  require  any 
increase.  Some  Poor  Law  authorities  are  terrified  when  you 
talk  about  an  ambulance  service.  Th?y  think  it  will  be 
a  sort  of  compulsory  service,  which  they  will  be  called  on 
day  or  night  to  send  out  at  any  moment.  For  instance,  one 
BDardwhichhaseight  ambulances  cannot  possibly,  itsays,do 
the  work.  Holborn,  which  has  one,  has  done  it  for  years 
without  the  slightest  trouble.  The  amount  of  work  is  very 
small  and  if  sub-divided  it  becomes  infinitesimal. 

052.  Do  you  wish  to  add  anything  ? — I  think  that  I 
have,  generally,  stated  my  views.  As  you  are  aware,  I 
believe,  I  organised  a  conference  of  the  Poor  Law  authori- 
ties and  I  am  Chairman  of  the  Executive  Committer 
appointed  by  them  to  pursue  the  question  further,  but  in 
view  of  the  appointmsnt  of  this  Committee  it  was  thought 
wise  to  defer  any  further  action  until  we  had  attacked  the 
main  question  of  the  legal  position, 
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653.  You  did  not  deal  with  the  head  No.  4  in  v"ni' 
precis  in  any  way — "  I  propose  to  call  attention  to'  the 
inadequate  arrangements  for  the  reception  of  accident 
cases  at  some  of  the  general  hospitals  "  '! — As  a  layman, 
I  attack  this  with  very  great  diffidence. 

By  the  Chairman. 

654.  With  regard  to  No.  4.  I  do  not  think  we  can  go 
into  it.  All  the  hospitals  ^vill  want  to  appear  before  us  ? 
— All  I  can  say  is,  it  is  a  point  that  requires  great  attention. 
The  case  does  not  end  when  it  gets  to  the  hospital. 
There  ought  to  hs  some  prompter  method  of  dealing 
with  cases  when  you  get  them  to  the  door  of  the  hospital 
and,  T  think,  the  question  ought  to  be  considered  in  som*' 
way. 

655.  When  we  have  once  got  the  man  to  the  hospital  we 
must  leave  him  there  ;  the  question  is  not  r?f arred  to  us,  in 
any  way  ? — I  follow. 

By  Sir  William  Collins. 

656.  Without  previous  communication  with  the  hospital 
it  is  not  known  whether  a  case  can  be  taken  in  when  it 
arrives  ? — No. 

By  the  Chairman. 

657  ■  If  what  you  say  bears  on  that  we  ought  to  admit  it  ? 
— All  I  know  is  that  there  was  an  accident  case  which 
occurred  in  the  street  and  was  taken  over  to  the  hospital 
and  there  it  remained  without  treatment. 

658.  Your  point  is  with  regard  to  what  took  place  after 
the  patient  had  gone  there  ? — Yes.  It  may  be  germane  to 
th-?  matter,  but  not  within  the  reference.  I  am  quite 
content  to  finish  my  part  of  it  when  we  get  to  the  door  of 
the  hospital. 

By  the  Earl  of  Stamford. 

6.59.  It  is  your  very  interesting  contention  that  you  con- 
sider the  ambulance  provision  of  the  Metropolis  adequate  ? 
— -Yss.  adequate. 

660.  And  that  all  that  is  required  is  organisation  ? — 
Yes. 

661.  And  possibly  the  removal  of  some  legal  disabiUties  ? — 
Yes. 

662.  I  should  be  glad  to  hear  a  little  mor  ■  about  the 
existing  provision  made  by  the  Metropolitan  Asylums 
Board.  1  do  not  think  it  is  clear,  from  yoiu'  evidence,  how 
many  non-infectious  ambulances  there  are  at  pi  esent  at  the 
disposal  of  the  Asylums  Board  '! — We  have,  practically, 
any  number.  We  have  a  large  numbei-  of  reserve  am- 
bulances which  could  be  drawn  out  of  store  if  we  wanted 
them,  but  as  regards  ambulance  work  the  point  is  not  the 
number  of  vehicles  but  the  number  of  stations. 

063.  At  present  you  have  six  stations  ? — We  have  six. 
If  the  work  went  up  we  could  simply  draw  more  vehicles 
out  of  store.    W?  have  always  a  large  reserve  of  vehicles. 

664.  How  many  motor  ambulances  are  there  at  present  ? 
— We  have  three,  one  only  of  ^^hich  is  used  for  non-infec- 
tious  work. 

665.  What  has  been  the  success  hitherto  with  regard  to 
the  motor  ambulance.  Has  there  been  any  case  of  break- 
down ? — We  have  never  had  a  breakdown  with  a  patient 
yet. 

666.  With  regard  to  the  porter  who  accompanies  the 
ambulance,  have  any  of  the  porters  had  instruction  in  first 
aid  ?— No. 

667.  They  would  be  simply  employed  for  the  purjjose  of 
carriers  ?  There  was  an  interesting  display  of  aml^ulances 
in  Gray's  Inn  Square  some  months  ago,  when  I  was  able  to 
realise  the  amount  of  provision  there  is  already. — Yes.  I 
felt  it  was  necessary  to  give  London  that  object  lesson. 

'  668.  I  saw  there  the  new  ambulance  which  lias  been 
provided  for  the  City  ? — Yes. 

669.  We  were  able  to  see  the  high  quality  of  some  of  the 
ambulances,  both  at  the  disposal  of  the  Metropolitan 
Asylums  Board  and  of  the  Poor  Law  unions  as  well  ? — 
Yes. 

By  Sir  William  Collins, 

670.  Do  I  understand  that  you  are  representing  the 
views  of  the  Metropolitan  Asylums  Board  ? — No.  I  am 
not  the  official  delegate.  The  clerk  of  the  Board  has 
been  asked  to  attend  and  will  represent  their  views.  I 
am  representing  the  Poor  Law  authorities  rather. 
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671.  One  i.s  familiar  with  the  excellent  service  of  the 
z\sylums  Board  in  connection  with  infectious  cases.  How 
many  years  is  it  since  they  began  to  take  up  other  work 
than  that  ? — About  four  years. 

672.  Was  a  resolution  passed  on  the  subject  in  Novem- 
ber, 1903,  which  gave  the  authority  for  this  extra  use  of 
their  vehicle,?  ? — I  believe  so,  but  I  have  not  come  very 
fully  ]5repared  to  answer  as  to  the  historical  side  of  it,  as 
the  Clerk  will  deal  with  that. 

673.  The  reason  why  I  direct  your  attention  to  that 
resolution  is  because  1  see  that  it  states  that  such  extension 
of  the  ambulance  service  should  not  include  the  removal 
of  cases  of  street  accidents  ? — That  was  merely  put  in  to 
avoid  the  opposition  of  the  London  County  Coimcil. 

674.  Is  it  under  that  resolution  that  you  are  still  acting  ? 

—Yes. 

675.  How  far  is  there  authority  for  the  use  of  any  am- 
bulances of  the  Asylums  Board  for  street  accidents  ? — 
There  is  not  any. 

676.  Does  that  same  disability  apply  to  the  Poor  Law 
Guardians'  ambulances  ? — Yes. 

677.  You  are  iinder  precisely  the  same  disability,  whether 
as  Asylums  Board  or  Poor  Law  Guardians,  in  respect  of  the 
use  of  any  of  their  ambulances  for  street  accidents  ?^ — Yes, 
except  that  with  regard  to  the  Poor  Law,  if  it  could  be 
proved  that  the  man  was  a  pauper,  the  relieving  officer 
could  send  the  ambulance  for  him. 

678.  But  for  street  accidents,  as  such,  you  have  no  power 
to  use  the  ambulances  of  the  Asylums  Board  or  of  the  Poor 
Law  Guardians  ?i — No,  none. 

679.  Did  I  understand  you  to  suggest  that  the  Poor  Law 
authorities  should  be  the  ambulance  authorities  for  Lon- 
don ?' — I  rather  suggested  that  there  should  not  be  an 
ambulance  authority,  but  that  we  should  utilise  the 
existing  ambulances,  and  that  the  Metropolitan  Police 
should  act  as  the  organising  and  statistical  body. 

680.  Would  not  proper  organisation  involve  one  author- 
ity ? — I  do  not  think  so.  You  see,  there  is  no  necessity  for 
concerted  action  as  long  as  each  body  (it  does  not  matter 
whether  it  is  a  Poor  Law  authority  or  a  railway  company) 
keeps  its  appliances  in  efficient  order. 

681.  Is  there  any  instance  outside  London  where  the 
Poor  Law  authority  is  the  ambulance  authority  ? — I  have 
never  heard  of  it.  I  have,  in  one  or  two  isolated  cases,  seen 
a  notice,  from  time  to  time,  in  the  Local  Gr.vernnunt  Board 
Journal  that  such  and  such  union  has  decided  to  place  its 
ambulance  at  the  disposal  of  the  public. 

682.  In  provincial  towns,  that  have  horse  ambulances, 
they  are  municipal  services,  are  they  not,  usually  worked  in 
connection  with  the  fire  brigade  ? — I  do  not  know  of  any 
instance  where  that  is  done. 

683.  Have  you  studied  the  question  in  the  provinces  ?' — 
Not  in  the  provinces  at  all. 

684.  I  do  not  quite  understand  the  figures  which  you 
gave  to  us  of  these  cases  in  1906.  You  said  42-l!  cases,  I 
think  ?— Yes. 

685.  Were  they  all  cases  in  which  the  ambulances  of  the 
Metropolitan  Asylums  Board  were  employed  for  other  than 
infectious  cases  ? — Private  removals,  as  we  call  them  ; 
surgical,  medical,  and  accident  cases. 

686.  Most  of  those  being  removal  of  patients  to  or  frcm 
their  own  homes,  or  from  places  where  they  had  been 
carried  to  ? — Most  of  them  were  removed  to  or  from  their 
own  homes. 

687.  How  many  of  the  424  would  be  cases  of  street 
accidents  ? — Very  few  indeed. 

688.  In  1907,  would  the  same  apply  to  the  375  cases  that 
you  have  had  so  far 't — Very  few  indeed. 

089.  When  you  spoke  of  running  up  the  figures  m  recent 
years,  you  referred  to  what  you  call  "  private  cases  "  and 
not  to  street  accidents  ? — Not  street  accidents. 

690.  When  was  the  arrangement  entered  into  by  the 
police  with  the  Metropolitan  Asylums  Board  for  the 
utilisation  of  your  ambulances  for  police  cases  ?• — There  was 
no  arrangement. 

691.  Have  they  been  utilised  by  the  police  ? — The  police, 
last  year,  about  August,  applied  to  us  for  information  as  to 
how  our  ambulances  could  be  obtained.  They  began  to 
investigate  the  subject,  and  we  informed  them  as  to  our 
tariff  and  our  telephone  numbers,  and  on  that  they  circu- 
lated an  instruction  to  the  stations  giving  those  particulars. 

692.  Had  you  examined  the  three  horse  ambulances, 
which  were  then  under  the  care  of  the  police  — No,  but 
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we  took  the  statement  of  the  pohce  that  they  were  quite 
unserviceable. 

693.  Were  they  on  show  at  your  exhibition  ? — No.  I  do 
not  think  they  could  be  removed.  I  understand  that  these 
ambulances  were  given  to  the  police  some  years  ago,  but 
that  they  possess  no  funds  for  keeping  them  in  repair. 

694.  With  regard  to  the  case  that  you  told  us  of,  where 
the  Local  Government  Board  interfered  with  the  proposed 
action  of  the  Westminster  Board  of  Guardians,  that  was  not 
on  the  ground,  was  it,  that  you  were  making  a  payment  of 
more  than  £50  without  inviting  tenders,  but.  it  having 
come  to  their  knowledge  by  that  means,  they  objected  to 
the  expenditure  because  it  was  for  other  than  Poor  Lxw 
purposes  1 — I  do  not  know  what  their  motives  may  have 
been,  but  I  know  that  is  what  the  result  was. 

695.  But  have  you  any  power,  as  a  Board  of  Guardians, 
to  spend  money  on  ambulances  for  other  than  Poor  Law 
purposes  ? — We  did  not  propose  to  spend  any  money.  We 
liad  to  have  an  ambulance  of  our  own  to  convey  our  own 
sick  to  our  own  Infirmary,  and  we  proposed,  when  it  was 
not  wanted,  to  place  it  at  the  disposal  of  anybody  who 
would  provide  a  horse  and  driver  for  it. 

696.  Did  not  you  propose  to  make  expenditure  on  behalf 
of  some  sort  of  vehicle  which  you  intended  to  put  to  purposes 
other  than  Poor  Law  ? — We  intended  to  make  it  available 
and  to  use  it  for  our  own  work. 

697.  You  did  intend  to  use  it  for  other  than  Poor  Law 
work  ? — Certainly. 

698.  You  c^uoted  two  very  valuable  instances  in  which 
the  Asylums  Board  horse  ambulance  was  used  for  accident 
cases,  indicating  the  prompt  way  in  which  the  ambulance 
could  be  utilised  for  the  removal,  in  such  cases,  to  hospital  'i 
—Yes. 

699.  One,  I  think,  was  in  Bessom  Street,  New  Cross  ? — 
Yes. 

700.  Where  was  the  other  ? — The  other  was  at  the 
Fulhani  Public  Library. 

By  the  Chairman. 

70L  That  is  the  case  in  which  the  clergyman  on  his 
bicycle  assisted  ? — That  is  the  case  of  the  clergyman  on 
his  bicycle. 

By  Sir  William  Collins. 

702.  Are  those  parts  of  London  in  which,  you  think,  a 
horse  ambulance  would  be  useful  ? — Yes.  They  are  on 
the  outlying  ring. 

703.  You  spoke  of  the  motor  ambulance  used  for  in- 
fectious cases  as  having  made  an  enormous  difference  as 
against  horse  ambulances  '? — Yes. 

704.  Is  that  on  account  of  the  saving  of  lime  '.' — It  is 
on  account  of  the  saving  of  time.  In  oi>eration  cases  it 
has  sometimes  made  the  difference  between  life  and  death. 
There  is  considerable  economy  owing  to  the  nurses  being 
able  to  do  so  much  woi'k.  They  are  a  so  much  shorter 
time  out. 

705.  Those  ambulances  would  be  used,  I  suppose,  all 
over  London,  would  they  not  ? — Yes. 

706.  In  so  far  as  the  motor  ambulance  secures  greater 
promptitude  for  the  removal  of  such  ca'^es,  would  it  not 
be  useful  in  securing  greater  promptitude  in  the  removal 
of  eases  of  severe  injuries  ? — Undoubtedly. 

707.  Would  that  not  be  useful  all  over  London'? — I  think 
so.    I  am  strongly  of  opinion  that  it  would  be. 

708.  Do  you  ever  use  your  ambulances  used  in  the 
ordinary  way  for  infectious  cases  for  non-infectious  pur- 
j)oses  ? — No. 

709.  You  practice  a  method  of  disinfection,  do  you  not? 
— They  are  always  disinfected  after  every  case,  both  the 
infectious  ones  and  the  non-infectious  ones. 

710.  With  your  experience  would  you  say  that  it  would 
be  safe  or  reasonably  safe  to  employ  an  ambulance  which 
was  used  habitually  for  infectious  cases  after  the  full 
disinfection  for  the  purpose  of  street  casualties  ? — The 
Committee  and  the  Board  have  never  laid  down  any 
particular  rule  on  the  subject.  They  have  always  avoided 
doing  so,  but  it  has  been  the  practice  of  the  superintendents 
never  to  use  the  infectious  vehicles  for  non-infectious 
work. 

711.  Are  they  at  quite  distinct  stations  ? — No,  they 
a!'e  at  the  same  stations,  but  we  do  not  use  the  same 
rehicles,  and  the  men  wear  different  uniforms, 

712.  .\re  the  staffs  quite  distinct  ? — No. 


713.  They  are  not  quite  distinct? — No,  but  they  always 
change  their  clothes. 

714.  It  is  that  service  that  you  suggest  should  be  used 
for  street  accidents  ? — Yes,  in  conjunction  with  the  Poor 
Law  authorities — the  Board  of  Guardians. 

715.  As  regards  the  Boards  of  Guardians,  there  are 
31  in  London,  are  there  not  ? — Yes. 

716.  Do  I  understand  that  seven  only  have,  to  use 
your  words,  acknowledged  that  their  ambulances  are 
available  ? — Yes. 

717.  What  is  the  view  of  the  majority  with  regard  to 
putting  the  ambulances  to  such  purposes  ? — They  were 
not  asked  their  views.  They  were  simply  asked  whether 
they  did  it  or  not.  As  the  conference  was  called  for  the 
purpose  of  getting  over  this  letter  of  the  Local  Government 
Board,  it  was  perfectly  useless  to  attempt  to  make  any 
progress  as  long  as  that  remained  in  existence. 

718.  The  purpose  of  the  conference  was  to  get  over  the 
difficulty  arising  from  tlie  letter  of  the  Local  Government 
Board  ''. — Yes. 

By  the  Chairman. 

719.  That  was  taken  as  having  general  application  ? 
— Yes,  general  appUcation.  It  was  felt  that  any 
malicious  person  might  draw  down  the  attention  of  the 
Local  Qovernment  Board  as  had  been  done  in  our  case. 

By  Sir  William  Collins. 

720.  Has  any  further  action  been  taken  since  that 
conference  ? — No,  because  in  view  of  this  Committee  it 
was  decided  to  defer  it.  It  was  proposed  that  a  depu- 
tation should  wait  on  the  Local  Government  Board, 
but  it  was  felt  that  until  this  Committee  had  pronounced 
it  would  be  premature  to  take  any  action. 

721.  I  think  you  told  us  that  you  designed  the  motor 
ambulances  for  the  Asylums  Board  ? — Yes. 

722.  You  made  some  criticisms  on  the  hand  ambulances 
of  the  police  ? — Yes. 

723.  What  impressions  did  you  form  of  the  ambulances 
of  the  Guardians  which  were  on  show  at  Gray's  Inn  ? — 
Taking  them  all  round  they  were  some  of  them  rather 
antiquated,  but  they  were  all  serviceable  ones.  They 
might  have  been  improved  in  design  in  many  ways,  but 
they  were  all  serviceable  vehicles  and  fit  for  their  purpose. 

724.  In  Paris  the  service  is  municipal,  is  it  not  ? — 
Yes. 

725.  The  police  are  not  municipal,  are  they  ? — No.  The 
Paris  municipality  is  a  very  complicated  thing.  There 
are  two  co-ordinate  bodies — the  Prefect  de  la  Seine,  and 
the  Municipal  Council.  It  is  rather  an  intricate  question. 

726.  I  know  that  very  well.  I  need  not  trouble  you 
with  it.  But  the  police  are  not  under  the  same  authority 
as  the  ambulances  are  ? — I  should  hardly  like  to  say  that 
they  were  not.  I  should  say  that  the  police  and  the 
ambulance  are  under  the  same  authority  ;  not  that  the 
ambulance  is  under  the  police. 

727.  Are  they  under  the  Conseil  Municipal  ? — No,  but 
they  are  under  the  Prefect  de  la  Seine,  and  the  Conseil 
Municipal  is  equally  under  him. 

728.  Are  the  ambulances  not  the  property  of  the  town 
of  Paris  ? — Yes,  I  believe  so. 

729.  It  has  been  the  custom,  has  it  not,  in  Paris  for  years 
to  take  an  injured  person  into  the  nearest  pharniacie  1 
—Yes. 

730.  Are  not  those  linked  up  by  telephone  with  the 
hospitals  or  with  the  ambulance  stations  ? — I  am  certain 
that  they  are  not  linked  up  by  direct  telephones  with  the 
ambulance  stations,  because  the  ambulance  stations  are 
not  even  linked  up  with  each  other,  or  with  the  head 
office,  but  have  to  coramunicxte  through  the  central 
exchanges. 

731.  Would  it  be  advantageous,  do  you  think,  if  the 
pjiarmacies  were  linked  up  by  telephone  with  the  hospitals 
and  the  ambulance  stations  ? — I  think  it  would  be  very 
desirable. 

732.  Equally  here  do  you  think  it  would  be  desirable 
that  the  telephone  should  be  more  largely  utilised  for  the 
purpose  of  summoning  the  ambulance  and  communicating 
with  the  hospitals  ? — I  think  so. 

733.  I  do  not  think  I  am  going  beyond  the  limits  of  our 
reference  if  I  ask  whether  you  have  heard  of  cases  in  which 
a  patient  has  been  removed  to  one  hospital  and  has  failed 
to  obtain  admission  there  because  there  was  not  a  vacancy, 
and  has  had  to  be  removed  again  to  another  hospital  ? — ■ 
Yes.    I  laid  a  case  before  you  just  now. 
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734.  1  am  bringing  that  out  in  another  way.  Would 
it  be  desirable  to  have  the  ambulance  system,  whatever 
it  may  be,  in  telephonic  communication  with  the  hospitals, 
for  the  purpose  of  ascertaining  prior  to  removal  that 
that  patient  would  be  received  into  the  hospital  to  which 
he  was  taken,  to  prevent  needless  suffering  by  way  of 
taking  the  patient  to  one  hospital  where  there  was  no 
bed  for  his  admission  ?— Yes.  I  may  say  that  there  are 
instructions  to  our  drivers  that  before  taking  any  case 
into  their  vehicle  they  are  to  ascertain  if  possible  whether 
the  patient's  friends  have  made  preparations  for  his 
reception,  and,  if  they  have  not,  to  endeavour  to 
dissuade  them  from  sending  the  case  on  until  they  have 
done  so. 

By  the  Chairman, 

735.  Are  you  speaking  of  street  accidents,  or 
of  all  cases  ?— Of  all  cases.  Except  in  that  one  case 
I  have  never  actually  known  a  case  where  they  refused 
treatment  to  a  seriously  injured  person  in  a  hospital. 
The  effect  of  our  legal  position  on  the  Metropolitan  Asylums 
Board  prevents  our  notifying  properly  the  hospital 
authorities  and  so  on  as  to  what  we  can  do. 

736.  I  do  not  quite  understand  ? — We,  for  instance,  can- 
not, if  there  is  a  street  accident,  say,  "  We  will  telephone  up 
to  yovi  and  say  where  it  is  being  brought  to,  '  or  anything 
of  the  sort.  Our  position  is  so  irregular  in  the  matter,  that 
we  can  take,  practically,  no  steps.  As  far  as  my  evidence 
is  concerned,  it  may  briefly  be  summed  up  in  this 
way — that    as    regards   pauper   cases  there   is  ample 
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provision,  and  as  regards  others  the  moment  that  letter  of 
the  Local  Government  Board  is  overcome  an  ample  service 
for  London  will  spring  into  existence  within  24  hours. 

737.  A  horse  ambulance  service  'H — A  horse  ambulance 
service. 

738.  That  you  regard  as  supplementing  but  not  super- 
seding the  hand  ambulance  I — Certainly  not.  The  hand 
ambulance  is  our  first  line  of  attack. 

739.  And  the  horse  ambulance  you  consider  specially 
applicable  to  the  outlying  districts  ? — Yes,  to  the  outlying 
districts.  With  regard  to  the  interior,  where  a  case  has 
been  taken  into  a  place  for  preliminary  treatment,  as  the 
great  majority  of  cases  are,  the  Poor  Law  authorities 
which  are  dotted  well  over  the  centre  of  London,  should  be 
made  available  because  they  can  turn  up  quicker  than  even 
we  can,  and  the  more  the  work  is  s\ib-clivided  the  more 
economical  it  becomes. 

740.  When  you  say  "  turn  up  quicker,  "  are  you  thinking 
of  the  ambulance  t — Yes.  Supposing  an  accident  took 
place  in  this  building  and  you  were  going  to  take  it  to 
WestminstCT  Hospital,  if  you  had  to  send  for  a  doctor,  and 
so  on,  to  splint  the  man  up,  there  would  be  quite  time 
enough  to  send  to  Stockwell  f or  a  horse  ambulance  rather 
than  to  send  to  Cannon  Row  Pohce  Station  for  a  hand 
litter.  Or  you  could  send  to  Poland  Street,  which 
would  be  quicker  still.  That  is  where  our  Westminster 
Union  ambulance  is.  The  ambulance  could  be  down  here 
in  ten  minutes. 
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Friday,  Uth  June^  1907. 


Present  : 

Sir  Kenelm  E.  Digby,  o.c.b.,  k.C.  (Chairman). 
The  Right  Hon.  the  Earl  of  Stamford.  |        Sir  William  J.  Collins,  m.I'.,  m.d.,  p.r.c.s. 

Mr.  A.  L.  Dixon  (Secretary). 


Mr.  ARTHUR  W.  JAMES,  m. 
By  the  Chairman. 

741.  Will  you.  if  you  please,  state  in  what  capacity 
you  are  here  to  give  evidence  ? — I  am  a  Doctor  of 
Medicine  in  private  practice,  and  in  ambulance  work  I 
am  Honorary  Secretary  of  the  Metropolitan  Street 
Ambulance  Association,  an  Association  consisting  of 
about  1.200  medical  men,  l.lOO  of  whom  are  in  London. 

742.  The  Association  was  formed.  I  think,  in  1904  ?  — 
It  was  formed  in  January,  1904. 

743.  You  have  taken  a  great  deal  of  interest  in  the 
matter  of  a  street  ambulance  service  for  some  years  ? — 
Yes,  for  many  years.  I  had  a  good  deal  to  do  with 
sending  light  ambulances  out  to  the  war  in  South  Africa 
in  place  of  the  heavy  vehicles. 

744.  Have  you  had  experience  elsewhere  than  in 
London  ? — I  have  travelled  all  over  the  world.  I  spent 
five  years  in  ti-avelling  and  came  across  most  of  the 
ambulance  systems  in  the  various  ])ig  towns,  especially 
in  the  United  States,  Canada  and  Australia. 

745.  Have  you  given  special  attention  to  the  con- 
ditions of  London  in  this  respect  ? — Yes ;  I  had  been 
occupied  with  it  for  several  yeai-s  before  I  took  up  the 
matter. 

746.  Will  you  just  follow  your  own  course,  please,  as 
to  what  you  want  to  tell  us  aboiit.  What  have  you  to 
say  about  the  London  system  H — From  the  medical, 
surgical  and  administrative  points  of  view  I  consider 
the  present  provision  in  London  for  dealing  with  cases 
of  illness  and  accident  occuixing  in  the  streets  wholly 
inadequate. 


>..  D.P.H.,  called  in  and  examined. 

747.  You  will  tell  us  presently  in  what  respects  you  con  - 
sider  it  most  inadequate  ? — Yes.  After  re viewingthe  many 
fruitless  attemjis  made  in  the  past  to  induce  London  to 
adopt  a  jiroper  service,  in  January.  1904  I  endeavoured 
to  influence  public  opinion  and  the  responsible  authorities 
by  forming  an  influential  association  of  medical  men 
called  the  Metropolitan  Street  Ambulance  Association. 
It  occurred  to  me  that  in  the  past  the  medical  side  had 
been  far  too  much  overlooked,  and  that  almost  the  entire 
organisation  of  ambulance  work  was  in  the  hands  of  lay 
representatives,  who  sometimes  overlooked  many  of  the 
impoi-tant  medical  points.  The  object  of  the  Association 
was  to  collect  evidence  of  what  was  actually  taking  place 
from  those  medical  men  who  received  these  emergency 
cases  when  they  arrived  in  the  hospitals,  and  from  those 
who  were  called  to  attend  them  in  the  streets.  It  is 
unfortunate  that  the  two  do  not  act  together  always, 
so  that  the  man  who  attends  the  case  in  the  streets  loses 
sight  of  it,  and  if  that  case  is  improperly  taken  to  the 
hospital  one  finds  the  drawbacks  of  the  an-angement. 

748.  What  steps  did  you  take  as  regards  the 
hospitals  ?  Did  yoa  just  take  the  evidence  of  the 
surgeon  in  attendance,  and  so  on,  and  get  anything 
that  you  could  in  the  shape  of  figures  ? — As  a  rule  we 
kept  away  from  figures,  because  they  are  very  difficult 
to  get.  and  we  found  the  figures  that  the  London 
County  Council  had  got  previously  were  backed  up  in 
every  description.  We  found  also,  on  inquiry  at  the 
different  hospitals,  that  there  are  no  proper  statistics 
kept  at  any  of  them,  and  that  is  a  thing  that  is  very 
much  wanted.  London  is  so  large  that  I  am  ouite 
certain  that  if  a  Board  had  to  deal  with  this  matter, 
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and  took  absolutely  accurate  evidence  for  a  whole  year, 
we  should  find  that  not  only  are  there  far  more 
accidents  than  we  imagine  at  present,  but  that  they 
are  very  much  more  severe  than  we  imagine. 

749.  That  was  done  to  some  extent,  was  it  not,  by 
the  London  County  Council  ? — Yes :  but  they  did  not 
extend  it  over  a  long  period.  The  members  of  our 
Association  include  the  Presidents  and  Vice-Presidents 
and  most  of  the  Councils  of  both  the  Royal  College  of  Phy- 
sicians of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  almost  the  entire  staffs  of  every  hospital 
in  London,  as  well  as  representative  men  from  every 
district.  I  have  never  known  the  medical  profession  so 
unanimous  over  any  subject  as  they  have  heen  over  this 
subject.  It  was  most  noticeable.  I  was  told  before  I 
started  the  Association  that  I  should  not  get  more  than 
twenty  men  to  join,  but  it  has  proved  to  be  otherwise, 
and  the  endeavours  of  the  Association  wei-e  forwarded 
and  encouraged  by  the  whole  medical  and  lay  Press  of 
London  and  of  many  parts  of  the  world.  I  got  an 
extraordinary  number  of  letters  from  Australia  and  many 
parts  of  the  United  States  and  of  Canada.  Acting  with 
the  Meti'opolitan  Street  Ambulance  Association  on  this 
occasion  in  this  matter  is  the  Metropolitan  Branch  of 
the  British  Medical  Association,  the  membershij)  of 
which  is  2,640.  For  nearly  three  and  a-half  years  this 
Street  Ambulance  Association  has  been  collecting 
evidence  from  hospital  authorities,  from  coroners,  from 
all  sections  of  the  Press  and  public,  and  from  the  Police 
reports,  to  prove  the  utter  inadequacy  of  the  present 
arrangements. 

750.  Is  that  evidence  in  any  available  form  ? — I  have 
got  a  great  deal  in  the  form  of  press  cuttings  and  so  on 
that  I  am  having  collected,  but  one  cannot  put  it  other 
than  in  this  sort  of  evidence.  Ample  evidence  has  been 
collected  to  show  how  widespread  the  desire  for  reform 
is  amongst  every  section  of  the  community.  I  do  not 
think  a  single  big  paper  in  London  has  failed  to  refer  to 
the  inadequate  arrangements  at  present.  I  found  that 
every  paper  mentioned  it.  and  nearly  all  gave  leading 
articles  and  brought  up  the  subject  in  every  form. 

751.  Is  what  you  are  saying  now  directed  mainly  to 
accidents  in  the  streets  ? — Yes,  street  accidents  and 
medical  casualties,  cases  of  illness  occiiri-ing  in  streets 
and  public  places. 

752.  Are  you  speaking  only  of  street  accidents  and 
medical  casualties  ? — Yes  ;  I  want  to  keep  to  accidents 
and  medical  casualties  occurring  in  the  streets  and 
public  places  almost  entirely,  because  it  is  an  entirely 
different  responsibility.  Women  bitterly  complain  of 
the  lack  of  ambulance  provision  for  caring  for  their 
needs — that  we  get  from  evei-y  district  in  London. 
We  had  at  the  time  the  Association  was  foi-med  about 
120  local  secretaries,  all  doctors,  collecting  evidence  and 
reporting  as  to  their  districts :  and  they  all  reported 
in  the  same  way. 

753.  That  statement,  then,  is  based  upon  the  reports 
of  doctors  ? — Yes  ;  of  doctors  in  every  part  of  London. 
They  are  absolutely  unanimous  about  it.  The  case  for 
reform  is  so  overwhelming,  so  urgent,  and  so  well 
recognised  by  all  who  are  cognisant  of  the  facts,  from 
the  medical  jjoint  of  view  I  mean,  that  nothing  but  the 
dead  weight  of  London  inertia,  due  to  its  enormous  size, 
and  various  reasons  of  that  sort,  I  think,  can  have  kept 
an  ambulance  service  from  having  been  established. 

754.  You  refer.  I  see.  in  your  proof,  to  jealousy 
amongst  responsible  authorities.  What  are  you  pointing 
to  there  ? — 1  am  sorry  to  say  that  we  find  very  great 
evidence  of  that. 

755.  The  evidence  we  have  got  so  far  is  the  other 
way.  I  should  like  to  know  what  jou  base  that  on  ?  — 
When  I  go  to  the  head  official  of  the  Metropolitan 
Police  nothing  could  be  nicer,  he  is  ready  to  co-operate 
in  evei-y  possible  way;  but  there  are  certain  officials 
lower  down  who  are  extremely  jealous  of  anything 
lieing  taken  away  from  the  Metropolitan  Police. 

756.  You  do  not  mean  in  the  actual  working  ?  The 
system  at  present  may  be  good  or  bad,  but  in  the 
actual  working  of  it  apparently  there  is  an  entire 
absence  of  friction  ? — I  think  so. 

757.  That  is  to  say,  everyliody  who  has  an  aml^ulance 
is  only  too  ready  to  have  it  utilised  ? — Yes,  quite. 

758.  And  the  only  real  difficulty  so  far  suggested  to 
us  in  that  respect  seems  to  liave  been  rather  a  defect  in 
the  law  ? — Yes,  and  in  the  organization.  I  think  that 
tkroughout  the  whole  coimtry  the  imj)ortance  of 
ambulance  woi-k  has  been  lost  sight  of. 


759.  I  quite  see  your  point.  I  think  you  have 
answered  the  question  ? — That  is  the  greatest  difficulty 
one  has. 

760.  You  mean  that  it  is  rather  a  jealousy  as  to  who 
is  to  have  the  management  of  the  affair  ? — Yes. 

761.  It  is  an  illustration  of  that  ? — Yes,  and  also 
there  is  a  shelving  of  responsibility.  Of  course,  it  is 
an  expensive  thing  to  establish  an  adequate  ambulance 
service  in  London,  and  each  authority  is  so  busy,  all 
the  aiithorities  are  so  full  up  with  work  at  the  present 
moment,  that  they  naturally  do  not  want  more 
work,  especially  when  it  means  going  to  Parliament 
in  some  cases  to  ask  for  funds  to  do  it.  I  wish 
to  state  —  based  upon  my  experience  in  all  parts 
of  the  world  —  that,  to  the  inhabitants  and  ad- 
ministratoi's  of  the  many  large  towns  throughout  the 
world  where  well-proved  direct  ambulance  services 
have  been  in  woi-king  order  for  years,  it  seems  incredible 
that  London,  with  its  annual  list  of  more  than  20,000 
severe  casualties,  should  be  without  a  properly  organised 
ambulance  service. 

762.  Where  do  you  get  that  figure  of  20.000  ?— I  get 
it  from  the  hospitals  and  from  the  Police  returns. 
First  of  all.  we  have  nearly  11,000  known  to  tlie  Metro- 
politan Police. 

763.  Taking  the  figures  of  last  year,  the  I\Ietropolitan 
Police  report  8,002  street  accidents,  and  2.853  cases 
of  illness  ? — Yes,  I  always  put  those  together  from 
our  point  of  view.  Then  we  have  to  add  on  about 
2.000  usually  occurring  in  the  City  and  recorded  by 
the  City  of  London  Police;  their  average  is  about  2.000. 

764.  I  suppose  you  would  have  to  take  out  a  certain 
number  of  those  accidents,  not  a  large  number,  which 
occur  in  the  Metropolitan  Police  District,  but  not  in 
any  sense  within  London  ? — Yes,  right  outside,  hut 
they  are  very  few. 

765.  There  are  some  big  boroughs,  you  know  ? — Yes, 
but  after  that  I  have  to  add  on  a  great  number  of  cases 
not  known  to  the  police. 

766.  That  is  rather  what  I  wanted  to  get  at.  Is 
there  any  way  of  finding  out  how  many  accidents  there 
are  which  do  not  come  into  those  reports  at  all  ? — I 
have  got  the  statistics  chiefly  through  hospitals,  and 
the  reports  are  usually  that  a  little  more  than  half  their 
cases  ai'e  brought  in  by  the  poUce ;  and  then  we  have  to 
add  on  a  certain  number  of  cases,  of  course,  that  occur 
in  the  docks  of  London.  In  every  other  town  these 
are  dealt  with  by  the  street  ambulance  service. 

767.  The  docks  have  their  own  police  ? — Yes ;  and  if 
we  got  a  true  record,  I  am  certain  it  would  be  much 
nearer  30.000  than  20.000. 

768.  No  doubt  the  docks  have  a  very  large  number 
which  we  do  not  get  in  these  returns  ? — Fes.  a  very  large 
number ;  hut  in  nearly  every  inquiry  we  get  very  much 
the  same  answers  from  the  hospitals  :  that,  roiighly, 
three  out  of  five,  or  half  of  the  cases  which  occur 
are  police  oases,  and  the  other  two-fifths  are  not. 

769.  We  shall,  no  doubt,  have  a  good  deal  of  evidence 
upon  that  point  before  we  have  done  ? — Thirty-seven 
years  ago  New  York  had  to  combat  the  same  adverse 
opinions  with  regard  to  the  organisation  of  an  ambu- 
lance service  as  London  has  to-day ;  but  even  at  that 
time,  when  accidents  were  far  less  numerous  than  they 
are  to-day,  so  effectually  was  the  opposition  overcome 
that  the  pattern  service  of  the  world  was  established 
there  in  1870. 

770.  What  do  you  mean  by  that  ?  What  is  the 
opposition  to  an  ambulance  service  ? — It  is  a  very 
difficult  thing  to  impress  the  lay  mind  with  the  enormous 
importance  of  the  proper  handling  of  an  accident ;  that 
is  really  it.  The  New  York  service  was  started  by 
medical  men.  who  met  with  the  same  difficulty  in 
making  j^eople  see  that  it  was  really  important  to  handle 
an  accident  in  a  special  way.  But  after  the  New  York 
service  was  started  in  1870.  it  immediately  proved  so 
strikingly  successful  that  almost  every  town  in  the 
United  States  and  in  Canada  quickly  followed  the 
example,  and  gradually  since  then  most  of  the  impor- 
tant towns  throughout  the  civilized  world  have  done 
likewise.  Wherever  i-apid- transit  ambulance  services 
have  been  properly  organised,  hand  ambulances  have 
been  superseded  and  left  in  the  background.  That  is  a 
very  important  i^oint  with  regard  to  London ;  liecause 
it  is  often  said  that  in  London  the  hand  ambulance 
being  close  at  hand  would  be  of  greater  service  than  a 
horse  ambulance.  But  1  find  that  it  is  very  much 
like  the  doctor  and  his  carriage.  If  he  has  a  carriage 
he  uses  it  for  his  cases  near  at  hand  as  well  as  far  away ; 


LONDON  AMBULANCE  SERVICE  C^OMMITTEE. 


33 


and  if  you  atteuipt  not  to  do  that  you  find  tliat  you 
waste  a  great  amount  of  time. 

T71.  Do  you  contemplate  using  a  horse  ambulance  in 
every  case  ? — I  should  suggest  as  the  best  plan,  if  a  proper 
service  is  established  in  London,  that  you  should  not 
restrict  its  use.  except  in  certain  cases,  because  you 
would  find  as  in  experience  it  has  been  found  in  ahuost 
every  other  place  where  a  service  has  been  established, 
that  the  horse  ambulance,  if  it  is  near  at  hand,  very 
quickly  brings  the  necessary  skilled  attendance. 

772.  Who  is  to  decide  whether  the  horse  ambulance  is 
to  be  used  or  not  ? — If  a  service  is  established  in  London, 
I  should  hope  to  see  it  so  well  organised  that  the  police 
would  natui-ally  ring  up  the  station.  They  would  be 
told  in  no  case  to  run  great  risks  with  accidents  and 
casualties. 

773.  Supposing  that  a  man  meets  with  an  accident  in 
the  street  and  has  his  head  cut,  and  he  says,  "  I  will  go 
to  the  hospital  in  a  cab."  is  the  policeman  to  prevent 
him  ? — No ;  you  cannot  do  that,  of  course :  but  I  am 
afraid  that  difficiilty  has  been  rather  exaggerated.  The 
difiiculty  at  present  in  getting  people  to  go  in  these 
wheeled  litters  is  that  they  are  such  very  objectionable 
looking  things  ;  and  it  is  well  known  that  they  are  used 
for  diiinken  people,  and  people  in  all  sorts  of  conditions. 
They  are  not  altogether  looked  on  as  aseptic  either,  and 
women  have  the  greatest  objection  to  going  into  them. 
There  is  no  proper  system  of  keeping  them,  what  we 
call,  surgically  clean. 

774.  That  raises  a  rather  different  question.  We  are 
at  present  upon  the  question  of  rapidity  of  transit  ? — 
If  you  take  rapidity  of  transit,  I  would  guarantee  that  in 
every  place  it  would  be  possible  with  a  properly  organised 
seiwice  to  pick  up  the  cases  and  take  them  to  hospital 
much  more  quickly  than  you  can  with  a  hand  ambulance 
service. 

775.  When  you  apply  that  to  the  conditions  of  London, 
is  it  so  certain  ? — 1  will  give  you  an  instance  in  point. 
The  police  statistics  deal  very  much  with  where  the 
accident  occurs,  where  the  nearest  hospital  is  on  the  one 
side,  we  will  say,  and  where  the  nearest  hand  ambu- 
lance is  to  be  got.  Some  time  ago  I  was  called  to  an 
accident  in  the  street  close  to  my  house,  within  three 
minutes  of  St.  Mary's  Hospital,  where  there  is  a 
Bischoffsheim  ambiilance,  so  that  we  had  got  three 
minutes  from  both — the  most  favourable  case  you  could 
get.  I  would  not  let  that  case  be  sent  in  any  way 
except  in  an  ambulance,  because  the  man  was  uncon- 
scious, and  he  had  got  concussion — he  had  fallen  off  the 
top  of  a  'bus.  There  was  forty  minutes'  interval  between 
the  accident  and  his  arrival  at  the  hospital.  What 
happened  was  that,  first  of  all.  I  had  to  find  a  policeman, 
and  when  I  had  found  him,  that  policeman  would  not 
leave  the  case. 

776.  Where  did  the  accident  happen  ? — At  a  place 
called  Westbourne  Crescent,  close  to  Gloucester  Ten-ace. 
The  policeman  would  not  leave  the  accident  until  he  got 
another  policeman  to  go  and  fetch  a.  litter;  he  took 
charge.  And  that  is  the  usual  custom — that  they  take 
charge  of  the  cases  when  called. 

777.  Did  he  blow  his  whistle  for  another  policeman  ? 
— No,  he  saw  one  coming  along  and  waited  until  he 
strolled  down.  That  policeman  was  sent  off  to  get  the 
ambulance.  He  found  that  it  was  not  there,  it  had 
gone  off  to  somebody  else,  and  he  was  done.  Then  he 
had  to  walk  off  for  another  ambulance,  and  he 
eventually  arrived  at  the  hospital  with  the  patient. 

778.  That,  I  suppose,  might  happen  with  a  horse 
ambulance,  too  ? — No,  l.;ecause  with  a  properly  co- 
ordinated amljulance  service  it  is  exactly  the  same  as 
with  the  fire  lirigade  :  if  you  telephone  for  an  aminilance 
and  it  is  out  of  the  station,  the  nearest  station  in  the 
other  direction  sends  one.  There  is  no  difiiculty  in 
New  York  or  any  of  those  towTis  from  that  point  of 
view.  In  London,  at  present,  the  haphazard  arrange- 
ments for  dealing  with  street  casualties  are  chiefly  in 
the  hands  of  tlie  Metropolitan  Police,  who  appear  to 
deal  with  the  matter  more  from  the  point  of  view  of 
clearino;  away  any  obstruction  to  traffic  than  from  the 
medical  standpoint.  Although  this  body,  in  the  course 
of  its  many  duties,  has  to  handle  nearly  11,000  severe 
casualties "  in  a  year,  it  is  not  thought  necessary  to 
ensure  that  each  member  is  made  competent  even  to 
carry  out  that  in-educible  minimum  of  elementary 
knowledge  known  as  First  Aid.  The  members  of  the 
force  are  "encouraged"  to  become  acquainted  with 
what  should  be  thorcjughly  well  known  to  every 
constable  on  duty.    Without  having  sufficient  know- 


Dr.  A.  W.  James. 

ledge  to  guide  them,  they  are  given  a  very  wide 
discretion  to  call  in  medical  aid,  to  hire  a  cab  for 
conveying  the  patient  to  hospital,  to  take  sole  charge 
of  an  individual  suffering  from  a  dangerous  and 
undiagnosed  injury,  and  to  take  such  a  patient  to 
hospital  at  a  walking  pace  in  a  wheeled  litter  which 
may  have  just  been  used  for  a  drunken  or  septic 
patient,  or  else  in  a  very  imsuitable  conveyance,  at  risk 
of  life  or  limb.  A  great  deal  has  been  made  of  the 
training  in  first  aid,  but  in  no  case  can  First  Aid  be 
considered  sufficient  to  deal  with  these  cases.  In 
practice  it  is  found  that  there  is  often  great  loss  of 
valuable  time  in  hunting  aliout  for  medical  men.  so 
that  the  majority  of  cases  are  not  seen  by  anyone  with 
the  recjuisite  atnonnt  of  medical  knowledge  until  they 
arrive  at  the  hospital.  The  time  lost  also  in  sending 
to  fetch  a  hand  ambulance,  which  may  or  may 
not  be  in  its  place  and  available  when  wanted, 
and  the  slow  progress,  have  the  effect  of  causing 
very  unsuitable  horsed  vehicles  to  be  used  in  the 
majority  of  cases.  Careful  observation  taken  at  the 
large  hospitals  sh(3wed  that  nearlj^  70  per  cent,  of  street 
casualties  brought  by  some  conveyance  aiTived  in  cabs 
and  other  unsuitable  conveyances.  Since  we  made  a 
great  fuss  in  the  matter  in  1904  the  police  have  put  a 
good  many  more  hand  ambulances  on  the  streets,  but 
even  now  we  find  from  the  hospitals  that  cabs  are  still 
used  to  a  very  great  extent.  In  the  case  of  women  over- 
come by  accident  or  sudden  illness  in  the  streets  it  is 
impossible  under  present  aiTangements  with  or  without 
medical  aid,  properly  to  diagnose  the  nature  of  their 
complaints  under  the  public  gaze.  I  think  it  is  in  this 
matter  that  one  of  the  greatest  points  should  be  made 
with  regard  to  horse  ambulances  or  motor  ambulances. 
Women  are,  therefore,  at  great  risk,  and  sometimes  with 
even  fatal  consequences,  placed  in  the  first  covered  convey- 
ance procurable  and  hurried  off  to  the  nearest  hospital. 
Many  of  these  women  arrive  in  hospital  in  a  deplorable  and 
exhausted  condition,  when  it  is  found  on  examination  that 
the  ruost  elementary  First  Aid  carried  out  on  the  spot 
would  have  been  all  that  was  necessary  for  their  treat- 
ment. The  covered  horse  or  motor  ambulance,  surgicallv 
clean  and  replete  with  all  the  necessary  appliances,  is 
found  to  be  of  the  greatest  value  in  these  cases  and  is  essen- 
tial, if  only  fi-om  motives  of  decency.  That  is  one  of  the 
greatest  difficulties  to  medical  men  when  they  are  called 
to  attend  accidents  or  medical  casualties  in  the  street. 
People  go  to  all  the  houses  where  they  are  likely  to  find 
a  medical  man,  and  the  medical  man  in  a  great  huny 
has  to  run  off  to  an  accident  in  the  street.  Very  often 
he  is  stopi^ed  in  his  brougham.  One  arrives  at  an 
accident  with  alisolutely  no  appliances  ;  he  has  nothing 
with  which  even  to  render  First  Aid,  and  the  police  are  in 
the  same  condition.  They  are  given  no  appliances  with 
which  to  render  First  Aid,  even  if  they  have  got  the  know- 
ledge, and  in  the  case  of  women  it  is  almost  impossiVjle  to 
do  anything  for  them.  The  case  I  am  thinking  of  at  the 
present  moment  is  one  whei-e  a  woman  was  getting  out 
of  a  tram-car,  and  got  what  is  a  very  common  accident, 
she  burst  a  varicose  vein  high  up  in  the  thigh.  Nobody 
dare  expose  her  with  the  public  all  round,  and  that  poor 
woman  was  taken  off  to  the  hospital  and  nearly  bled  to 
death. 

779.  In  a  cab  ? — They  took  her  off  in  one  of  the 
ambulances,  and  in  that  case  she  was  put  ovit  of  sight 
in  the  ambulance ;  but  that  was  not  enough.  It  was  one 
of  the  easiest  cases  possible  to  treat,  merely  putting 
a  finger  on  the  spof  would  have  kejit  her  from 
losing  all  that  blood.  In  many  cases  of  bleeding  they 
lose  their  life  before  yow  can  get  half-way  to  the 
hospital :  whereas  with  the  horse  or  motor  ambulance 
you  have  got  practically  a  little  hospital  on  the  spot. 
Yon  can  do  anything  with  them.  You  shut  the  door 
of  your  am]:iulance  and  you  have  light  enough ;  you 
can  get  at  them  quite  quickly. 

780.  There  is  an  ol:ivious  advantage  in  a  case  of  that 
sort :  but  still  that  lielongs  rather  to  the  furnishing  of  the 
ambulance  than  to  the  character  of  the  ambulance.  I 
think  the  evidence  has  been  that  there  are  certain 
appliances  in  these  ambulances  for  ordinary  purposes  ? — 
In  the  Bischoffsheim  boxes  you  can  get  some  appliances, 
but  you  cannot  get  at  the  patient.  Take,  for  instance, 
my  case  of  the  woman — what  could  one  do  f 

781.  She  could  not  be  treated  in  that  particular 
ambulance  ? — No.  Then,  again,  in  a  case  like  that,  the 
leg  should  have  been  raised  up.  You  can  do  that  in  a 
horse  ambulance. 

782.  Would  that  be  part  of  the  instruction  that  the 
constable  would  have,  if  he  had  a  proper  system  of 
instruction  in  First  Aid  ? — No,  you  really  could  never 
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give  him  that  instructiou ;  that  would  mean  exposing 
the  women.  You  never  can  hope  to  give  that.  Besides 
which,  it  is  very  difficult  in  the  case  of  a  man ;  in 
Lond(.»n  practically  it  is  almost  impossible  from  a 
medical  standjjoint.  That  is  why  they  are  hurried  into 
cabs  and  so  on ;  and  nothing  could  be  worse  than  to 
2jut  a  case  of  that  soi  t  into  a  cab ;  because  you  have  the 
leg  down  in  the  worst  possible  position. 

783.  Of  course  the  instructions  are  that  in  cases  of 
injuries  to  the  lower  bmbs  thej'  are  to  wait  for  the 
ambulance  ? — But  they  do  not  know  what  the  injury  is. 
Wbmen  are  clothed  in  such  a  way  that  one  cannot  find 
out  under  the  public  gaze  what  the  person  is  suffering 
from. 

784.  But  still,  would  it  not  be  obvious\y  in  the  lower 
limbs  ? — No  ;  it  might  be  a  miscarriage  ;  it  might  be  a 
thousand  things.  We  are  absolutely  in  the  dark.  The 
medical  man,  I  mean,  is  in  the  same  position.  With 
women  especially,  we  never  know  what  it  is.  That  was 
a  case  where  practically  you  would  ha.ve  said  she 
had  had  no  accident  at  all.  These  varicose  veins  in 
women  are  very  enormous,  and  if  they  do  burst  you 
would  be  surjjrised  at  the  loss  of  l>lood  in  almost  a  few 
seconds.  The  hand  ambulances  at  the  disposal  of  the 
police  have  to  be  fetched  sometimes  from  a  mile  or  more 
from  the  accident. 

785.  That  would  he  the  case  in  the  remoter  districts, 
in  the  outside  parts  of  London  ? — But  it  is  constantly 
occurring  in  the  outside. 

786.  I  mean  that  there  may  be  a  stronger  case, 
perhaps,  for  having  horse  ami  adances  there ;  the  further 
the  distance  is  the  stronger  the  case  is  for  a  horse  or 
motor  ambulance  ? — That  is  so,  from  the  point  of  view  of 
quickly  coming  to  the  spot ;  the  greater  the  distance,  of 
course  the  greater  the  importance.  But  that  does  not 
get  over  the  fact  of  the  necessity  for  taking  a  skilled 
attendant. 

787.  That  is  an  essential  part  of  your  system,  to  take 
a  skilled  attendant?— I  think  that  is  one  of  the  most 
essential  things.  If  yow  are  going  to  aim  at  a  service 
which  shall  be  really  what  it  ought  to  be  at  the  present 
date,  that  I  look  upon  as  one  of  the  most  essential 
things ;  and  not  only  a  skilled  attendant,  but  the  ap- 
pliances, and  the  fact  that  yow  must  be  able  to  get  at 
your  patient.  You  cannot  do  that  at  present,  you  can- 
not risk,  in  some  accidents,  even  taking  them  100  yards 
in  an  undiagnosed  condition. 

788.  Then,  in  fact,  you,  I  suppose,  wo\ild  assent  to 
what  a  witness  stated  here  the  other  day,  that  really 
what  you  want  to  do  is,  m.  a  sense,  to  bring  the  hospital 
treatment  to  the  patient  ? — Yes,  to  bring  the  hospital 
treatment  to  the  patient.  I  think  that  is  very  essential, 
because  there  is  nothing  more  dangerous,  in  many 
of  these  cases,  than  movement.  I  mean  that  in  many 
of  these  cases,  if  you  had  got  them  in  hospital,  you 
would  not  move  them  from  one  bed  to  another.  Many 
of  them  lose  their  lives  by  the  way  they  are  handled  at 
present.  I  have  records  of  such  a  thing  as  a.  case  of 
fractiire  of  the  base  of  the  skull  being  put  into  a  cab, 
because  there  was  no  other  way  of  taking  it  to  the  hospital. 
Of  coiu'se  the  patient  ai'rived  there  dead.  He  was 
rattled  to  death ;  his  chance  of  recovery  was  taken  clean 
away.  I  have  another  case  where  a  man  with  apoplexy 
was  taken  iip  in  the  street  and  put  in  ai  cab.  He 
also  arrived  dead.  You  cannot  conceive  a,  more  certain 
way  of  killing  a  man  tha.n  to  subject  him  to  that  treat- 
ment. The  hand  ambidances  at  the  disposal  of  the 
police  have  to  be  fetched  sometimes  f i  om  a  mile  or 
more  from  the  accident.  In  practice,  this  works  out 
often  as  follows  :  An  accident  occurs,  and  is  usually 
within  a  few  minutes  discovered  by  a  constable,  who 
renders  First  Aid  as  far  as  he  is  able  without  any 
appliances  whatever. 

78.'^.  He  takes  whatever  he  can  get ;  he  takes  a  hand- 
kerchief, or  anything  ? — As  a  matter-of-fact  he  prac- 
tically takes  nothing  ;  he  pulls  his  patient  out  from  the 
middle  of  the  road  and  leaves  him  there.  He  should 
take  anything  he  could  get  if  he  knew  what  he  wanted ; 
but  he  is  not  in  a  position,  in  many  cases,  to  diagnose 
the  injury. 

790.  That  is  rather  what  I  wanted  to  come  to 
presently :  whether,  in  your  view,  the  evil  is  want  of 
knowledge,  or  want  of  police,  or  want  of  proper 
appliances  ? — We  can  never  hope  to  stand  the  expense 
of  educating  a  very  large  body  of  men  in  the  requisite 
knowledge.  We  can  hope  to  deal  with  the  limited  few 
that  would  be  necessary  for  a  rapid  service. 

791.  Wbat  you  have  to  do  is  to  deal  with  the  average 
constable? — Then  we  can  only  hope  to  make  every 


average  constable  trained  in  First  Aid :  we  can  never 
hope  to  go  beyond  that,  and  I  should  look  upon  that  as 
practically  one  per  cent,  of  the  requisite  amount  of  know- 
ledge. 

792.  Then  in  your  view  it  is  absolutely  essential  to 
bring  a  skilled  person  to  the  spot  ? — It  would  require  at 
least  a  hundred  times  as  much  knowledge  as  you  can 
ever  hope  to  instO.  into  an  intelligent  poHceman. 

793.  The  gravity  in  pretty  well  every  case  must  be 
apparent  ? — That  is  the  imjjoi-tant  point.  It  does  not 
matter  so  miich  about  the  distance  from  a  hospital,  but 
there  are  so  many  of  these  accidents  which  in  hospital, 
as  I  was  saying,  you  would  not  move  from  one  l^ed  to 
another  if  you  coidd  avoid  it;  therefore,  if  you  had  to 
move  them  from  one  lied  to  another  you  would  only  do 
it  in  the  most  careful  way,  with  a  skilled  attendant 
absolutely  there  with  the  case. 

794.  You  see  the  importance  of  getting  this  clearly 
from  you.  You  think  that  it  is  impossible  to  train  a 
constable  to  the  extent  of  seeing  or  distinguishing 
between  a  really  grave  accident  and  a  slight  one  ? — Yes. 

795.  That  is  the  first  thing  ?— Yes. 

796.  Therefore,  you  must  have  and  bring  to  the  spot, 
in  every  case  so  far  as  practicable,  a  skilled  person,  and 
some  apparatus  with  proper  appliances  ? — Yes. 

797.  Both  for  the  treatment  of  the  patient  and  for 
his  rapid  conveyance  ? — And  you  must  have  a  convey- 
ance that  will  also  give  you  the  necessary  privacy. 
Even  if  a  doctor  is  on  the  spot,  he  must  have  some  sort 
of  place  where  he  can  examine  the  patient. 

798.  Then  you  do  not  think  it  would  be  a  proper 
system  which  limited  its  attention  simply  to  raj)id 
transit  from  the  place  of  the  accident  to  the  hospital  1 
— No,  I  do  not. 

799.  You  put  that  as  a  secondary  consideration? — 
Yes  ;  rapid  transit  is  not  the  first  consideration  ;  it  is 
secondary,  except  in  so  far  that  you  miist  have  rapid 
transit  to  get  quickly  to  the  patient. 

800.  Yes,  to  the  patient;  but  it  is  more  important 
to  have  rapid  transit  in  order  to  get  to  the  patient 
quickly  with  these  facilities  which  you  have 
enumerated,  than  to  have  rapid  transit  from  the  place 
of  accident  to  the  hospital  ? — Yes,  it  is  more  like  the 
fire  brigade ;  if  you  have  a  fire  to  deal  with,  the  engine 
must  be  there  in  absolutely  the  smallest  possible  space 
of  time.  It  is  for  the  firemen  then  to  decide  whether 
they  shall  play  the  hose  on  it  or  not, 

801.  The  fireman  being  the  doctor  P — Yes. 

802.  Or  the  skilled  person  ?— Yes. 

By  Sir  William  Collins. 

803.  But  vfould  rapid  transit  without  skilled  aid  be 
an  imjjrovement  on  the  present  system  ?-  -  Yei?,  a  vast 
improvement  on  the  present  system,  but  not  what  we 
should  like  to  aim.  at. 

By  the  Chairman. 

804.  You  put  the  other  first  ? — I  put  rapidity  of 
getting  to  the  accident  first  for  this  reason,  that  if  you 
have  only  rapid  transit  without  bringing  the  skilled 
attendant,  you  can  get  over  that  difficulty  to  some 
extent  becaiTse  you  can  have  a  proper  aiTangement  with 
doctors. 

805.  Do  not  think  that  I  am  questioning  yoiu-  view. 
I  merely  wanted  to  understand  your  view.  Your 
proposal  involves  a  sufficient  number  of  rapid  ambu- 
lance?, including  both  horse  and  motor  ambulances, 
to  be  always  available  for  an  accident  happening  in  the 
streets  ? — Yes. 

806.  Not  only  must  there  be  the  number  of 
ambulances  required,  but  there  must  also  be  availaljle 
and  in  waiting,  a  skilled  person  to  go  with  theoi  ? — Yes, 
That  is  what  I  should  consider  most  desirable. 

807.  And  there  should  be  a  system,  of  course,  of 
summoning  nn  ambulance,  so  furnished,  with  the  greatest 
possible  rapidity  ? — Yes. 

808.  And  then  having  got  the  rapid  ambulance  there,  of 
course  that  is  the  most  rapid  means  of  getting  the 
patient  to  the  ]:ilace  where  he  has  to  go  ? — Yes,  and  one 
thing  extra — that  the  ambulance  should  have  the 
proper  appliances. 

809.  Yes,  I  meant  that  when  I  said  properly  fur- 
nished ? — Yes.  Supposing  I  were  faced  with  this  sort 
of  thing  "  We  will  allow  the  necessary  expenses  for  the 
rapid  ambulance,  but  we  cannot  afford  the  skilled 
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attendant,"  my  answer  would  be,  "  Give  me  the  most 
skilled  attendant  you  can  afford  to  give  me.  and  then  I 
will  make  up  the  difference  with  dot-tors  who  shall  he 
available."  One  would  find  out  what  the  hoiirs  of  the 
doctors  being  at  home  in  all  tlie  districts  would  be.  and 
who  would  be  available  to  be  called  quickly.  But  that 
would  not  be  so  good  as  having  a  more  skilled  attendant 
ready  at  hand.  The  New  York  system  is  to  send  a 
well  qualified  surgeon  in  every  ease  with  the  ambulance. 

810.  Have  you  any  evidence  at  all  as  to  how  that  is 
carried  out.  1  supjjose  there  must  be  a  great  number  of 
accidents  in  New  York  ? — It  is  estimated  roughly  at 
about  20,000  in  the  j'^ear. 

811.  Is  that  really  done  P — The  posts  are  very  much 
sought  after.  I  hope  you  will  call  a  New  York  surgeon 
at  present  practising  in  London,  Dr.  Cox.  He  acted  as 
Ambulance  Sui'geon  to  one  of  the  biggest  hospitals  in 
New  York,  and  is  able  to  testify  to  the  great  number  of 
lives  which  were  saved,  which,  there  is  no  doubt  whatever, 
had  they  been  left  a.  few  minutes  longer,  would 
have  gone.  With  regard  to  the  fetching  of  these 
ambidances,  at  the  pi'esent  moment  if  an  accident  is 
found  the  policeman  usually  stays  with  the  accident 
until  another  policeman  comes  along,  and  then  the  second 
policeman  usually  walks  to  a  police  station  or  to  a  hand 
ambulance  stand  where  he  hopes  to  find  an  ambulance 
ready  for  him.  There  is  nothing  to  tell  hi  ai  before  he 
gets  there  whether  it  is  going  to  be  there  ;  if  successfiil, 
he  walks  back  with  it  to  the  patient,  places  him  in  the 
ambulance,  covers  the  patient  over  out  of  sight  (that  is  a 
very  bad  thing  to  do),  and,  accompanied  by  the  first 
constable,  waUs  to  the  nearest  hosjjital.  followed  by  a 
crowd.  It  is  that  awful  feeling  that  you  will  be  followed 
by  an  admiring  crowd  which  j)revents  a  great  number  of 
people  going  in  these  wheeled  litters.  By  this  primiti\'e 
process  a  patient  is  frequently  one  hour  or  more  in 
reaching  iirgent  and  essential  means  of  treatment,  and 
sometimes  loses  his  life  entirely  from  this  form  of  culpa- 
ble negligence.  It  is  so  easil}'  overcome.  In  every  other 
place  where  there  is  a  rapid-transit  ambulance  there  is 
no  difficulty  about  it.  And  then  there  is  this  point  fi-om 
an  administrative  f)oint  of  view,  that  the  policemen 
having  delivered  up  their  charge  at  the  hospital,  take 
back  the  ambulance  to  its  stand  and  eventually  find  their 
way  back  to  their  lieats  to  resume  their  natural  duties. 
Prom  the  point  of  view  of  cost  it  would  be  very  desirable 
to  know  the  cost  to  the  commxinity  of  this  leisurely 
manner  of  catering  f or  the  puljlic  safety.  The  policeman 
is  called  off  his  beat  for  a  very  considerable  time,  and  he 
also  is  taking  a  patient  in  an  undiagnosed  condition  to 
the  essential  means  of  treatment,  which  may  take  him  an 
hour. 

812.  I  should  like  to  know  what  you  say  to  this  ques- 
tion. There  was  a  question  asked  on  the  second  day 
(260)  of  the  Superintendent  of  the  Holborn  Division : 
"  Now,  as  to  the  availability  of  the  aml  adances,  how  long 
does  it  take  generally  to  get  an  ambulance  after  the 
happening  of  an  accident  ?  "  and  his  answer  is,  "  I  made 
a  calculation  that  out  of  32-5  cases  it  a'-eraged  to  get  the 
ambulance  and  get  the  jjerson  to  the  hospital  fifteen 
minutes."  That  is  on  the  question  of  time.  Holbom 
has  a  very  great  number  of  hospitals  ? — It  is  very  well 
situated  as  regards  hospitals.  But  if  that  is  the  average 
with  a  hand  ambulance,  I  guarantee  that  I  would  reduce 
it  to  a  third  with  a  rapid-transit  ambulance.  But  that 
is  not  the  whole  point. 

813.  I  know  that  it  is  not  the  whole  point ;  I  was  only 
on  the  question  of  time  ? — What  is  found  in  countries 
where  the  rapid-transit  ambulance  system  is  in  existence 
is  that  the  hand  ambulance  gets  chased  out  of  use. 

814.  You  must  consider,  of  course,  when  you  compare 
one  place  with  another,  the  different  conditions.  You 
must  consider  the  number  of  ambulances,  the  places 
where  they  are  put,  the  places  to  which  people  are  taken, 
and  so  on,  the  crowds  in  the  streets,  and  various  condi- 
tions ? — Yes ;  but  I  consider  that  London,  with  all  its 
conditions  (I  have  thought  these  things  over  very  care- 
fully for  years)  is  far  more  in  want  of  a  rapid-transit 
ambulance  service  than  any  other  country.  In  New 
York  the  hospitals  are  far  better  placed  with  a  view  to 
dealing  with  accidents  than  they  are  in  London.  We 
have  sometimes  two  or  three  hospitals  all  in  a  bunch, 
and  then  we  have,  perhaps,  a  good  area  without  any. 
In  view  of  the  fact  that  the  officials  of  the  Metropolitan 
Police  are  persistently  complaining  that  they  are  not 
allowed  a  sufficient  numl^er  of  men  to  carry  out  their 
manifold  duties,  it  appears  curious  that  they  should 
wish  to  continue  to  bolster  up  a  street  ambulance  system 
which  is  universally  condemned  by  those  who  are  in  a 
position  to  judge. 
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815.  Have  you  enough  grounds  for  saying  that  they 
want  to  bolster  it  up  ? — This  is  the  first  time,  in  this 
inquiry,  that  I  have  noticed  that  the  Metropolitan  Police 
actually  assume  responsibility  for  the  ambulance 
service.  They  have  definitely,  in  the  evidence  that  I 
have  seen,  made  themselves  more  or  less  responsible  foi- 
the  present  methods,  and  in  talking  it  over  with  some  of 
the  officials,  one  of  the  objections  that  is  raised  by 
some  of  the  junior  officials  of  the  Metropolitan  Police  is 
that  if  they  allow  the  removal  of  these  accidents  and 
casualties  to  go  out  of  their  hands  so  that  they  deliver 
up  their  case  when,  w  e  will  say,  a  rapid  aml>ulance  came 
along  with  a  skilled  attendant,  they  would  lose  touch 
with  it. 

816.  They  would  lose  touch  with  what? — With  the 
accident.  They  tliink  the  moment  they  have  found 
that  accident  they  must  not  leave  it  until  they  actually 
get  it  into  the  hospital,  until  it  is  actually  taken  over  i^y 
the  hospital.  The  answer  to  that  objection  from  other 
places  is,  that  you  sinii>ly  look  on  the  ambulance  as  the 
hospital,  and  deliver  the  case  up  to  the  ambidance. 

817.  That  is  an  argument  in  favour  of  your  system  ; 
but  are  you  now  giving  that  as  a  criticism  upon  the 
present  action  of  the  police,  or  merely  as  an  argument 
for  what  you  think  would  be  a  l^etter  system  ? — I  think 
that  is  why  we  Lave  not  got  a  better  sy.^tem,  because  we 
are  continually  trying  to  bolster  iip  a  bad  system.  The 
police  have  definitely  pledged  themselves  and  they 
think  there  is  nothing  more  wanted  than  to  multiply 
hand  ambidances.  My  point  is,  that  if  we  had  a  million 
hand  ambulances  in  London  we  should  not  be  properly 
served. 

818.  Still,  you  do  not  object  to  the  police  doing  what 
they  do  under  present  circumstances  — I  think  they  do 
the  work  that  they  have  got  to  do  at  present  splendidly, 
when  you  consider  that  they  are  untrained.  We  are 
asking  them  to  do  what  is  absolutely  beyond  their 
power.  I  do  not  want  to  criticise  them.  I  think  from 
the  official  point  of  view,  quite  apart  from  the  medical 
point  of  view,  they  do  their  very  best. 

819.  You  are  merely  discussing  whether  the  present 
system  could  not  be  superseded  by  a  better  one  ? — Yes. 

820.  You  do  not  want,  as  I  understand,  to  go  beyond 
that  ? — No,  not  at  all. 

821.  You  do  not  want  to  raise  any  question  of  police 
administration  ? — No  ;  but  this  is  a  point.  I  think,  which 
is  of  practical  importance.  In  Sydney  and  many  other 
towns  where  similar  methods  were  in  vogue  liefore  the 
establishment  of  an  adequate  ambulance  service,  the 
authorities  afterwards  found  great  relief  to  the  cost  and 
efficient  working  of  the  police  force  when  it  was  no 
longer  necessary  suddenly  and  without  warning  to 
withdraw  constables  from  their  lieats.  In  the  majority 
of  cases  it  was  fovmd  that  the  worst  accidents  occun-ed 
when  and  where  the  police  were  most  wanted,  and  that 
horsed  ambulances,  by  quickly  relieving  them  of  their 
patients,  enabled  the  constables  to  continue  the 
investigation  of  the  responsibility  of  such  accidents 
without  being  called  away  from  their  beats.  I  think 
that  is  a  very  important  point  which  comes  up 
constantly  in  London  in  dealing  with  accidents.  Every- 
body is  in  a  Hurry.  The  important  point  for  the  jDolice 
to  look  after  is,  wlio  is  responsible  for  the  accident 
that  is  caused.  Then,  if  they  can  get  rid  of  the  medical 
side  of  it,  so  much  the  easier  for  them  in  their  natural 
work. 

822.  I  cannot  see  that  there  can  be  any  difference 
of  opinion  upon  that  point  at  all.  If  it  is  practicable, 
it  is  most  desirable,  I  should  think  ? — It  is  done  in  very 
many  cases.  There  is  alumdant  evidence  to  show  that 
both  fi-om  the  administrative  and  from  the  medical 
points  of  view,  a  rapid  ambulance  service  is  most 
advantageous  to  the  community.  It  must  also  be 
obvious  that  tlie  larger  the  ai-ea  to  be  covered  and  the 
greater  the  nvimber  of  casualties  to  be  dealt  with,  the 
more  urgent  is  the  necessity  of  having  a  i-apid  ambu- 
lance service.  The  police  statistics,  as  now  drawn  up,  I 
consider  misleading,  in  that  in  the  first  place  they  give 
only  those  cases  known  to  the  police ;  consequently, 
where  the  police  are  most  numerous  there  will  be  a 
greater  proportion  of  the  accidents  that  occur  knovra 
to  them  and  recorded.  That  is  very  well  marked  from 
the  reports  I  get  from  outlying  districts.  In  many 
cases  you  cannot  see  a  policeman,  you  cannot  get  a 
policeman  for  a  very  considerable  time,  so  that  the 
accidents  do  not  get  recorded. 

823.  They  do  not  profess  to  do  anything  more  than 
give  the  accidents  known  to  the  police  ? — No. 
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824.  They  cannot  ? — No,  but  if  there  were  a  proper 
ambulance  service  then  it  would  be  the  duty  of  people 
to  report  these  cases,  and  a  good  deal  would  be  known. 

825.  Whose  duty  would  it  be  to  report  them  ? — We 
should  get  everything  from  the  hospitals.  A  proper 
Ambulance  Board  would  enter  into  agreements  with 
the  hospitals,  and  we  should  get  a  weekly  report,  and 
in  that  way  soon  get  the  information.  Then, 
Becondly,  the  police  rejjorts  mention  very  approximately 
how  near  to  casualties  hand  ambulances  should  have 
been  found,  if  not  ah-eady  in  use,  without  recording 
the  number  of  such  cases  in  which  those  ambulances 
were  actually  used. 

826.  Are  you  referring  now  to  these  returns  ( Appendix 
II)  which  are  before  us  ? — Yes. 

827.  You  have  seen  them  ? — Yes.  It  is  no  good  to 
know  how  near  the  ambulance  might  have  lieen. 
Mr.  Bischoft'sheim  told  me  that  one  of  the  greatest  objec- 
tions he  had  was  that  he  found  that  when  he  applied  in 
1904  to  the  police,  and  asked  them  whether  they  would  not 
have  some  more  of  his  ambulances,  they  said,  "  Oh  !  no, 
thanks ;  we  have  got  plenty ;  we  do  our  work  splendidly 
with  what  we  have  got;"  and  he  said  that  constantly 
the  police  would  not  take  the  ti-ouble  to  open  a  box  when 
an  accident  occurred — it  is  much  quickei'  to  hire  the 
nearest  cab. 

828.  There  is,  of  cou.rse,  a  column  in  this  return  with 
the  number  of  persons  conveyed  by  ambulance  to  the 
hospital  or  infirmary  ? — Yes.  but  that  column,  again,  is 
misleading,  because  it  gives  you  a  total  without  in  any 
way  saying  what  they  were,  and  whether  they  were  cases 
a  very  considerable  distance  oft'. 

829.  That  is  given  in  another  return,  is  it  not  ? — They 
give  you  the  total  without  giving  you  any  of  these  cases. 
They  rather  get  away  from  it.  A  lot  of  these  cases 
would  be  cases  absolutely  close  to  the  hospital :  they  are 
not  so  valuable. 

830.  But  there  is  a  return  giving  the  distance  where 
the  accident  happens  from  tlie  hos2:)ital.  sliowing  how 
many  accidents  there  were  at  different  distances.  You 
cannot  put  everything  in  one  table.  Return  No.  3 
(Appendix  II..  Table  (E.J  ^  is  a  '■  Retin-n  showing  the 
approximate  distance  of  tlie  nearest  liospital  or  infirmary 
to  which  cases  of  accidents  in  streets  (within  the 
Metropolitan  Police  District)  were  conveyed,  during 
the  twelve  months  ended  31st  December,  1906,"  which 
goes  down  to  distances  under  a  quarter-of-a-mile  ? — 
Yes ;  but  then  they  give  you  the  total  number  of  cases 
where  ambulances  were  used ;  they  do  not  give  the 
distance  in  the  particular  cases.  I  sliould  very  much 
like  to  know  as  to  that. 

831.  But  they  are  the  same  cases;  they  are  dealing 
with  8,002  cases  of  accidents  which  happen  in  the  year, 
and  they  say,  so  many  conveyed  in  ambulances,  so 
many  happened  within  a  particular  distance  of  the 
hospital  ? — But  there  is  a  loss  in  this  way  :  they  say 
so  many  accidents  were  within  a  quarter-of-a-mile  of  a 
hospital,bnt  they  do  not  say  what  projjort ion  of  that  actual 
number  were  taken  to  the  hospital  in  ambulances. 

832.  I  do  not  quite  follow  your  criticism.  They  tell 
you  the  number  of  persons  who  were  conveyed  to 
hospital  in  an  ambulance,  and  they  tell  you  the  distance 
from  the  hospital  or  infirmary  at  which  the  accident 
occurred  ? — What  one  would  very  much  like  to  know  is 
the  actual  proportion  of  cases  that  were  taken  to  hospital 
in  ambulances  according  to  this  division  into  half,  a 
quarter,  and  the  different  mileages,  because  in  many 
cases  it  would  be  interesting  to  know  whether  a  case,  for 
instance,  four  miles  away,  was  taken  in  a  hand  ambulance. 
If  a  man  is  going  to  walk  four  miles  with  a  patient  in  a 
hand  ambulance  it  is  a  very  considerable  thing  to  do. 
I  think  what  we  should  find  would  be.  if  that  point  had 
been  carefully  carried  out,  that  the  greater  the  distance 
away  from  the  hospital  in  many  cases  the  more  the  use 
of  a  cab. 

833.  There  is  no  doubt  that  a  horse  or  motor  ambu- 
lance is  to  that  extent  more  needed  where  the  distance 
is  great  ? — What  they  find  in  places  where  they  have  a 
rapid  ambulance  system  is.  that  they  can  pick  up  all 
the  near  ones  and  all  the  distant  ones.  It  is  so  rapidly 
done  that  they  get  their  work  done  very  quickly. 

By  Sir  William  Collins. 

834.  Is  your  point  that  these  Tables  do  not  enable 
you  to  tell  how  raanv  of  the  1759  cases  in  column  3 
of  Return  No.  3  which  occurred  under  a  quarter- 
(.>f-a-mile  for  a  hospital  or  infirmary  were  taken  by 


ambvdance  or  otherwise  ? — I  maintain  that  every 
one  of  those  cases  should  have  been  so  taken  ; 
and  if  they  were  not,  I  should  like  to  know  why 
they  were  not ;  because,  we  have  it  that  practically  all 
those  cases  were  within  a  quarter-of-a-mile  also  of  a 
hand  ambulance.  It  would  give  us  a  very  good  chance 
of  criticising  how  often  the  police  use  these  hand  ambu- 
lances when  they  have  them  actually  at  their  door ; 
because  Mr.  Bischoffslieim  distinctly  said  that  he  has 
actually  seen  them,  with  one  of  these  boxes  close  to 
them,  neglect  to  use  it.  Then  there  is  another  very 
important  point,  of  course',  in  criticising  these  Tables 
from  a  medical  point  of  view,  namely,  that  the  police 
take  no  note  of  the  condition  of  the  patient  at  the  time 
of  the  accident,  and  on  arrival  at  home  or  hospital. 
That,  of  covu-se.  is  a  thing  that  you  get  with  a  rapid- 
transit  amljulance  service,  and  it  is  of  the  greatest 
value;  because  a  jjatient  may  at  the  time  of  the 
accident  have  a  simple  fracture  of  the  femur,  and  on 
aiTival'at  hospital  it  may  be  a  compound  fracti;re  if 
improperly  handled. 

By  the  Chairman. 

835.  Biit  then  you  want  your  skilled  person  ? — Yes. 

836.  You  cannot  expect  a  constable  to  do  that  ? — No. 
And  from  the  statistical  point  of  view,  you  want  to 
know  the  diuwbacks  of  the  present  ari-angement.  We 
have  a  lost  link  there.  Nor  do  they  give  you  the  length 
of  the  inter\  al  between  the  accident  and  the  an-ival  at 
hospital.  Taking  my  case,  where  it  was  four  minutes 
away  from  the  hospital,  and  only  four  minutes  away 
from  where  the  ambulance  ought  to  have  been  found  if 
it  had  been  in  its  place,  it  would  have  gone  in  both  these 
columns  of  under  a  quarter  mile  to  swell  up  the  number, 
and  yet  the  interval  was  forty  minutes  between  the 
accident  and  the  arrival  of  the  ambulance  at  hospital. 

837.  Is  that  an  isolated  experience  ? — No ;  it  is  fre- 
quent. 

838.  You  have  been  called  to  such  cases  ? — Yes, 
myself  and  others.  I  get  the  same  account  from  all  over 
London.  Nor  do  they  mention  the  length  of  time  the 
policemen  are  absent  fi'om  their  Ijeats.  Th;it  would 
appear  to  be  administrative. 

839.  That  is  rather  another  question  ? — It  comes  into 
the  matter  of  the  relative  cost  between  the  present 
arrangement  and  what  we  projjose.  It  is  said  that  the 
constables  have  some  method  of  communicating  the  fact 
that  tliey  have  suddenly  been  called  off'  their  beats.  I 
should  like  to  know  the  actual  way  in  which  they  do 
that  and  the  loss  of  time  that  it  causes  with  regard  to 
the  conveyance  of  the  patient ;  because  in  many  outside 
districts  it  is  most  difiicult  to  communicate.  The  case 
in  favour  of  a  well-organised  rapid-transit  street  ambu- 
lance service,  though  sufficiently  strong  years  ago,  has 
become  far  more  urgent  by  the  increased  iTse  of  motor 
traction.  This  is  having  the  effect  of  not  only  increasing 
considerably  the  number  and  severity  of  street  acci- 
dents, but  also  of  entirely  altering  their  situation.  It  is 
foimd  that  now  some  of  the  worst  accidents  requiring 
speedy  treatment  take  place  in  more  or  less  lonely  roads 
far  removed  from  the  heavy  trafiic  of  so-called  accident 
areas,  far  away  also  from  both  hospitals  and  ambu- 
lances, where  policemen  are  not  easily  found,  or  so 
unneeded  that  they  can  be  spared  from  their  beats  for 
the  number  of  hours  necessary  to  take  such  cases  to  home 
or  hospital.  A  motor  ambulance  would  take  speedy 
relief  to  such  cases,  and  frequently  would  be  found  to 
be  back  at  its  stand  after  having  accomplished  its 
work  before  the  policeman  on  duty  had  become  even 
acquainted  with  the  occurrence.  Examples  of  cases 
that  suft'er  under  present  arrangements  are  : — 

(1)  Practically,  the  majority  of  cases  occurring 
to  women. 

(2)  A  great  mimber  of  cases  where  men  or 
women  would  have  to  be  partly  undressed  to 
diagnose  or  treat  their  conditions.  We  get  that 
when  called  to  cases  in  the  roads ;  it  is  most  difficult 
to  deal  with  them  in  any  way. 

(3)  Cases  where  diagnosis  is  difficult  btit  essen- 
tial to  ensure  the  best  prospects  of  success,  and  to 
ensure  their  removal  in  a  proper  manner. 

(4)  Cases  of  haemoi-rhage,  wounds,  especially  of 
the  abdomen,  or  bleeding  from  varicose  veins. 

(5)  Fractures  of  such  a  nature  as  to  be  easily 
made  compound,  and  fractures  of  the  base  of  the 
skull,  which  are  quite  impossible  to  be  dealt  with  by 
First  Aid. 
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840.  I  suppose  an  injury  to  the  skull  is  sufficiently 
apparent  even  to  an  unskilled  policeman — the  gravity 
of  it  ? — No  ;  in  many  cases  you  cannot  detect  it ;  in 
many  cases  you  do  not  detect  it  until  it  is  taken  into 
hospital ;  it  is  a  most  difficult  thing  in  many  cases. 

841.  "Would  he  not  see  thus  much,  that  there  was 
an  injury  to  the  head  ? — He  may  not  know  that  there  is 
a  fracture  at  the  base  of  the  skull,  which  I  am  alluding 
to  here — not  outside.  He  may  get  none  of  the  well- 
known  signs  ;  and  it  is  the  slight  cases  which  want  the 
most  careful  treatment,  liecause  those  are  the  cases  one 
can  save. 

842.  But  would  he  not  be  able  to  see  thus  much,  that 
it  was  an  injury  to  the  head  ? — No  ;  he  may  not  know  it 
at  all.  A  very  good  case  occurred  the  other  day.  I 
have  not  followed  up  the  actual  condition,  but  an 
accident  occurred  near Knightsl>ridge  the  i  itber  day,  when 
a  motor  car  ran  into  a  hansom  and  knocked  the  liansom 
driver  off  his  box  ;  he  was  picked  up,  and  the  policeman 
and  the  crowd  were  kind  enough  to  stand  him  up 
against  a  post  and  leave  him  there  while  they  investi- 
gated the  accident  and  sent  for  the  amlmlance.  They 
took  him  off  then  to  St.  George's  Hospital,  and  I  am  told 
he  died  the  next  day.  That  man  was  left  standing  in  the 
street.  That  was  vei-y  likely  a  case  of  a  fracture  of  the 
base  of  the  skull  overlooked. 

84;5.  Where  there  is  a  case  of  that  sort,  where  there  is 
real  injury  but  not  apparent,  would  you  be  sure  that  the 
policeman,  or  any  other  unskilled  person  who  dealt 
with  the  case,  would  not  think  there  was  no  harm 
done,  and  would  not  send  for  the  amlmlance.  There 
must  be  some  unskilled  person  who  must  deal  with  the 
case  fii-st  ? — Yes  ;  and  that  unskilled  person  must  not  be 
given  too  much  discretion,  but  must  be  told  in  every 
case  to  ring  up  the  ambulance. 

844.  I  do  not  quite  follow.  A  man  apparently  gets  no 
injuj-y  at  all  ? — He  was  knocked  olf  the  cab  :  this  was 
a  vei-y  serious  accident. 

845.  There  are  certain  inherent  difficulties  in  the 
matter,  whether  you  have  a  horse  ambulance  or  a  motor 
ambiilance,  or  anything  else.  What  strikes  me  is  that 
you  seem  rather  to  be  thinking  that  a  horse  ambulance 
or  a  motor  ambulance  service  will  clear  those  difficulties 
all  away  ? — No,  I  am  only  taking  examples  of  cases  in 
the  streets.  The  invariable  rule  where  such  a  service  is 
established  is  th-.it  the  police  have  to  ring  iip  the 
ambulance,  as  long  as  the  man  does  not  insist  on  walk- 
ing away.  Here  was  a  man  who  could  not  move.  If  a 
man  tuml)led  down  in  the  sti'eet  and  got  up  and  walked 
;iway,  nobody  would  consider  that  an  accident;  but 
where  the  case  is  of  such  a  nature  that  the  man  does 
not  get  up  and  walk  away,  then  the  invariable  rule  in 
all  these  cases  is  that  the  police  are  told  to  l^e  on  the 
safe  side  by  ringing  up  the  ambulance. 

846.  If  they  think  it  is  a  case  for  sending  for  anything, 
they  must  send  for  the  ambulance  ? — They  must  ring 
up.  The  point  is  that  they  ring  up  on  the  telephone 
the  ambulance  station,  the  ambulance  station  is  told 
where  the  accident  is,  and  they  have  the  discretion  to 
sf>nd  the  proper  conveyance  that  they  think  necessai-y. 
Then,  as  further  examples  of  cases  that  suffer  undei- 
present  arrangements,  we  come  to  : — 

(6)  Cases  of  apoplexy  and  grave  internal  injury. 

(7)  Cases  of  poisoning,  suicidal  cases,  and  cases 
of  gunshot  injuries. 

(8)  Burns ;  and 

(9)  Shocks  and  syncope. 

Those  take  in  most  of  the  cases  that  want  special 
treating. 

The  following  provisional  recommendations  may  be 
made  with  regard  to  a  service : — 

(1)  That  there  should  be  one  individual  made 
responsible  to  a  controlling  authority  for  dealing 
(vith  street  accidents  and  medical  casualties  in  the 
Metropolis,  and  that  such  person  should  either  him- 
self be  a  medical  man,  or  act  in  association  with  a 
thoroughly  competent  medical  man  as  his  second 
in  command. 

(2)  That  a  Street  Ambulance  Department  should 
be  created  under  a  selected  controlling  authority, 
with  power  to  collect  all  necessary  information  in 
regard  to  the  working  of  a  thoroughly  efficient 
service. 
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(3)  That  such  department  should  be  kept  in 
touch  with  all  hospitals  and  institutions  where  street 
casualties  could  be  treated,  and  a  daily  record  kept 
of  the  number  of  emergency  beds  available  in  each. 
At  the  present  moment  it  frequently  happens  that 
patients  are  taken  to  hospitals  where  there  are  no 
beds  for  them,  and  have  to  be  removed  again. 

(4)  That  London  should  be  divided  into  districts 
or  accident  areas,  and  a  properly  organised  ambulance 
sei-vice  with  horse  or  motor  ambulances  established 
in  each. 

(5)  That  it  would  be  desirable  that,  where  con- 
venient, some  of  the  ambulances  should  be  stationed 
at  or  near  selected  hospitals. 

(6)  That  the  whole  police  force  should  be  not 
only  ti'ained  but  kept  efficient  in  First  Aid  training, 
and  should  l)e  available,  as  at  present,  for  rendering 
First  Aid  to  the  injured,  for  summoning  an 
auibulance  and  for  taking  charge  of  the  patient  until 
an  ambulance  and  attendant  arrived,  but  sliould  not 
be  expected  to  accompany  a  patient  to  home  or 
hospital. 

(7)  That  telephonic  communication  should  be 
made  use  of  in  svimmoning  an  ambulance,  and  that 
as  far  as  possible  private  telephones  should  be 
utilised  by  an-angements  made  beforehand. 

(8)  That  there  should  Ije  no  charge  for  the 
use  of  the  ambulance.  I  think  that  is  absolutely 
essential  to  its  proper  working. 

(9)  That  the  advisability  of  establishing  small 
receiving  hospitals  in  the  South  of  London  and  other 
thickly-populated  districts  far  away  from  existing 
hospitals  should  be  considered.  The  hospitals  in 
London  are  very  badly  distributed,  compared  with 
other  towns,  for  dealing  with  accident  cases. 

(10)  That  all  the  ambulances  used  should  be 
kept  "  surgically  "  clean  and  in  good  order. 

(11)  That  a  skilled  attendant  should  accompany 
each  ambulance  adequately  equipped  with  the 
necessary  appliances. 

(12)  That  the  ambulance  should  be  so  con- 
structed that  the  attendant  could  remain  close  to 
the  patient  and  be  able  to  watch  and  administer 
treatment  if  necessary  during  the  entire  journey 
to  home  or  hospital. 

(13)  That  the  several  ambulance  stations  should 
be  connected  with  the  central  station  by  telephone, 
to  enable  one  static  a  to  supplement  another,  or  a 
group  of  stations  to  concentrate  on  to  a  given  area 
in  times  of  great  emergency,  after  the  manner  of  the 
London  Fire  Brigade.  The  want  of  that  sort  of 
organisation  was  very  much  felt  in  the  Highgate 
tramway  accident.  In  New  York  there  would  have 
been  no  difficulty  whatever ;  in  New  York  they  would 
have  had  31  ambulances  there  if  necessary  ;  and  in 
Boston  they  would  have  had  25  if  necessary,  almost 
within  a  few  minutes  of  the  occurrence. 

The  advantages  gained  in  the  working  of  an  effective 
rapid-transit  street  ambulance  service  are  as  follows  : — 

(7)  A  comparatively  small  number  of  ambvi- 
lances  are  necessary  to  cover  a  very  large  area. 

(2)  These  can  be  kept  surgically  clean,  properly 
equipped,  ready  to  start  within  two  or  three  minutes 
of  being  summoned,  and  quickly  take  a  skilled 
attendant  to  the  seat  of  the  accident. 

(3)  On  arrival  the  necessary  pirivacy  for  dealing 
with  a  case  is  at  once  assured,  for  there  is,  as  it 
were,  an  emergency  bed  and  appliances  on  the  spot. 
It  is  then  possible  adequately  to  examine  the  patient, 
do  what  is  immediately  required,  and  travel  rapidly 
or  slowly  to  hospital  as  the  natiu-e  of  the  case 
demands.  In  many  cases  a  long  journey  to  obtain 
hospital  treatment  can  be  avoided  by  using  this 
temporary  hospital  for  caiTying  out  the  treatment 
required. 

(4)  One  ambulance  and  one  skilled  attendant 
can  attend  a  great  number  of  emergency  calls,  for 
if  the  journeys  are  short,  the  ambulance  is  soon 
back  again,  while  if  they  are  long  it  is  all  the  more 
essential  to  have  a  rapid  vehicle. 

What  is  called  First  Aid  training,  is  not  more 
than  one  per  cent,  of  what  is  essential  for  properly 
dealing  with  the  cases  that  occur. 

847.  Pro^Derly  dealing  with  cases  on  the  spot  before 
they  go  to  the  hospital,  do  you  mean  ? — Yes ;  and  it  is 
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absurd  to  erpect  to  keep  the  whole  force  of  police  up 
to  tlie  latter  standard. 

848.  You  could  hardly  expect  that  of  any  of  the 
police,  from  the  Commissioner  downwards  ? — Personally, 
if  you  did  not  follow  the  New  York  system  of  having 
qualified  doctors  to  attend,  one  would  select  medical 
students.  A  third  or  fourth  year  student  would  be 
very  good. 

849.  You  said  you  could  not  expect  the  police  to  do 
it  ? — That  is  the  point  if  you  are  going  to  bolster  iip  the 
present  system. 

850.  You  say  that  you  cannot  expect  the  police  to  give 
more  than  one  per  cent,  of  the  assistance  really  required 
at  the  time  of  the  accident  ? — Yes.  because  it  is  so  neces- 
sary to  diagnose  what  you  have  to  deal  with. 

(5)  The  patient  can  be  taken  to  the  hospital, 
where  there  is  a  certainty  of  finding  an  empty  bed 
— that  is  the  greatest  point. 

The  experience  gained  from  efficient  ambulance  services 
has  proved  the  enormous  advantage  to  patients  of  having 
a  skilled  attendant  travelling  to  hospital  with  them  in 
the  ambulance,  and  ready  to  administer  restorati^'es 
or  other  treatment  during  the  joiiruey.  Many  a  life 
has  been  saved  by  this  simple  procedure.  For  London, 
the  establishment  of  such  a  sei'vice  would  remove  what 
is  nothing  short  of  a  national  disgrace,  and  a  disgrace 
to  the  administration  of  the  Metropolitan  Police  Foi'ce, 
which  is  in  all  other  respects  justly  looked  on  as  the 
pattern  to  the  world,  but  as  regards  its  provision  for 
street  casualties  is  adversely  criticised  by  the  inhabitants 
of  every  well-organised  city.  The  medical  profession  of 
the  Metropolis  is  mianirnous  in  its  condemnation  of  the 
present  arrangements,  and  is  at  a  loss  to  understand 
why  the  authorities  in  charge  should  persist  in  their 
adherence  to  antiquated  opinions  upon  a  subject  which 
is  almost  entirely  medical,  and,  therefore,  outside  their 
province.  If  the  police  authorities  accept  responsilulity 
for  dealing  with  street  casualties,  it  is  the  duty  of  the 
medical  profession  to  insist  on  the  medical  arrangements 
being  caiTied  out  in  a  proper  maimer.  The  City  of 
London  motor  ambulance  has  already  pioved  a  great 
boon  to  the  patients  who  have  been  taken  to  lio^^pital, 
many  of  them  having  stated  that  there  aj)peared  to  be 
no  interval  between  their  accident  and  tlieir  reception 
m  the  hospital  bed.  In  considering  the  cost  of  a 
desirable  service,  it  will  probably  be  found  that  the 
most  thoroughly  efficient  service  will  be  the  most 
economical  to  the  community. 

851.  That  is  a  comforting  statement,  but  have  you 
worked  it  out  at  all  ? — Taking  a  service  of  this  sort  and 
comparing  it  with  other  ways  of  doing  things,  I  think 
that  is  nearly  always  found  to  be  the  case. 

852.  I  want  to  know,  have  you  or  have  any  of  the 
associations  with  which  you  are  connected  made  any- 
thing like  a  comparison  of  what  the  cost  of  this  system 
would  be.  whoever  is  to  bear  it  ?  That  is  to  say,  the 
number  of  stations,  the  number  of  ambulances,  the  cost 
of  appliances  and  medical  attendants,  the  cost  of 
horsing  and  so  forth ;  has  it  lieen  at  all  gone  into  ? — 
Not  thoroughly,  beca^ise  it  has  not  come  to  the  stage 
yet  in  which  we  could  do  so. 

853.  When  we  have  a  committee,  it  has  come  to  the 
stage  when  we  must  consider  it.  "We  must  consider  it 
as  one  "telement  when  we  are  inquiring  into  the  question  ? 
— I  tliink  that  the  most  disastrous  policy  at  the  present 
time,  seeing  that  we  have  such  tremendous  experience  of 
other  countries,  would  be  to  have  anything  that  was  not 
really  efficient.  It  would  be  a  great  pity  to  start  it  if  it 
was  not  sufficiently  strong  to  make  the  thing  a  success. 

854.  But,  still,  one  wants  to  know,  and  those  who 
appointed  us  a  committee  will  want  to  know,  what 
would  be  the  cost  of  what  you  consider  to  be  a  service 
that  is  reasonably  necessary  ? — If  I  myseK  had  to 
suggest  a  provisional  arrangement  for  a  service,  I  do  not 
think  London  ought  to  be  content  with  beginning  with 
less  than  12  or  20  motor  ambulances. 

855.  Would  that  be  enough  ?  What  do  you  mean  by 
"  London  "  in  dealing  with  this  service  ?  Do  you  mean 
the  County  Council  area  and  the  City  ? — No  ;  I  take  a 
bigger  area. 

856.  Do  you  take  the  Metropolitan  Police  District,  as 
shown  on  that  map  on  the  wall  ? — As  a  matter-of-fact, 
that  takes  in  an  enormous  district. 

857.  I  know ;  but  it  is  a  question  that  is  perpetually 
cropping  up  in  various  forms  ? — I  should  begin  with 
the  centre  and  put  ambulance  stations  out  around,  and 
I  would  not  restrict  the  outside  stations  as  to  their  mode 


of  acting.  I  mean  that  if  there  was  a  big  smash  five 
miles  out  from  the  station,  I  would  not  at  all  mind 
letting  the  ambulance  go  if  it  were  summoned.  Those 
points  with  regard  to  cost  are  not  difficult  to  get, 
Ijecause  if  you  decided  upon  a  number,  supposing  it  was 
decided  to  have  20  stations  in  London,  probably  the 
least  expensive  way  of  doing  it  would  be  through  the 
London  Fire  Brigade. 

858.  You  are  raising  a  fresh  question  there,  wluch  the 
authority  should  be  ? — I  think  from  the  taxpayers'  point 
of  view  it  would  be  much  cheaper  to  do  it  in  tliat  way, 
because  we  could  utilise  all  their  signals. 

859.  As  you  have  taken  a  leading  part  in  this  question, 
do  you  think  that  before  the  close  of  this  enquiry  you 
could,  either  yourself  or  through  some  one  in  connection 
with  you,  give  us  some  sort  of  estimate  as  to  the  cost  of 
establishing  such  a  complete  system  as  you  have  sug- 
gested. Your  svstem  no  doubt  is  tlie  ideal  system  ? — 
No,  not  qviite.  For  instance,  in  Nevi^  York  they  have  31 
ambulances,  but  their  ambulances  are  not  absolutely  all 
confined  to  street  accidents  and  casualties ;  and  in 
Boston  they  have  25.  London,  of  course,  has  a  very 
mucli  bigger  ai'ea  than  you  want  to  deal  with.  I  should 
think,  probably,  if  you  began  with  20  ambulances  you 
would  soon  find  that  the  service  was  absolutely  success- 
ful, that  yoix  would  be  inclined  to  increase  if  by  one,  or 
two,  or  three,  or  four,  if  necessary. 

860.  It  is  very  essential,  I  mean,  to  us  that  we  should 
have  in  some  form  or  other,  a  practical  scheme  ? — I  could 
work  that  out ;  it  is  quite  a  simple  matter  to  work  out 
the  cost  of  a  good  motor  ambulance,  and  the  number  of 
attendants  that  wotdd  be  necessary  for  20  ambulances, 
say. 

861.  How  are  you  going  to  get  your  attendants — 
woidd  you  suggest  medical  students  ? — I  should  suggest 
medical  students  to  begin  with ;  they  would  be  cheaper 
than  doctors,  and  I  think  they  would  do  all  that  is 
necessary ;  because  now  with  a  five  years'  curriculum 
they  have  plenty  of  time,  and  it  ought  to  be  a  much 
sought  after  appointment. 

862.  We  should  all  desire  that  we  should  have,  in  as 
definite  a  shape  as  possible,  what  the  details  of  the  best 
system  would  be,  and  what  the  cost  of  it  would  be  ? — 
Mr.  Harrison  and  I  worked  it  out  to  some  extent  some 
time  ago,  but  we  di  1  not  bring  it  to  a  point.  We  were 
advised  that  it  was  b_>tter  to  leave  that  to  the  Com- 
mittee. 

863.  That  is  what  is  generally  done  ? — Thirty  years' 
experience  in  New  York  and  many  other  cities  has 
removed  the  matter  far  beyond  the  experimental  stage. 
The  total  cost  will  naturally  appear  great,  because  a 
great  city  and  a  great  number  of  casualties  have  to  be 
catered  for.  Tlie  savings  effected  will  \indoubtedly  be 
far  more  considerable,  these  would  be  counted  in  the 
saving  of  life,  of  limb,  and  of  iiTeparable  injury,  injury 
to  great  numljers  of  people  every  year,  the  saving  of  the 
time  of  a  large  number  of  constables  leaving  their  duties 
to  attend  to  work  better  left  to  more  skilled  hands,  and 
the  saving  of  much  of  the  cost  borne  by  the  Police  Fund 
at  present.  If  we  coitld  possibly  get  at  those  figures, 
which  we  never  can,  I  think  one  would  find  that  the 
comparative  cost  was  not  so  considerable  as  one  might 
think-. 

By  the  Earl  of  Stamford. 

864.  We  hear  that  you  have  had  considerable  experience 
in  different  parts  of  the  world  examining  into  different 
systems.  Can  you  tell  us  in  what  quarter  of  the  world  we 
had  better  look  to  find  the  most  helpful  light  thrown 
upon  the  problem.  Which  do  you  think  the  Ijest  system 
existing  ? — 1  think  the  New  York  system  is  one  of  the 
best.  The  present  Montreal  system  is  a  very  good  one. 
Montreal  considers  it  is  superior  at  the  present  moment 
to  New  York.  Then  Boston,  and  practically  all  the  big 
cities  of  the  United  States  would  give  yo\i  help.  There 
are  little  differences  in  nearly  all  as  regards  the 
authorities. 

865.  It  is  to  America  that  we  should  look  ratlier  than 
the  Continent  of  Europe  ? — I  think  so.  The  Paris 
system  is  a  good  one,  of  course,  and  the  Vienna  system 
is  a  good  one. 

866.  Have  you  been  able  to  arrive  at  any  conclusion 
yet  about  the  merits  of  the  horse  system  or  the  motor 
system? — I  think  the  time  is  coming  now  when  one, 
especially  in  beginning  a  new  service,  would  be  inclined 
almost  entirely  to  adopt  the  motor  system,  especially 
for  the  outlying  districts  of  London,  where  big  distances 
have  to  be  covei'ed. 
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867.  Yoii  think  that  now  the  motor  system  is  suffi- 
ciently reliable  to  justify  vie  in  doing  so  ? — I  think  so. 
A  few  j'ears  ago  we  wt^nt  into  that  jjoint  very  carefully, 
and  made  all  sorts  of  inquiries,  and  we  found  the  New 
York  people,  who  had  established  their  motor  system 
very  early  in  the  hist(ii-y  of  motor  traction,  had  naturally 
a  great  many  disappointing  results  ;  but  the  last  report 
was  that  they  were  much  more  satisfied  with  what  was 
going  (jn,  and  tliej^  hoped  reallv  that  it  would  be  adopted 
as  the  service ;  and  for  London  it  would  be  very  im- 
j)ortant,  because  of  the  cost  of  standing-room  for  these 
things :  one  single  garagre  v,'ould  do  to  keep  them  in, 
and  there  would  be  standing  places  when  on  duty. 

868.  Have  you  ever  considered  how  far  the  existing 
ambulance  service  might  be  organised,  and  whether  it 
would  be  possible  to  dispense  with  creating  an  entirely 
new  system  ? — I  do  not  think  so.  I  do  not  think  we 
could  do  veiy  much  with  the  existing  ambulances  other 
than  tlie  hand  ambulances,  because  the  organisation  is 
very  different.  It  is  essential,  I  think,  to  bear  in  mind 
that  a  street  ambulance  service  is  an  emergency  sei-vice 
of  a  very  highlv  organised  nature,  and  there  is  no 
organisation,  I  think,  good  enough  in  that  respect  in 
London.  It  is  very  dirticult  to  make  people  who  are 
accustomed  to  deal  with  cas'^s  of  illness  being  removed 
from  houses  have  the  same  sort  of  feeling  as  regards  the 
importance  of  speed,  and  so  on,  as  you  get  with  a  highly 
organised  emergency  sei-vice.  The  New  York  system 
was  organised  much  on  the  lines  of  the  fire  brigade. 
That  was  the  ideal  they  looked  at. 

869.  Do  you  regard  the  City  of  London  as  being 
now  adequately  organised  ? — No,  it  is  only  just 
beginning.    The  results  are  very  good  at  present. 

870.  Are  they  such  as  to  encom-age  working  in  the 
same  direction  ? — Yes. 

871.  There  is  just  one  expression  of  yotirs,  which  I 
noticed,  which  1  should  be  glad  to  have  cleared  up,  about 
the  police  Iwing  kept  efficient. — that  they  should  not 
only  receive  instruction  in  First  Aid  in  the  first  instance, 
but  that  that  should  be  made  universal ;  you  meant, 
I  suppose,  that  they  should  be  kept  up  to  the  mark  by 
examination,  and  so  on  ? — Yes,  some  sort  of  method  of 
that  kind.  The  First  Aid,  when  once  taught,  is  very 
soon  forgotten  by  jDeople  who  are  not  constantly  using 
it;  and  that  is  found  ^practically  to  be  the  casf^,  that 
the  great  number  of  police  who  have  been  taught  First 
Aid  very  soon  are  quite  incapable  of  making  use  of 
much  of  it. 

872.  You  recognise,  of  course,  that  the  police  have 
to  deal  with  street  accidents  in  the  first  instance  ?  — 
That  is  essential. 

S73.'  The  obstacles  to  traffic  must  be  removed  at 
once  ? — Yes. 

874.  And  you  consider  that  adequate  instruction  in 
First  Aid  is  as  far  as  it  is  advisable  to  go  with  the 
police  ? — Yes,  I  think  so. 

875.  Of  course  there  must  be  difficulties  from  time 
to  time  where  a  case  has  to  be  dealt  with.  It  has  to  be 
removed  from  the  middle  of  the  road,  and  it  is  possible 
that  the  consta.l>]e  might  not  realise  the  gra:vity  of  the 
accident  that  has  happened  ?  — That  you  cannot  help. 

876.  We  must  allov/  for  a  margin  of  cases  like  that  ? 
— Yes,  you  cannot,  of  course,  help  that. 

By  Sir  William  Collins. 

877.  Have  you  studied  any  of  the  systems  obtaining 
in  the  provincial  tovms  in  this  country  ? — Yes,  in  Liver- 
pool, Birkenhead,  and  Manchester.  Manchester  is  at 
the  present  moment  completing  its  organisation,  and  I 
think  it  would  be  very  vahiahle,  if  I  might  suggest  it, 
that  the  Committee  should  consider  the  advisability  of 
calUng  Dr.  Thorburn,  of  Al  anchester. 

878.  Have  those  three  towns  that  you  have  named 
a  horse  ambulance  system  ? — Yes.  In  Birkenhead  it  is 
m  anaged  through  the  fire  brigade,  and  has  worked  very 
well.  In  Liverpool  it  is  practically  in  touch  with  the 
fire  brigale.  The  fire  brigade  and  the  police  are 
under  the  same  management,  and  practically  the  drivers 
of  the  fire  brigade  are  the  drivers  of  the  ambulances. 

870.  Is  there  summons  by  telephone  ? — Yes,  that  is, 
of  course,  essential  in  every  sei^vice  ;  you  could  never  get 
on  without  it. 

880.  That  is  the  case  in  those  towns? — Yes,  and 
especially  in  Liverpool,  they  have  a  very  good  system 
there. 
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881.  Is  it  the  case  that  the  horse  ambulance  system 
is  at  work  in  Oldha-m,  Bradford,  Newcastle-on-Tyne, 
Huddersfield,  Bolton,  Blackburn,  Bristol,  Gateshead, 
Burnley,  Hull  and  Shefiield  P — Yes,  and  even  in  Ipswich. 

8S2.  In  any  of  the  foreign  towns  or  provincial  towns 
in  which  you  have  studied  the  question,  where  they  have 
adopted  a  rapid  a.mbulance  service,  have  yon  ever  known 
them  I'evert  to  the  wheeled  litter  and  hand  ambulance 
system  P — I  do  not  remember  a  single  case. 

883.  Do  you  think  that  any  of  the  inertia  to  which 
you  have  alluded  in  London  is  owing  to  the  fact  that 
the  public  have  not  had  an  opportunity  of  studying  the 
advantages  of  the  horse  ambulance  system  for  street 
accidents  in  London  ? — Yes,  I  think  that  is  a  very  con- 
siderate point,  and  I  think  it  is  very  well  brought  out 
in  a  book  written  hy  Sir  Henry  Burdett  on  the  Hospitals 
of  the  World.  In  a  book  of  several  thousand  pages  he 
has  devoted  half  a  page  to  ambulance  administration, 
which  shows  that  practically  the  whole  of  our  country 
rather  overlooks  the  advantages  of  an  ambulance 
system.  There  is  that  tendency  everywhere,  and  in 
London,  of  course,  when  any  big  accident  occurs  it 
is  unknown  to  the  majority  of  people  and  unrecognised, 
and  is  very  soon  forgotten  by  those  who  do  see  it. 

884.  Should  I  be  right  in  thinking  that  the  Lf>ndon 
public  have  realised  the  ailvantages  of  ra^id  ambulances 
for  the  removal  of  cases  of  infectious  disease  ? — Yes. 

885.  And  readily  avail  themselves  of  them  ? — Yes, 
readily. 

886.  As  regards  the  wheeled  litter,  you  spoke  of 
some  of  its  disadvantages ;  you  said  that  sometimes  it 
is  used  for  drunken  persons? — Yes;  I  have  heard 
many  people  say  that  they  on  no  account  would  go  in 
these  things  because  of  that. 

887.  Is  it  ever  used  for  carrying  dead  bodies  ? — I 
tliink  so.  I  do  not  think  any  reasons  like  that  would 
prevent  the  police  so  using  it.  If  a  patient  is  taken 
up  dead  in  the  street  he  is,  of  course,  put  in.  There  are 
a  great  many  deaths  from  these  accidents,  which  are 
removed  in  that  way. 

888.  So  far  as  any  privacy  is  concerned,  the  ambu- 
lance is  usually  foUow-ed  by  a  crowd  ? — Yes,  nearly 
always. 

S8\).  Can  you  name  any  advantages  of  the  wheeled 
amlnilance-  -the  hand  litter  ? — No,  in  its  present  form  it 
has  practically  no  advantage.  I  should  be  very  sorry 
to  see  a  service  which  would  not  quickly  show  that  it 
was  more  easy  to  use  the  rapid  service  than  the  hand 
litter. 

890.  Is  there  any  kind  of  street  accident  or  medical 
casualty  which  you  think  could  be  more  advantageously 
conveyed  to  hospitals  by  a  wheeled  litter  than  by  a 
rapid  ambulance  ? — None.  The  patients  are  put  out  of 
sight,  that  is  one  of  the  worst  things,  too ;  they  are  first 
of  all  very  difficult  to  keep  surgically  clean.  If  you 
multiply  the  number  you  have  got,  so  that  you  have  one 
to  every  possible  g«at  of  an  accident,  you  would  have  the 
worst  difficulty  of  all  to  contend  with,  the  difficulty  of 
keeping  them  surgically  clean,  which  is  much  more 
important  for  accidents  than  almost  anything  else. 

891.  Would  there  be  no  difficulty  in  kneping  horse 
ambulances  surgically  clean  ? — No,  they  are  beautifully 
kept. 

892.  It  would  be  largely  a  question  of  intelligent 
labour  in  either  case,  would  it  not  ? — No,  because  with 
the  hand  ambulancrs  you  would  have  them  multiplied 
to  such  an  extent  that  the  supervision  alone,  seeing  that 
they  are  kept  clean,  would  be  enormous.  I  suppose  if 
you  were  going  to  conduct  the  work  of  London  with 
band  ambulances  alone,  you  would  want  several 
thousand  of  them. 

893.  It  is  on  the  question  of  number  that  you  make 
a  distinction  ? — Partly  that,  from  the  point  of  super- 
vision, and  where  they  are  placed. 

894.  As  regards  cleansing,  I  was  merely  asking  you  ? 
—Yes. 

895.  I  understand  that  you  are  assuming  a  very  large 
number  of  hand  ambulances  requiring  to  l>e  cleansed 
as  against  a  comparatively  small  number  of  rapidly 
moving  ambulances  ? — Yes  ;  they  would  require  a  vast 
number  of  skilled  pei.>ple  to  clean  them,  lUit  you 
camiot  make  the  thing  surgically  clean  unless  you 
know  tlie  radimeuts  of  antiseptics.  I  would  not  trust 
anybody  to  clean  an  ambulance. 

896.  I  was  rather  asking  you  what  leads  you  to  tlunk 
it  is  easier  to  keep  a  rapidly-  moving  ambulance  surgically 


40 


MINUTES  OF  EVIDENCE  : 


Dr.  A.  W.  Javir.9, 

clean  than  it  is  to  keep  a,  liand  ambulance  snrgically 
clean  ? — It  is  the  construction ;  you  take  yevj  great 
care  in  the  construction,  and  also,  of  course,  there  is  the 
matter  of  numbers. 

897.  You  lay  great  stress  uj^on  the  advantage  of 
the  rapid-moving  ambula,nce  providing  temporai-y 
privacy  ? — Yes,  I  do. 

898.  For  pui-poses  of  diagnosis  and  treatment  ? — Yes. 

899.  Especially  in  the  case  of  women  ? — Yes,  and 
also  in  the  case  of  men  who  have  to  be  undressed.  At 
the  present  time  we  have  really  great  difficulty  in  that. 

900.  Is  there  not  some  ambiguity  about  First  Aid. 
I  suppose  even  the  most  elementary  First  Aid  must 
succeed  diagnosis.  You  must  have  diagnosis  before 
you  can  have  valuable  First  Aid  of  any  kind  ? — Yes, 
exactly ;  it  is  quite  essential  to  have  diagnosis  if  you 
are  going  to  remove  your  patient  properly. 

901.  And  the  police,  of  com-se,  cannot  be  expected  to 
diagnose  ? — No,  there  is  no  hope  of  it. 

902.  I  understood  you  to  suggest  as  an  ideal  system 
a  skilled  attendant  accompanying  the  rapid  ambulance 
summoned  by  telephone  to  the  site  of  the  accident?  — 
Yes. 

903.  I  put  it  to  you,  I  think,  in  the  course  of  your 
examination-in-chief :  if  it  were  not  possible  to  obtain 
a  skilled  attendant,  would  the  rapid  ambulance 
summoned  hj  teleiihone  even  without  a  skilled  attendant 
be  an  improvement  upon  the  existing  system  ? — 
Yes,  because  you  would  reduce  the  time  for  people  to 
be  losing  blood  and  the  time  between  the  accident  and 
the  first  treatment  considerably.  The  smaller  the 
intei'val  between  the  actual  occurrence  of  an  accident 
and  the  diagnosis,  the  greater  the  chance  of  recovery. 

904.  But  the  rapid  transit  then  without  the  skilled 
attendant  would  be  better  than  the  wheeled  litter 
without  the  skilled  attendant  ? — Far  better. 

905.  As  to  whether  a  patient's  condition  is  prejudiced 
by  the  mode  of  removal  or  lack  of  First  Aid,  do  you 
think  it  is  easy  to  establish  whether  that  has  been 
the  case  in  any  instance  ? — It  is  the  most  difficult  thing 
possible,  because  if  you  take,  for  instance,  a  case  that 
dies  of  hsemorrhage.  how  are  you  to  prove  that  that  case 
would  not  have  died  before  from  some  other  cause. 
There  is  an  endless  chance  of  quibbling,  and  it  is  most 
difficult.  In  certain  cases  the  mode  of  removal  is  of 
such  a  sort  that  you  ai-e^  absolutely  certain  yovi  could 
not  have  conceiverl  a  better  way  of  killing  that  particular 
patient  than  taking  him  in  that  way.  Take,  for 
instance,  a  case  of  apioplexy,  or  a  case  of  fracture  of 
the  base  of  the  skull  being  taken  off  in  a  cab ;  you  can 
only  by  inference  say  that  you  could  not  conceive  a 
better  way  of  killing  that  man  than  that,  but  jou  can 
never  prove  that  that  man  would  not  have  died  if 
quietly  taken  in  his  bed. 

906.  Take  the  case  of  fracture  of  the  lower  ex- 
tremity, w'ould  it  be  easy  for  the  house-surgeon  of 
the  hospital  to  say  whether  a  compound  fracture  had 
been  made  compound  by  the  nature  of  the  vehicle  in 
which  the  patient  liad  been  removed  ? — There,  again,  it 
is  almost  impossible.  Of  course,  he  may  have  very 
stronjr  views  on  the  matter,  but  he  did  not  see  the  case 
when  it  occuiTed.  He  could  see  that  it  was  of  such  a 
Bort  that  he  was  perfectly  certain  that  if  when  the 
fracture  occurred  it  was  simple,  the  means  of  convey- 
ance must  have  made  it  compound.  But  there  is  that 
lost  link  of  not  knowing  what  it  was  at  first. 

907.  To  arrive  at  a  just  conclusion,  some  skilled 
person  ought  to  see  the  case  at  the  time  of  the  accident, 
and  at  the  time  of  receipt  in  hospital  ? — Yes. 

908.  A  constable  can  hardly  accurately  determine  the 
nature  of  the  injury  in  the  first  instance  ? — No. 

909.  And  the  house-surgeon  can  hardly  i-etrospectively 
diagnose  the  condition  at  the  time  of  the  accident  ? — 
That  is  the  difficulty.  But  the  evidence  of  Imspital 
surgeons  who  have  gone  with  these  ambulances  in  the 
various  countries  is  very  strong  on  that  point.  They  see 
the  accident  when  they  get  to  it  in  the  street  and  are  in  a 
position  to  say,  "  Here  is  a  case  of  all  others  where  it  is 
absolutely  clear :  there  is  the  broken  end  of  the  bone 
close  to  the  skin  and  the  slightest  risk  in  the  removal  of 
that  case  wiU  send  it  through  the  skin  and  make  it 
compound."  They  have  numbers  of  cases.  These  men 
can  all  tell  you  of  cases  where  they  are  perfectly  certain 
that  they  have  prevented  people  being  killed,  to  put  it 
mildly. 


910.  You  alluded  to  the  attitude  of  the  iiolice  on  the 
subject ;  you  may,  perhaps,  have  read  that  in  1901  when 
the  London  County  Council  initiated  their  enquiry,  they 
commimicated  with  the  police,  and  were  informed  that 
in  their  opinion,  the  necessity  for  horse  ambulances  had 
not  then  been  established  ?  — Yes  ;  I  got  a  similar  answer 
when  I  went  to  them  in  1904. 

911.  In  reply  to  question  139.  "The  policy.  I  imder- 
stand  "  that  is  of  the  police  at  the  present  time  "  is  to 
increase  the  present  system,  that  is  to  say,  of  hand  litters, 
rather  than  to  change  it  as  regards  either  horse  ambu- 
lances or  motor  ambulances  ? "  The  reply  of  the 
Commissioner  was  "  Yes.  that  is  the  policy  "  ? — Yes,  but 
that  policy  unfortunately  has  always  been  dictated  by 
the  lay  mind,  and  not  by  the  medical  mind. 

912.  Has  there  been  much  increased  provision  of 
wheeled  litters  since  the  agitation  of  the  last  five 
years  began  ? — Yes,  it  is  very  noticeable.  Every  little 
agitation  creates  an  influx  of  wheeled  litters. 

913.  Do  you  think  that  real  improvement  could  be 
effected  in  the  direction  indicated  by  that  policy  ? — I 
do  not  think  there  is  any  chance  of  doing  anything 
worth  doing.  I  think  it  is  throwing  away  money  to  buy 
these  wheeled  litters  and  take  up  the  time  of  the  police 
in  the  way  we  do  by  sending  them  off  their  heats  in  the 
way  they  have  to  go  in  using  these  wheeled  litters. 
That  is  from  the  administrative  point  of  view,  but  from 
the  surgical  point  of  view,  I  am.  of  course,  qviite  against 
it. 

914.  Do  these  other  towns,  the  foreign  and  provincial 
towns,  which  you  have  alluded  to,  where  the  horse 
ambulance  system  has  been  inaugurated,  still  use  the 
wheeled  litters  as  auxiliary  to  the  others  or  not  ? — They 
are  there  in  cases  where  they  have  had  them  before,  but 
they  very  seldom  use  them. 

915.  But  the  rapid-moving  ambulance  has  become  the 
recognised  institution  ? — Yes.  In  certain  cases  where 
the  surgeon  would  see  the  case  in  a  road  close  to  a 
hospital,  he  might  say,  "  It  does  not  juatter  in  this  case, 
you  can  bring  hiui  on  anything  you  like,  a  shutter 
it  you  like," — they  are  very  near  the  hospital,  and  have 
got  that  element  of  diagnosis. 

916.  I  think  you  used  the  expression  that  the  rapid 
ambulance  had  chased  the  wheeled  litter  oft"  the  field  ? — ■ 
Yes. 

By  the  Chairman. 

917.  You  say  that  supposing  the  hand-ambulance 
system  is  carried  on,  and  that  that  policy  prevails, 
there  ought  to  be  some  thousands  ? — I  cannot  conceive 
how  you  could  carry  it  out  properly  without  some 
thousands,  and  even  then  it  would  not  be  any  good, 
because  we  know  that  some  of  the  worst  cases  we  see 
are  where  the  accident  actually  occurred  close  to  a  hand 
ambulance. 

918.  If  you  take  the  number  of  street  accidents,  and 
cases  of  sudden  illnesses  happening  in  the  streets,  in  the 
area  which  the  police  have  to  deal  with,  it  is  about 
20,000  ? — I  think  it  will  be  fomid  to  be  very  many 
more. 

919.  Have  you  made  any  estimates  of  how  many  horse 
or  motor  ambvdances  would  be  required  to  deal  with 
those  20,000  cases  ? — I  should  say  that  you  might  begin 
in  London  with  20. 

920.  I  am  not  talking  of  beginning.  What  you  advo- 
cate is  substituting  altogether  the  one  system  for  the 
other  ?— Yes. 

921.  What  I  want  to  know  is,  whether  you  have 
formed  any  estimate  of  the  numVjer  of  horse  ambulances 
(ir  motor  ambulances  which  would  be  required  to  deal 
with  those  cases,  so  afe  to  carry  out  your  idea  of  bringing 
aid  at  once  to  the  spot,  and  an  ambulance  being  sum- 
moned where^■er  there  was  reason  for  it  being  summoned, 
arriving  there  rapidly  with  proper  appliances.  If  you 
have  not  done  so,  you  will  consider  it,  no  doubt,  and 
tell  us  at  a  later  stage  ;  but  have  you  considered  at  all, 
or  can  you  form  any  estimate  of  the  number  of  motor 
ambulances  (supposing  the  system  were  one  in  complete 
working)  which  would  be  required  for  that  purpose  ? — I 
think  from  20  to  30  would  be  a  very  good  number. 

922.  Do  you  think  20  to  30  could  serve  the  whole 
20,000  cases  ? — Yes,  on  accoimt  of  the  extra  distance 
thejr  can  travel.  In  a  great  number  of  these  cases  thry 
will  be  outl^  ing  cases. 

923.  But  the  great  mass  would  be  within  the  accidr nt 
zone  ? — Then  those  are  so  quickly  dealt  vrith  that  you 
can  pick  them  up  quickly. 
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924.  Could  they  be  quickly  dealt  with  in  the  crowded 
streets  of  London  ? — Yes  ;  I  am  constantly  driving 
about  the  crowded  streets  of  London,  and  1  find  there  is 
very  little  difficulty ;  you  can  get  through  back  ways 
and  so  on  when  you  have  not  got  to  keep  to  the 
thoroughfares.  Supposing,  for  argument  sake,  that 
a  very  big  case  which  you  want  to  deal  with  is  in  one 
of  the  main  arteries  of  London ;  you  get  down  to  that 
from  a  side  street. 

925.  I  do  not  lay  much  stress  upon  that  particular 
point,  but  what  staggers  me  rather  is  that  20  or  30 
ambulances  would  be  sufficient  for  dealing  with  such 
a  large  number  of  cases  ? — You  see  we  take  those  20,000 
cases  over  365  days.  I  think  there  is  no  douljt  that  it  could 
be  done  if  the  motors  vrere  good  ones,  and  everything 
was  ill  working  order.  I  think  it  would  astonish  every- 
body to  see  the  ease  which  they  can  be  dealt  with.  In 
New  York  the  conditions  in  many  ways  are  much  more 
difficult  than  ours.  New  York  is  boimded  so  much  by 
water  that  the  traffic  is  tremendously  congested  and 
there  they  get  over  the  difficulty  by  giving  the  ambu- 
lances the  right  of  way  ;  they  hold  up  the  traffic  for  the 
ambulances  exactly  in  the  same  way  as  they  do  for  the 
fire  l:>rigade,  and  there  is  never  any  difficulty.  Their 
records  for  reaching  the  scene  of  the  accident  are 
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perfectly  extraordinary.  In  many  of  the  places  they  are 
off  under  a  minute  of  being  summoned  by  telephone. 

926.  In  New  York,  I  think  you  said  they  are  separate 
from  the  fire  brigade  ;  it  is  a  sejiarate  service  ? — Yes,  it 
is  organised  in  the  fire  brigade  manner.  They  have  the 
same  sort  of  harness,  and  so  on. 

By  the  Earl  of  Stamford. 

927.  You  have  made  yourself  acquainted,  no  doulit, 
with  the  number  of  horse  ambulances  and  motor  ambu- 
lances existing  in  London  ? — Yes,  under  various  bodies, 
like  the  Poor  Law  Guardians  ;  but  their  ambulances 
are  usually  of  a  very  obsolete  type. 

928.  That  is  your  estimate  of  them  ? — Yes,  I  am 
afraid  they  would  be  very  little  use ;  it  would  be  very 
difficult  to  utilise  them  properly. 

By  the  Chairman. 

929.  They  would  not  lend  themselves  to  your  idea  of 
a  properly  furnished  ambulance  ? — -I  think  it  would  be 
economically  unsound  to  use  them,  because  of  the  diffi- 
culty in  the  way. 
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930.  You  are  a  Bamster-at-law  and  Clerk  to  the 
Metropolitan  Asylums  Board,  I  believe  ? — I  am. 

931.  I  think  you  have  prej^ared  a  statement,  which, 
perhaps,  you  will  deal  with  as  you  please.  I  see  that 
some  of  the  statements  in  it  relate  to  the  removal  of 
infectious  cases,  and  so  on,  from  people  s  homes,  which 
is  not  strictly  within  our  reference,  but  at  the  same  time 
we  shall  be  glad  to  hear  wliat  you  have  to  say  upon  that 
subject,  because  indii'ectly.  if  not  directly,  it  bears  upon 
the  subject  of  our  inquiry  ? — Tlie  Metropolitan  Asylums 
Boai-d's  hospitals  commenced  to  receive  and  treat  cases 
of  infectious  disease  in  the  year  1870.  It  was  not  long 
afterwards  that  attention  began  to  be  given  to  the  many 
defects  in  the  arrangements  for  the  removal  of  patients 
to  the  hospitals.  The  duty  of  removal  rested  on  the 
several  Boards  of  Guardians,  and,  as  might  be  expected, 
the  method  adopted  by  those  bodies  differed  in  impor- 
tant detads.  The  vehicles  were  in  some  cases  the 
property  of  the  Guardians,  in  others  of  the  Local 
Sanitary  Authority,  and  in  others  were  hired  for  the 
occasion.  They  were  defective  in  construction,  and 
unsuitable  for  the  saie  transport  of  j^ersons  prostrate 
with  disease.  In  many  instances  the  carriages,  after 
use.  were  housed  in  a  manner  most  objectionable  and 
dangerous  to  the  public  health — as,  for  example  where  a 
caiTiage  was  placed  in  a  yard  sun-ounded  by  provision 
tradesmen's  carts.  Frequent  complaints  were  made  of  tlie 
carriages  conveying  patients  to  hospital  stopping  at 
public  houses,  into  which  the  driver's  and  the  patient's 
friends  went  for  refreshment.  Moreover,  difficulty  was 
frequently  experienced  in  obtaining  a  carriage  when 
required,  and  the  delay  thus  caused  increased  the 
danger  of  the  spread  of  disease.  Nurses  to  accompany 
the  sick  were  seldom  provided ;  in  most  cases  the 
patient  travelled  alone,  and  occasionally  reached  the 
hospital  dead  or  in  a  dying  condition.  Sometimes  the 
pa,tients  were  accompanied  by  friends,  not  always  sober, 
who  returned  home  in  pul;)lic  conveyances.  These 
circumstances  were  duly  brought  to  the  notice  of  the 
Local  Government  Board,  and  were  enforced  by  urgent 
representations  by  the  Medical  Officers  of  Health  and 
Sanitary  Authorities.  Ultimately,  the  Asylums  Board, 
by  an  Act  of  Parliament  passed  in  1879,  were 
empowered  to  undertake  the  removal  of  patients  from 
their  homes  to  the  Board's  hospitals.  The  Board 
proceeded  very  tentatively  to  erect  one  station  after 
another,  and  at  last  got  up  to  the  present  condition. 
The  service  uovs'  consists  of  eight  ambulance  stations. 
Each  station  contains  quarters  for  the  Superintrndent 
and  Housekeeper  (with  the  exception  of  Tooting  Bee 
Station,  which  is  int  mded  to  be  worked  from  oi>e  of  the 
other  stations  and  has  accommodation  for  only  two 
men) ;  sle  eping  accommodation,  v^'iih.  baths  and  lava- 
tories, for  the  male  and  female  staff ;  a  kitchen,  mess 
and  store  rooms ;  a  laundry,  coachsmith's  forge, 
general  ambulance  store,  and  equiiiment  room.   In  each 


there  are  harness  rooms  and  coach-houses,  ambulance 
caiTiages  for  acute  cases,  and  omnibuses  for  convalescent 
patients.  The  horses  are  hired  by  contract  in  numbers 
sufficient  to  meet  the  varying  exigencies  of  the  service  ; 
that  is  to  say,  we  have  a  running  contract,  and  the 
number  of  horses  that  we  keep  goes  up  and  down 
according  to  our  requirements.  All  the  ambulance 
stations  are  connected  with  the  chief  office  by  private 
telephone  lines  (that  is  a  very  important  point),  and 
when  the  office  is  closed  between  11  p.m.  and  9  a.m., 
they  are  switched  on  to  the  pulilic  Telephone  Exchange. 

932.  "With  regard  to  horses,  does  that  work  well  i'  Can 
you  get  horses  at  once  V — Yes  ;  we  never  take  a  contract 
except  with  very  large  people,  who  can  always  supply 
them.    We  never  have  any  difficulty. 

By  Sir  William  Collins. 

933.  The  horses  are  in  your  own  stables  ? — Yes,  they 
are  in  our  owm  stables  for  so  many  months  at  a  time. 
We  do  not  hire  them  for  the  job.  We  hire  them 
annually,  and  increase  or  diminish  the  number  according 
as  the  necessities  of  the  case  require.  The  following- 
table  shows  the  total  accommodation  provided  by  the 
eight  ntations  : — 


Superin- 
tendents. 

House- 
keepers. 

Tele- 
phone 
Clerks. 

Drivers, 
Horse- 
keepers,  and 
Attendants. 

All  stations. . 

7 

7 

7 

178 

Laundry 
Women 

and 
Servants. 

SmaU- 

pox 
Nm'ses. 

Horses. 

Vehicles. 

All  stations. . 

49 

61 

134 

174 

An  experienced  nurse  accompanies  each  ambulance,  and 
a  male  attendant  to  assist  the  nurse  in  carrying  out  the 
patient  when  over  12  years  of  age,  from  his  home,  and 
placing  him  in  the  carriage.  In  cases  of  severe  illness 
the  stretcher  bed  is  taken  into  the  house  and  the  patient 
is  placed  upon  it,  it  is  then  put  on  to  the  frame  which 
supports  it  in  the  carriage  and  passed  into  position.  For 
stau-cases  which  are  too  nairow  to  allow  of  the  use  of 
the  stretcher,  a  specially  designed  folding  chair  is  pro- 
vided. Restoratives  and  refreshments  suitable  for 
patients  in  a  prostrate  condition  are  provided  in  charge 
of  the  nurse.  After  depositing  the  patient  at  the  hospital 
the  cai-riage  returns  to  its  station,  where  it  is  disinfected 
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and  thoroughly  cleansed  before  being  used  for  a  fresh 
patient.  From  the  commencement  of  the  Ambulance 
Service  the  police  have  invariably  endeavoured  to 
facilitate  the  passage  of  the  Board's  ambulances  through 
the  streets,  and  have  assisted  the  Board  in  maintaining 
discipline  amongst  the  staff  by  reporting  any  breach  of 
the  regulations  vrhich  has  come  to  their  knovidedge, 
such  regulations  for  instance  as  that  none  of  the  staff 
are  ever  allovred  under  any  circumstances  to  go  into  a 
public  house.  For  a  number  of  years  the  ojjeratious  of 
the  service  were  strictly  confined  to  the  transfiort  of 
infectious  patients  to  and  from  the  Board's  own 
hospitals ;  patients  requiring  conveyance  elsewhere  made 
use  of  piiblic  can-iages.  As  far  as  they  could,  the  police 
endeavoured  to  secure  the  disinfection  of  carriages 
after  use  for  infectious  purposes.  In  1886  the  Asylums 
Board  received  a  letter  from  the  Commissioner  of 
Metropolitan  Police  enquiring  whether  the  Board 
were  prepared  to  undertake  that  duty  when  applied  to, 
and,  if  so,  upon  what  terms  and  where.  The  Board 
replied  that  they  were  not  prepared  to  offer  facilities 
for  the  disinfection  of  public  vehicles,  amongst  other 
reasons  because  such  vehicles  did  not  admit  of  eflScient 
disinfection  owing  to  the  nature  of  the  jjadded  linings 
and  other  iipholstery  used  in  their  construction. 
Subsequently  communication  on  this  subject  passed 
between  the  Asylums  Board  and  the  Local  Grovernment 
Board ;  and  eventiially  by  Section  6  of  the  Poor  Law 
Act.  1889  the  Asylums  Board  was  given  authority 
to  allow  their  ambulances  to  be  used  for  the  conveyance 
of  persons  suffering  from  any  dangerous  infectious 
disorder  to  and  from  places  other  than  the  hospitals 
provided  by  the  Board.  Lastly,  by  Section  70  of  the 
Public  Health  Act.  1891.  the  use  of  public  conveyances 
for  the  transport  of  infected  persons  was  made  \inlavrful. 

934.  Is  it  unlawful  for  any  infectious  disease,  or  only 
for  those  which  are  notifiable  ? — Only  for  those  in- 
fectious diseases  which  are  mentioned  in  the  Act. 

By  the  Chairman. 

935.  You  have  something  to  tell  us  with  regard  to  an 
extension  of  the  service  ? — With  the  commencement 
of  what  was  practically  a  non- infectious  branch  of  the 
ambulance  sei-vice.  there  was  brought  prominently  to 
the  notice  of  members  of  the  Board  the  absence  of 
any  central  ambulance  service  in  London  for  dealing 
with  private  mental,  medical  and  surgical  cases. 
Applications  were  frequently  received  at  the  Ambulance 
Department  for  the  conveyance  of  such  cases,  but  they 
could  not  be  complied  with,  as  the  Board's  Ambulance 
Service  could  only  deal  legally  with  infectious  diseases. 
It  was  true  that  the  machinery  of  the  service  was 
being  utilized  for  the  conveyance  of  imbeciles  and 
children  in  the  Board's  charge ;  but  the  expenses  so 
incun-ed  were  a  legal  charge,  and  coidd  be  defrayed 
as  part  of  the  Board's  general  expenses,  although  not 
recoverable  from  the  Metropolitan  Common  Poor  Fund, 
as  were  the  expenses  of  the  service  for  the  transport 
of  infectious  cases.  On  the  28th  of  November.  1903. 
the  Board  passed  the  following  resolution : — "  That, 
in  the  opinion  of  the  Managers,  it  is  desirable  and 
practicable  to  extend  the  operations  of  their  Ambulance 
Service  so  as  to  include  the  transport  of  medical, 
surgical,  and  mental  cases,  for  which  application  may 
from  time  to  time  be  made  by  any  authority  or  person 
witliin  the  Metropolis :  provided  that  such  extension 
of  the  Ambulance  Service  shall  not  be  held  to  include 
the  removal  of  cases  of  street  accident,  nor  of  patients 
to  and  from  the  several  lunatic  asylums  under  the 
control  of  the  London  County  Council,  unless  by  special 
sanction  of  the  Ambulance  Committee,  or,  in  emergency, 
of  the  Chairman  of  that  Committee,  or  the  Clerk  to 
the  Board.  That  upon  the  necessary  legal  authority 
being  obtained  for  the  Managers  by  the  Local  Govern- 
ment Board,  the  work  be  immediately  undertaken,  and 
a  charge  of  7s.  6d.  made  in  respect  of  each  removal 
and,  in  addition,  a  mileage  of  Is.  6d.  beyond  the 
boundary  of  the  Metropolis."  We  thereupon  undertook, 
you  see,  to  do  it  in  all  except  street  accident  cases,  making 
a  certain  charge  of  7s.  6d. 

936.  Showing  a  gradual  extension  ? — Yes,  but  that  is 
not  yet  legalised.  On  the  18th  February,  1904,  the 
Local  Government  Board  suggested  that  the  Asylums 
Board  should,  in  the  first  instance,  place  themselves  in 
communication  with  the  London  County  Council,  as 
t^iey  understood  the  Council  had  under  consideration 
the  question  of  London  Ambulance  services.  This  the 
Board  immediately  did,  and  suggested  a  conference  on 
the  subject,  but  were  unable  to  obtain  it, 


By  Sir  William  Collins. 

937.  I  think  that  witnesses  appeared  lief  ore  the 
Committee  of  the  Coimty  Council  from  the  Metro- 
politan Asylums  Board,  did  they  not  ? — I  think  not  as 
official  witnesses.  I  have  a  i-ecollection  of  having  heard 
that  a  certain  member  of  our  Board  did  appear  before 
the  Committee,  but  he  was  not  representing  the  Board 
officially. 

938.  Did  not  Admiral  Adeane  attend  and  give 
evidence  ? — Yes,  but  he  did  not  represent  the  Board 
officially. 

939.  He  was  on  the  Ambulance  Committee  at  tlie 
time  ? — Yes,  but  he  was  not  deputed  by  the  Board  to 
go  to  the  County  Coimcil,  nor  was  the  Board  ever  asked 
to  send  him. 

940.  I  know  we  had  the  advantage  of  his  evidence  ? — 
But  it  was  purely  a  private  arrangement  between  .the 
County  Council  and  Admiral  Adeane. 

941.  And  also,  as  Lord  Stamford  reminds  me,  were 
there  not  communications  with  Lord  Doneraile  ?— I  did 
not  hear  of  it ;  I  did  hear  of  Admiral  Adeane  givmg 
evidence,  Imt  I  believe  it  was  not  arranged  officially. 
I  believe  it  was  a  pxu-ely  private  matter.  On  the  29th 
November,  1904,  the  Board  wrote  to  the  Council 
pointing  out  that  it  was  upwards  of  nine  months  since 
they  had  sought  a  confei'ence  with  them,  and  deploring 
the  delay.  On  the  28th  Ja,nuary,  1905,  they  again 
wrote  and  pressed  for  a  reply.  At  the  Board  Meeting 
on  the  4tli  February.  1905,  a  letter  was  read  from  the 
London  County  Coimcil  in  which  it  was  stated  that  as 
any  action  which  the  Cotmcil  might  take  woiild  only 
deal  with  the  conveyance  of  cases  arising  from  accidents 
or  casualties  in  the  streets,  and  not  with  mental,  medical 
or  surgical  cases,  they  thought  that  no  useful  purpose 
would  be  served  by  a  conference. 

942.  These  cases  were  excluded  by  your  resolution  ? — 
Yes.  My  Board  thereupon  sent  a  copy  of  tlie  corre- 
spondence to  the  Local  Government  Board,  and  asked 
them,  in  the  face  of  that  correspondence,  to  sanction 
tlie  utilisation  of  the  Board's  ambulances  for  the  convey- 
ance of  mental,  medical  and  surgical  cases  upon  the 
terms  set  forth  in  the  resolution  of  the  28th  November. 

1903.  We  had  an  acknowledgment  of  the  letter,  but 
no  further  communication  has  been  received  from  the 
Local  Government  Board. 

943.  Do  you  think  that  the  Board  would  still  be  liable 
for  surcharge  if  it  canied  it  out  ? — Yes.  I  think  so,  but 
I  think  they  would  have  a  very  good  answer  to  the  sur- 
charge. ]  n  the  meantime,  as  the  Board  had  no  reason 
to  anticipate  any  other  than  a  favourable  reply  to  their 
first  application,  and  having  regard  to  the  fact  that  a 
majority  of  the  Metropolitan  Boroiigh  Councils,  Boards 
of  Guardians,  and  authorities  of  general  hospitals,  had 
exjjressed  themselves  in  favour  of  tlie  work  being  under- 
taken by  the  Asylums  Board,  the  Ambulance  Committee 
had  permitted,  and  are  permitting,  the  non- infectious 
cases  of  the  classes  before-mentioned  to  be  conveyed  by 
the  Board's  ambulances  upon  the  terms  laid  down  in  the 
Board's  resolution  of  the  28thNovember,1903.  In  the  year 

1904,  68  cases  were  conveyed ;  in  1905, 134  cases ;  in  1906. 
424  cases ;  and  during  the  current  year  the  number  of 
cases  conveyed  up  to  date  is  just  over  400. 

944.  These  ai-e  not  street  accidents  ? — I  cannot  say 
tliat  they  do  not  include  street  accidents. 

945.  But  they  would  be  very  few  ? — There  are  a  few. 

By  the  Chairman. 

946.  You  come  more  definitely  to  that  later,  do  you 
not  ? — Yes.  I  mention  that  later  on.  Every  precaution 
is  taken  to  prevent  any  suspicion  of  the  vehicles  or  men 
employed  on  this  work  being  infected.  The  ambulances 
are  painted  a  different  colour  and  are  kept  apart  from 
those  employed  on  infectious  work;  also  the  men 
wear  different  uniforms  (brown  instead  of  blue  cloth), 
and  themselves  are  responsible  for  cleaning  the 
ambulances  on  their  return  to  the  station  after  each 
removal  with  utensils  specially  kept  for  the  purpose. 
On  the  27th  April.  1906,  the  Commissioner  of  Metro- 
politan Police  wi-ote  to  the  Asylums  Board,  stating 
that  two  out  of  three  horsed  ambulances  which  were 
placed  at  the  disposal  of  the  police  authorities  by 
benevolent  persons  many  years  aijo,  wei'e  now  unfit  for 
use  and  not  worth  repair,  and  the  third  one  was  of  an 
obsolete  pattern,  and  inquiring  whether  the  Board 
would  replace  these  old  ambulances  by  new  ones,  as  he 
understood  the  Board  were  contemplating  establishing 
a  service  for  the  conveyance  of  the  sick  poor  from  their 
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homes  to  hospitals.  In  reply  he  was  informed  that  tlie 
Board  were  not  in  a  position  to  lend  three  ambulances 
to  replaoe  those  wliich  had  become  unfit  for  further  use. 
He  was  also  informed  that  the  Board  was  anxious  that 
its  ambulance  sei-vice  should  be  available  for  the  general 
convenience  of  the  public  in  cases  of  illness,  but  that 
the  Board  at  present  had  no  legal  authority  to  under- 
take the  conveyance  of  other  than  infectious  cases. 
Reference  was  made  to  the  fact  that  the  Board  had 
applied  to  the  Local  Government  Board  for  the  neces- 
sary formal  authority  for  the  use  of  the  ambulances  for 
the  conveyance  of  medical,  surgical,  and  mental  cases, 
and  it  was  a.dded  that  that  authority  had  not  been 
received,  but  that,  in  the  meantime,  the  Ambulance 
Committee  had  provisionally  undertaken  to  comply 
with  applications  for  the  conveyance  of  urgent  cases, 
upon  payment  of  a  charge  of  7s.  6d.  for  each  single 
journey  within  the  metropolitan  area.  A  copy  of  the 
Board's  regulations  for  the  removal  of  infectious  cases 
was  enclosed,  and  other  information  as  to  the  Ambu- 
lance Service  was  given,  and  it  was  suggested  that  in  the 
event  of  the  police  requiring  tlie  seiwices  of  a  horsed 
ambulance,  they  should  apply  for  one  in  the  same  way 
as  they  would  if  one  were  required  for  an  infectious  case. 
In  consequence  of  this  correspondence  the  Commissioner 
of  Police  issued  a  new  Police  Order  dealing  with  this 
subject. 

947.  The  Commissioner  of  Police  has  already  given 
usthatorder.  [See  Apfendix  III.  (C.)  )? — Since  the  date  of 
the  order  the  police  have  made  8  applications  for  the 
conveyance  of  street  accident  cases,  10  of  illness  and 
1  of  murder.  To  sum  up,  the  i^resent  position  of  the 
Asylums  Boai-d  in  relation  to  a  non-infectious  ambulance 
service  for  London,  and  its  possible  extension  to  the 
conveyance  of  accident  cases,  is  this  :  The  Board 
possesses  eight  ambulance  stations,  so  situated  that 
every  part  of  London  is  within  easy  reach  of  one  or 
other  of  them.  A  two-mile  circle  drawn  round  each 
ambulance  station,  as  you  will  see,  practically  covers 
the  whole  area  of  London.  (Handing  in  a  map). 
Those  circles  are  two-mile  circles. 

948.  And  the  ambulance  stations  are  shown  by  I'ed 
crosses? — Yes. 

By  Sir  William  Collins. 

949.  Can  you  say  anything  about  the  length  of  time 
taken  ? — Yes,  I  am  coming  to  that.  At  six  of  them 
(two  being  now  closed,  the  Mead  and  the  Tooting  Bee 
stations,  which  are  not  at  the  moment  requii-ed)  horsed 
ambulances  for  non-infectious  or  accident  cases  can  be 
obtained  by  telephone  or  otherwise,  at  any  hour  of  the 
day  or  night,  and  can  reach  any  part  of  the  Metropolis 
at  the  most  in  30  minutes  from  the  time  the  application 
is  made. 

950.  You  mean  within  30  minutes  ? — I  say  at  the 
most  30  minutes  from  the  time  the  application  is  made. 
Absolutely  the  ambulance  leaves  the  ambulance  station 
within  three  minutes  of  the  application  being  receiveil. 

951.  So  that  in  some  cases  it  would  be  at  the  hospital 
in  30  minutes  ? — Yes,  clearly,  but  at  the  most  it  can 
reach  almost  any  part  of  the  Metropolis  in  that  time. 

By  the  Chairman. 

952.  When  you  send  an  ambulance  to  an  accident, 
do  you  send  anybody  with  it  ? — It  would  depend  upon 
the  application,  but  as  a  rule  we  do  not.  We  are 
simply  carriers  in  tliose  cases.  We  simply  send  the 
ambulances.  It  would  be  neither  difficult  nor  very 
expensive  for  the  Board  to  extend  its  service  as 
experience  might  prove  to  be  necessary.  Both  the 
initial  and  the  annual  cost  of  extending  the  ambulance 
service  to  the  conveyance  of  accident  cases  and  cases 
of  sudden  illness  in  the  streets  must  largely  depend 
on  the  number  of  places  at  which  ambulances  are  to  be 
kept ;  that  is  fairly  obvious.  But  in  neither  case  should 
the  amount  be  excessive,  having  regard  to  the  number 
of  ambulance  stations,  and  the  quantity  of  ambulance 
plant  which  the  Board  already  possesses ;  a  non- infectious 
sei-vice  grafted  on  to  the  existing  service  would,  of 
coiu-se,  be  far  less  costly  than  an  entirely  separate  and 
independent  organisation.  I  submit  appendices  showing 
(1)  the  number  of  patients  removed  by  the  ambulances 
of  the  Board  ;  (2)  the  work  of  the  ambulance  service  for 
the  12  months  ended  the  31st  December,  1906;  and 
(3)  the  anniial  cost  of  the  Board's  existing  ambulance 
service,  f Handing  in  the  same,  which  are  printed  in 
Appendix  X.,  Tables  (A),  (B)  and  fCj  respectively). 

953.  How  often  are  your  ambulances  sent  out ;  are 
they  in  constant  use  ? — They  are  in  constant  daily  use. 
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The  average  uumlier  of  journeys  made  per  day  is  over 
80.  I  am  speaking,  of  course,  of  the  infectious  service. 
The  non-infectious  service  is  a  mere  excrescence  on  the 
proper  seiwice  at  the  present  time. 

954.  How  many  motor  ambulances  have  you  ? — 
The  motor  ambulance  is  a  matter  of  quite  recent 
development,  and,  indeed,  it  is  not  yet  regarded  as  being 
sufficiently  advanced  to  supersede  the  horsed  ambulance. 
We  have  at  present  running  two  motor  ambulances  and 
three  motor  omnibuses.  We  have  two  more  omnibuses 
on  order,  and  ai'e  now  considering  another  motor 
ambulance,  but  the  motor  ambulance  wants,  I  think, 
some  more  development  before  it  can  be  regarded  as  at 
all  established. 

955.  Have  you  many  cases  of  breakdowns  and  delays  ? 
— We  have  the  usual  motor  troubles,  but,  on  the  whole, 
they  are  working  very  well. 

956.  Do  you  look  to  the  motor  ambulance  as  likely  to 
siipersede  the  horse  ambulance  ? — Not  yet. 

957.  Are  they  different  in  construction  or  in  accommo- 
dation ? — It  is  not  considered  that  the  body  whicli  is 
required  in  the  ambulance  can  be  very  conveniently 
adapted  to  the  ordinary  motor  chassis.  The  chassis  has 
to  be  built  I'ather  specially  ;  you  want  a  very  long  chassis 
for  a  motor  ambulance  body. 

968.  Ai'e  you  familiar  witli  the  one  that  they  liave  in 
the  City  now  ? — I  have  seen  it.  I  rather  think  it  is  one 
of  which  we  had  the  iise  for  a  time,  or  one  very  like  it. 
It  is  exactly  the  same.  I  do  not  know  whether  it  is  the 
identical  one. 

959.  Does  that  solve  the  difficulty  ? — If  it  is  the  one 
that  we  tried,  or  one  exactly  like  it,  we  did  not  regard 
it  as  a  success.  It  was  an  electiic  ambulance,  and  an 
electric  motor  ambulance  would  not  answer  our  purpose 
at  the  present  time. 

960.  Why  not  ?  — There  are  many  drawbacks  to  it. 
Its  pace  is  very  limited,  and  you  want  to  be  able  to 
move  about  the  streets  rather  quicker  than  the  ordinary 
horse  vehicles  which  are  going  along.  It  is  also  very 
limited  as  to  distance  without  recharging,  and  the  re- 
charging facilities  in  London  for  electric  vehicles 
are  not  very  numerous.  And  the  distances  that  we 
require  ambulances  to  go  are  such  as  to  put  an  electric 
ambulance  almost  out  of  court. 

961.  What  is  your  district  ? — Practically  the  same 
area  as  the  County  of  London ;  in  fact,  1  may  say  I 
think  that  it  is  the  area  of  the  County  of  London, 
biit  including  also  the  City. 

962.  Your  evidence  rather  goes  to  show  that  a  properly 
organised  system  of  horsed  or  motor  ambulances  need 
not  be  ver^'  expensive  ? — -Not  if  it  were  grafted  on  to 
the  existing  service.  I  have  'piit  in  a  return  of  the 
expense  of  our  ambulance  service  for  two  years. 

963.  That  is  your  second  Appendix  ? — Yes. 

964.  What  does  that  show  ? — It  shows  the  total 
cost  of  our  service,  including  170  ambulances,  more  or 
less,  to  be  about  £26.000.  The  cost  must  fluctuate, 
of  course,  according  to  the  amount  of  work  done.  If 
infectious  disease  is  more  prevalent  we  require  more 
horses,  more  staff  and  more  vehicles  in  use. 

965.  You  have,  I  think,  a  complete  system  of 
signalling  ? — Yes,  very  complete  indeed.  The  whole 
thing  is  connected  with  my  office.  At  my  office  is  a 
department  devoted  solely  to  ambulance  work  and 
work  connected  therewith,  and  any  application 
received  from  any  part  of  London  in  that  office  for 
the  removal  of  a  patient  to  hospital  is  dealt  with  at 
once.  They  know  which  ambulance  station  to  com- 
municate with.  We  have  private  telephonic  com- 
munication with  them,  and  instruct  that  station  at 
once  to  send  off  axi  ambulance  to  the  address  given, 
and  the  ambulance  is  on  its  way  within  a  minute  or  two. 

966.  From  whom  do  those  messages  come  ? — From 
anyone,  the  Medical  Officer  of  Health,  a  friend  of  the 
patient,  the  doctor  attending  the  case,  or  anyone. 

967.  How  is  the  place  at  which  they  can  avail  them- 
selves of  this  means  of  communication  notified  to  them  : 
how  does  an  ordinary  person  get  to  know  ? — A  private 
person  probably  does  not  know,  but  his  doctor  is  certain 
to  know ;  and  a  private  person,  as  a  rule,  becomes  aware 
of  an  infectious  case  requiring  removal  through  his 
doctor.  It  is  not  quite  like  street  accident  work,  of 
course. 

968.  But  that  is  the  first  thing  a  man  must  know, 
where  to  go  to  get  an  ambulance  ? — It  is  perfectly  well 
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known,  of  coiirse.  by  all  the  local  authorities ;  all  the 
local  sanitary  authorities  know  it  perfectly  well. 

969.  If  a  corresponding  system  were  established  for 
street  accidents  analagous  to  yom-s,  I  do  not  say  woi-ked 
by  you,  every  policeman  would  know  it? — Clearly. 
Every  policeman  knows  of  our  present  service  ;  all  our 
instructions  for  obtaining  removal  of  patients  are  printed 
on  a  large  sheet  and  circulated  throughoiit  the  police 
force. 

970.  How  many  places  are  theie  where  means  for  this 
direct  communication  are  established ;  have  you  any  idea 
how  far  anyone  would  have  to  go  ? — hi  every  telephone 
call  box  and  every  telegraph  oftice. 

971.  Is  your  private  wire  connected  with  every  tele- 
graph office  ? — No,  that  is  public  communication  with 
us.  The  private  communication  to  which  I  refen-ed  is 
from  us  to  oui-  stations  ;  that  is  oxw  own. 

972.  The  communication  which  comes  to  you  from 
the  pubhc  conies  by  public  means  ? — Yes,  or  by  any 
other  means  available. 

973.  It  is  telephonic  not  telegraphic  ? — It  is  of  any 
kind  ;  it  may  be  by  letter.  I  have  had  communications 
in  the  shape  of  the  patient  himself  walking  in. 

974.  Is  there  anything  in  these  appendices  to 
which  you  wish  to  call  our  attention  ? — I  think 
not.  I  have  given  you  siieh  information  as  I  thought 
you  were  likely  to  require.  They  show  you  the  sort  of 
plant  and  staff,  and  so  on.  that  we  possess,  and  the  sort 
of  number  that  is  required  to  deal  with  this  number  of 
patients. 

975.  You  have  no  system  of  sending  anyone  with  the 
ambulance  ? — With  an  infectioiis  patient  we  send  a 
skilled  nurse. 

976.  But  for  a  non-infectious  patient  you  send  nobody  ? 
— No,  it  is  not  required  as  a  rule,  and  it  is  not  the  kind 
of  thing  we  deal  with.  If  the  police  choose  to  ask  us  to 
send  an  ambulance  for  a  street  accident  we  should  send 
it,  but  we  should  only  regard  ourselves  as  caii-iers. 

977.  And  you  charge  7s.  6d.  P  We  charge  7s.  6d.  so 
that  it  can  be  said  to  be  no  charge  on  the  poor  rate ;  all 
that  sort  of  thing  really,  of  com'se,  is  a  matter  of  no 
moment,  because  whethei-  the  police  pay  it  or  we 
pay  it,  it  all  conies  out  of  the  London  i-atepayer. 

By  the  Earl  of  Stamford.  i 

978.  What  is  the  number  of  youi-  ambulances  at 
present  available  for  non-irifectious  cases  ? — It  is  an 
unlimited  number.  I  could  not  tell  you  the  precise 
number,  because  we  have  a  considerable  reserve,  we 
could  increase  it  to  any  extent  that  is  likely  to  be 
wanted.  We  keep  a  substantial  reserve  of  vehicles,  and 
we  could  practically  increase  it  for  any  branch  of  service 
at  any  moment. 

979.  It  would  be  possible  for  your  Board  to  deal 
with  this  matter  of  street   accidents    and   cases  of 


sudden  illness  if  on  public  grounds  it  seemed  desirable  ? 
— As  the  carrying  authority,  undoubtedly.  It  seems 
to  me  that  there  are  two  aspects  of  the  question  of 
dealing  with  street  accidents.  There  is  the  provision 
of  the  veliicle  which  is  to  effect  the  removal,  and  there 
is  the  finding  of  the  living  agent  on  the  s^ot  who  is 
to  handle  the  case  and  put  the  machinery  in  motion  for 
getting  the  vehicle  there:  and  they  are  two  totally 
diffei-ent  things,  it  seems  to  me. 

By  the  Chairman. 

980.  Is  there  anything  else  which  you  think  would 
help  us  that  you  can  say  ? — I  do  not  know  what  help 
I  can  give  you.  I  am  not  a  supplicant  for  a  street 
accident  service,  but  I  think  I  may  go  so  far  as  to  say 
that  the  Board  is  in  a.  position  to  offer  a  service  of 
ambulances,  if  you  sliould  think  it  desirable  to  ask 
them  to  do  so.  much  more  easily  than  anybody  else  can. 
It  has  got  its  organisation  and  its  stations. 

981.  But,  of  course,  the  otlier  ^^art  of  the  necessary 
jirovision.  or  what  is  said  to  be  the  necessary  provision, 
namely,  bringing  the  hospital  practically  to  the  patient, 
is  more  than  you  could  undertake  ? — Yes,  the  necessity 
for  being  on  the  spot  and  undertaking  to  be  abused  by 
the  public  if  you  are  not  on  the  spot  whenever  an 
accident  occurs  is  anotber  matter  altogether,  as  you 
will  realise.  Finding  the  man  who  has  to  send  for  the 
ambulance  and  produce  it  at  the  right  place  is  a 
different  matter. 

982.  But  the  other  part  of  the  woi-k.  when  you  get  a 
message  having  the  ambulance  at  the  right  place 
within  a  reasonable  time,  is  a  part  which  your  Board 
could  undertake  ? — 1  believe  we  could  undertake  it.  I 
have  not  gone  into  the  figures  because  I  do  not  know 
the  extent  to  which  it  is  likely  to  be  required.  I  think 
I  heard  some  such  figure  as  20,000  cases  in  the  year 
mentioned  by  the  previous  witness. 

983.  That  was  Dr.  James's  statement.  The  police 
reports  give  accidents  and  cases  of  sudden  illness  dealt 
with  by  them  as  amounting  to  nearly  11,000  last  year, 
but.  of  course,  there  may  be  other  cases  of  which  the 
police  do  not  know  ? — If  we  take  the  number  at  20,000 
that  would  mean  quite  roughly  50  cases  a  day.  The 
Board  could  do  that,  of  course,  by  an  extension  amount- 
ing to  something  like  50  per  cent,  of  its  present  accom- 
modation. 

984.  But  you  are  the  only  body  who  really  have  an 
organisation  which  is  at  all  adequate  to  cope  with  a 
need  of  that  kind  ? — I  believe  so. 

985.  The  Guardians  have  a  certain  number  of  ambu- 
lances ? —  But  they  are  working  separately  and 
independently.  If  it  were  of  any  service  to  you  I  think 
we  could  do  it,  with,  of  course,  proper  legal  authority. 

986.  Of  course  you  would  want  that. 


FIFTH  DAY. 


Tuesday,  2bth  June,  1907. 


PbESENT: 

Sir  Kenelm  E.  Digbt,  g.C.B.,  k.c.  {Chairman). 
The  Right  Hon.  the  Earl  of  Stamfoed.  |        Sir  William  J.  Collins,  m.p.,  m.d.,  f.e.c.s. 

Mr.  A.  L.  Dixon  {Secretary). 


Captain  J.  W.  NOTT-BOWER,  called  in  and  examined. 


By  the  Chairman. 

987.  You  are  Commissioner  of  Police  of  the  City  of 
London,  and  you  have  been  so  for  rather  more  than  five 
years  ? — Yes. 

988.  And  previously  to  that  you  had  been  Head 
Constable  of  Liverpool  ? — Yes,  for  20  years. 

989.  And  you  are  also  a  member  of  the  Central 
Executive  Committee  of  the  St.  John  Ambulance 
Association  ? — Yes. 


990.  Will  you  give  us  the  benefit,  please,  in  the  first 
instance,  of  your  Liverijool  experience  with  regard  to 
this  question  which  we  are  considering? — I  went  to 
Liverpool  in  1881,  and  I  then  found  that,  although  there 
were  a  few  hand  litters  available,  the  majority  of  cases 
of  accidents  and  illness  occuiTing  in  the  streets  were 
conveyed  on  rough  stretchers  or  in  cabs  or  carts.  The 
amount  of  suffering  and  of  permanent  injury  caused  was 
appalling,  and  was  brought  forcibly  to  my  notice  by 
medical  men  and  others  and  by  personal  observation. 


LONDON  AMBULANCE  SERVICE  COMMITTEE. 


45 


991.  The  hand  litters.  I  gather,  are  the  wlieeled 
litters  ? — Yes.  wlieeled  litters.  We  had  two  different 
patterns  of  them.  One  was  the  St.  John  Ambulance 
litter,  and  the  other  the  Beaufort  litter. 

992.  But  both  wheeled P^Both  wheeled:  so  that 
really  it  was  more  a  dift'ei-ence  in  the  luxury  of  the  two. 
The  St.  John  Ambulance  litter  was  Ijetter  fitted  than 
the  other.  As  the  great  propoi'tion  of  these  cases  were 
removed  by  the  Police  I  felt  that  a  gi-ave  responsibility 
rested  upon  the  Police  Authorities,  and  in  May,  1882,  I 
induced  the  Watch  Committee  to  provide  a  complete 
service  of  wheeled  litters.  Those  are  the  litters  I  have 
just  refeiTed  to. 

993.  Are  those  of  the  same  type  as  those  used  by 
the  Metropolitan  Police  ? — The  St.  John  Ambulance 
Association  ambulances  are  of  the  same  type.  Nine- 
teen of  these  were  obtained,  one  being  placed  at 
each  Police  station  in  the  City.  Arrangements  were 
also  made,  through  the  St.  Jolm  Ambulance  Association, 
for  the  instruction  of  the  Police  Foi'ce  in  the  methods  of 
First  Aid,  instruction  which  ujj  to  that  time  had  been 
entirely  neglected. 

994.  There  was  none  — There  was  none  at  all  up  to 
then.  The  results  very  soon  showed  themselves,  and  I  re- 
ceived from  the  various  hospitals  most  satisfactory  reports 
as  to  the  great  improvement  effected.  Shortly  after  this, 
I  think  it  was  in  1883,  I  came  into  frequent  communi- 
cation with  Colonel  Joynson,  who  was  then  Chairman 
of  the  Northern  Hospital,  Liverpool,  on  the  question  of 
the  desirability  of  a  Horse  Ambulance  Service,  to  seciire 
more  rapid  transit.  First  Aid  attendance  en  route,  and 
other  advantages.  The  Watch  Committee  could  not 
see  their  way  to  do  more  at  that  time  than  to  continue 
the  wheeled  litter  system  adopted  the  year  previously. 
Colonel  Joyusou.  however,  was  an  enthusiast,  and  was 
determined  to  secure  a  trial  of  the  Horse  Ambulance 
System  which  should  practically  prove  its  efficiency.  He, 
therefore,  privately  raised  funds  for  the  establishment 
of  a  Horse  Ambulance  in  connection  with  the  Northern 
Hospital,  obtained  stabling  accommodation  at  the 
Hospital,  secured  the  free  and  voluntaiy  services  of 
the  third  and  the  fom'th  year  medical  students  to 
accompany  the  ambulance,  and  provided  telephone 
communication  to  enable  the  Police  to  simimon  the 
ambulance.  By  arrangement  witli  the  Police  a  certain 
district  of  the  City  was  assigned  to  this  ambu- 
lance, and  it  was  summoned  by  the  Police  to  all 
cases  of  street  accident  or  illness  occuiTing  within  the 
district,  one  in  which  a  large  proportion  of  the  more 
serious  accidents  took  place.  The  services  it  rendered 
in  the  cause  of  humanity  were  veiy  gi-eat,  and  its  use 
entirely  superseded  that  of  the  wheeled  litters  in  the 
district  concerned,  save  where  supplementary  aid  was 
needed. 

995.  Does  that  include  the  Liverpool  Docks? — That 
includes  a  portion  of  the  Docks  from  Prince's  Stage 
northwards  for  some  distance.  It  is  a  portion  of  the 
Docks  where  a  good  many  accidents  take  place. 

996.  The  Docks  at  Liverpool  are  under  the  Police,  are 
they  not  ? — Yes,  they  police  the  Dock.s. 

997.  It  is  not  like  the  Docks  in  London,  where  they  have 
their  own  i>olice  ? — No.  I  can  point  the  district  out  on 
this  map  {pointing  out  the  same).  In  the  autmnn  of  1884 
the  authorities  of  the  Royal  Infirmary,  Liverpool,  took 
up  the  question,  and  a  depiitation  from  the  committee 
and  the  medical  staff  waited  upon  the  Watch  Committee 
and  strongly  urged  the  necessity  of  establishing  a 
Municipal  Horse  Ambulance  Service  in  the  City. 
Mr.  Reginald  Harrison,  one  of  the  Honorary  Surgeons 
f)f  the  Hospital,  attended  and  furnished  the  Watch 
Committee  with  a  complete  account  of  the  New  York 
Ambulance  Service,  of  which  he  had  mastered  full 
details  during  a  recent  visit  to  America,  dwelling  on  the 
very  great  advantages  it  secured  and  j)ressing  very 
strongly  the  adoption  of  a  similar  system  in  Liverpool. 
He  was  warmly  supported  by  other  members  of  the 
deputation,  including  Mr.  Charles  Laugton,  the  then 
chairman  of  the  Royal  Infirmary.  After  fully  consider- 
ing the  arguments  urged,  however,  the  Watch  Committee 
decided  that  they  could  not  adopt  the  policy  advocated. 
It  therefore  became  impossible  to  pursue  the  matter 
further  at  that  time. 

998.  Was  that  on  gi'ound  of  finance  ? — I  think  it  was 
on  ground  of  finance  ;  and  thei  e  were  a  great  many  mem- 
bers of  the  Watch  Committee  at  that  time  who  thought 
the  hand  litter  was  better  than  the  horse  ambulance.  A 
few  years  later  (I  canno  i  give  the  exact  date)  the  Royal 
Southern  Hospital  established  a  Horse  Ambulance 
System,  at  private  cost,  in  connection  with  that  hospital. 
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The  Police  afforded  the  same  assistance  as  in  the  case  of 
the  Northern  Hospital,  and  assigned  it  a  district  adja- 
cent to  and  south  of  that  assigned  to  the  Northern  Hos- 
pital, that  part  of  the  district  that  I  pointed  out  to  you ; 
it  included  what  they  call  the  South  Docks  of  the  City. 
The  value  of  this  service  soon  became  oljvious.  I  might 
mention  here  also  some  facts  which  subsequently,  no 
doubt,  had  considerable  weight  in  securing  the  ultimate 
approval  of  a  Police  Horse  Ambulance  System.  (1)  The 
Hospital  Saturday  Committee,  an  influential  body, 
mainly  composed  of  working  men,  soon  began  to  take  a 
keen  interest  in  the  working  of  the  two  hospital  horse 
ambulances.  They  realised  the  vital  pecmiiary  impor- 
tance to  working  men  of  prompt  and  efficient  attention 
and  conveyance  in  case  of  accident,  etc.,  where  life,  limb, 
health,  and  power  of  work  are  at  issue.  I  believe  their 
action  and  the  pressure  lirought  to  bear  on  municipal 
representatives  did  much,  first  to  secure  the  adoption  of 
a  fxdl  and  complete  system,  and  afterwaj-ds  to  make  it 
as  popular  as  it  midoubtedly  became.  (2)  In  1886,  upon 
my  recommendation,  the  Watch  Committee  established 
a  force  of  Mounted  Police,  and  decided  to  horse  the  Fire 
Engines  (the  Fire  Brigade  in  Liverpool  is  a  branch  of 
the  Police  Service)  with  horses  driven  and  managed  by 
the  Mounted  Police  Establishment  instead  of  with  hired 
horses  as  before.  That  change  was  found  to  woi-k  with 
both  efficiency  and  economy. 

999.  That  had  no  immediate  comiection  with  the 
establishment  of  this  ambulance  service  ? — None  of  these 
matters  had  immediate  connection  with  the  ambiilance 
service,  but  I  think  they  had  considerable  importance  in 
finally  causing  its  adoption.  (3)  In  1888  I  brought 
under  the  notice  of  the  Watch  Committee  the  desirability 
of  adopting  a  Patrol  Wagon  system,  on  the  American 
basis.  I  submitted  estimates  for  the  necessary  signal 
alarms,  etc.,  etc.,  from  an  American  firm,  the  cost  of 
which  was,  however,  so  considerable  that  the  Watch 
Committee  did  not  consider  it  wise  to  incur  it  in  connec- 
tion with  what  they  deemed  a  doubtful  experiment. 

1000.  Has  that  been  established  since  ? — Yes.  In 
1891  the  Watch  Committee  authorised  an  experiment 
with  the  Patrol  Wagon  system,  using  telephonic  com- 
munication only,  In  1894  they  sanctioned  an  experiment 
with  signals,  under  an  arrangement  with  the  National 
Telephone  Company,  who  had  piu'chased  an  invention 
brought  over  from  America  which  I  had  tested  and 
found  suitable  for  Police  pvirposes,  and  which 
was  offered  at  a  rental  to  the  Watch  Com- 
mittee. In  1896  the  application  of  this  system  to 
the  entire  City  was  sanctioned.  I  produce  a  sketch 
showing  the  inside  and  outside  arrangements  of  each 
signal  box  (handing  in  copies). 

1001.  Is  this  a  convenient  time  for  you  to  explain 
it — Yes :  that  is  still  working  there.  The  general  use 
of  this  was  purely  automatic.  There  are  two  fire 
signals,  two  wagon  signals,  and  an  ambulance  signal. 
All  the  policeman  had  to  do  when  an  ambulance  was 
wanted  was  to  pull  down  that  bell-pull.  That  gave  the 
signal  on  the  tape  at  the  Central  Police  Office  indi- 
cating, first,  the  number  of  the  box  from  which  the 
signal  came ;  and,  secondly,  the  alarm — that  was,  what 
was  wanted,  whether  an  ambulance  or  the  Fire  Brigade ; 
and,  thirdly,  it  gave  the  hour,  and,  within  five 
minutes,  the  time  the  alarm  was  sent ;  those  are  recorded 
on  the  tape.  On  receiving  the  ambulance  call  at  the 
Police  office  the  man  then  telephoned  to  the  ambulance 
station  wliich  had  to  answer  the  call,  giving  the  number 
of  the  box,  the  position  of  wliich  they  knew  at  the  ambu- 
lance station,  so  that  they  knew  where  to  bring  the 
ambulance  to. 

1002.  This  then  represents  the  outside  of  the  box  ? 
—Yes. 

1003.  How  many  l)oxes  had  you!-' — We  had  about 
260  in  Liverpool. 

1004.  How  were  they  opened  ? — In  this  way,  with 
two  keys  :  one  key  w  as  the  policeman's  key — every 
policeman  had  one  of  those,  which  he  fastened  to  his 
chain  along  with  his  whistle,  and  by  tm-ning  the  key  he 
opened  the  box  and  had  the  use  of  the  signal.  Then, 
in  addition  to  those  keys,  a  number  of  citizen's  keys 
were  "issued  which  we  allowed  anybody  to  have  on 
payment  of  £1,  I  think,  and  subsequently  reduced  to 
10s.,  which  was  simply  held  against  improper  use  of  the 
key.  On  using  that  key,  a  private  individual,  when  he 
tuiTied  the  lock,  could  open  the  box  and  use  the  signal 
but  could  not  release  the  key  until  a  policeman  came  up 
with  his  key  and  released  it ;  whereby  we  got  the  num- 
ber of  the  key  which  set  the  signal,  and  thereby  had  ^ 
check  on  the  improper  use  of  the  key. 
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1005.  The  policemau  would  find  this  box  open  with  a 
key  in  it  ? — Yes. 

1006.  Then  in  fact  it  does  necessitate,  does  it  not,  the 
action  of  a  policeman  ? — It  necessitate.?  the  action 
of  a  policeman  to  release  the  key — not  to  call  the 
ambulance. 

1007.  Can  y oil  teU  us  at  all  how  often  the  ambulance 
is  called  ? — Last  year  it  was  called  to  3,008  cases. 

1008.  By  citizens  or  by  the  Police  ? — By  the  Police 
almost  entirely.  I  do  not  think  out  of  those  3.008  cases 
tliere  would  have  been  50  called  by  citizens. 

1009.  Practically  the  citizen's  key  is  very  little  used  ? 
— It  is  so  little  used  that  in  adopting  the  system  to 
London  I  did  not  think  it  worth  while  adopting  it. 

1010.  It  was  a  negligible  quantity  ? — Yes. 

By  Sir  William  Collins. 

1011.  I  suppose  the  citizens  can  call  through  other 
teleplionic  agencies  ? — Yes. 

By  tlie  Chairman. 

1012.  Do  they,  as  a  matter  of  fact  P — Sometimes,  but 
the  numbei-  called  by  citizens  is  really,  as  you  said, 
a  negligible  quantity.  I  do  not  think,  through  all 
the  agencies  together  in  Liverpool,  we  could 
say  50  out  of  the  3.000  were  called  by  citizens. 
The  way  had  now  been  somewhat  cleared  for  the  adop- 
tion of  a  Police  Horse  Ambulance  Service.  The  practi- 
cal utility  of  such  a  service  had  been  demonstrated  by 
the  action  of  the  northern  and  southern  hospitals,  the 
necessity  for  nmnicipal  action  had  been  urged  by 
members  of  the  Hospital  Saturday  Committee  and 
others,  the  provision  of  vehicles,  horses  and  drivers  only 
involved  an  extension  of  a  system  already  existing  for 
fire  engines,  prison  vans  and  patrol  wagons,  and 
the  necessary  signals  were  ready  to  hand.  In  June, 
1896,  I  therefoi-e  again  reported  to  the  Watch  Com- 
mittee, strongly  urging  the  establishment  of  a  Police 
Horse  Ambulance  Service,  and  in  December,  1896,  I 
siicceeded  in  obtaining  authority  for  a  police  system  of 
five  horse  ambulance  stations  ;  three  ambulances  were 
actually  ordered,  but  owing  to  difficiQty  in  procuring 
stabling  the  inaugm-ation  of  the  system  was  post- 
poned. In  May,  1897,  a  suggestion  was  thrown  out  to 
me  by  one  hospital  that  it  was  possible  that  the 
hosf)itals,  if  approached.might  provide  stabling  and  coach- 
house accommodation,  and  I  then  asked  the  Watch 
Committee  for  authority  to  try  and  negotiate  with 
them.  It  was  agreed  that  I  should  convey  to  the 
authorities  of  the  Royal  Infirmary,  the  Northern 
Hospital,  the  Royal  Southern  Hospital,  and  the 
Stanley  Hospital,  the  offer  of  the  Watch  Committee  to 
provide  ambulances,  horses,  harness  and  drivers  for 
day  seiwice  at  each  hospital,  provided  that  the 
hospitals  would  imdertake  to  provide  the  necessary 
stabling,  etc.,  and  also  (if  they  desired  it)  the  attendance 
of  an  ambulance  surgeon  or  student  qualified  to  render 
First  Aid."  Also  that  "  in  the  event  of  their  acceptance 
of  this  offer,  that  the  Watch  Committee  would  complete 
the  Ambulance  Service  of  the  city  by  placing  an 
ambulance  at  the  Central  Fire  Station  for  the  '  night ' 
service  of  the  foiir  hospital  districts,  and  another  at  an 
outlying  police  station  for  the  '  day  and  night '  sei-vice 
of  the  outer  districts  of  the  city."  In  November,  1897, 
I  was  able  to  report  to  the  Watch  Committee  that  the 
hospitals  had  agreed  to  accept  the  offer,  and  I  was  then 
authorised  to  purchase  the  necessary  ambulances  and 
houses,  to  take  over  the  northern  and  southern  hospital 
ambulances,  and  to  inaugurate  the  system.  One 
additional  outlying  Police  station  was  subsequently 
provided  with  a  day  and  night  ambulance  seiwice,  and 
the  Stanley  Hosj)ital  ambulance  was  detailed  for  night 
as  well  as  day  service  ;  but  practically  the  system  to-day 
is  the  same  as  it  was  in  1897.  What  the  system  is  is  so 
fully  described  in  Sir  William  Collins's  Coimty 
Council  Report  on  the  London  Ambiilance  Service, 
page  32,  that  I  need  do  no  more  than  adopt  that 
description  as  my  evidence.  The  ambulances  were 
called  to  3,008  cases  during  the  year  1906,  and  the 
highest  possible  testimony  to  their  importance  and 
efiiciency  is  constantly  rendered  both  by  the  medical 
profession,  the  hospital  authorities  and  the  general 
public.  Certainly,  nothing  would  indiice  Liverpool  to 
give  them  up,  and  revert  to  what  is  universally 
admitted  there  to  be  an  antiquated  and  inefficient 
system. 

1013.  I  should  like  to  hear  from  yourself  an  account 
of  the  working  of  this   system.     Is  it  part  of  the 


instruction  to  the  Police  that  they  are  always  to 
summon  the  ambulance  ? — Always. 

1014.  For  every  accident  ? — For  every  accident ;  that 
is,  for  every  accident  which  requires  to  be  moved  at  all. 
If  a  man  walks  away  that  would  not  be  so,  of  com-se. 
A  man  might  be  knocked  over  by  a  cab  and  really  not 
injured,  and  walk  away ;  they  would  not  summon  the 
ambidance  in  that  case.  But  in  every  accident  where 
the  patient  requires  to  be  removed  the  ambulance  is 
summoned. 

1015.  Where  the  patient  requires  to  be  removed,  that 
is  to  say.  where  he  is  incapable  of  moving,  do  you  mean, 
— where  he  has  suffered  so  much  injury  that  he  cannot 
be  left  alone  ? — Yes  ;  but  I  think  I  should  go  rather 
farther  than  that,  because  there  might  be  cases  where 
he  might  perhaps  be  capable,  in  case  of  absolute  neces- 
sity, of  moving,  but  where  it  would  be  very  undesirable 
that  he  should  try  and  move  himself. 

1016.  Or  there  may  be  cases  where  he  would  be 
really  much  more  injured  than  he  seems  to  be  ? — That  is 
so  ;  the  Police  will  always  summon  the  ambidance  in  any 
case  where  there  is  the  slightest  doubt.  The  benefit  of 
the  doubt  would  be  given  to  the  ambulance  being 
summoned. 

1017.  But  what  I  want  to  know  is  how  much  discre- 
tion do  you  leave  to  the  Police  ? — Absolutely  none,  except 
that  where  in  their  opinion  the  patient  is  fit  and  able  to 
walk  away  without  injuiy  to  himself  he  is  allowed  to  do 
so. 

1018.  It  really  conies  to  this  then,  that  the  Police 
must  have  some  amount  of  discretion  left  to  them.  A 
policeman  can  only  use  persuasion ;  he  cannot,  of  course, 
force  a  man  to  wait  for  the  ambulance  ? — No. 

1019.  Nor  can  he  prevent  him  getting  into  a  cab  if  he 
chooses  ? — No. 

1020.  Have  you  found,  in  the  working  of  it,  any 
difficulty  in  that  way  ?— Not  the  least.  The  practice 
of  the  Police  is  to  summon  the  ambulance  in  every 
case. 

1021.  That  is  the  general  rule  ?— That  is  the  general 
rule.  The  only  exception  to  the  rule  is  where  a  man  is 
clearly  uninjured  and  he  says  he  does  not  want  the 
ambulance,  there  is  no  damage  done,  and  he  is  going  to 
walk  home. 

1022.  Take  it  both  ways.  First ;  have  you  found  cases 
where  it  afterwards  turned  out  that  the  ambulance  ought 
to  have  been  summoned  because  the  man  was  more 
injured  than  he  appeared  to  be  ?— No,  but  I  have  found 
cases,  where  people  were  taken  to  hospital,  where  it 
was  found  that  really  it  was  not  necessary. 

1023.  That  is  what  I  was  going  to  put  to  you.  Are 
there  many  of  those  cases  ?— Not  many,  but  there  are 
some. 

1024.  Where  the  policeman  has  en-ed  on  the  safe 
side  ? — Yes. 

1025.  As  a  disciplinary  matter,  I  suppose  you  do 
leave  the  Police  a  good  deal  of  latitude.  You  would  not 
come  down  on  a  man  for  making  a  mistake  ? — I  should 
certainly  not  come  down  on  a  man  for  sending  a  case  to 
hospital  which  ought  not  to  have  gone,  but  I  should 
come  down  upon  him  if  I  found  that  he  had  sent  a  case 
away  that  he  ought  to  have  sent  in  an  ambulance.  1  think 
they  thoroughly  understand  their  instructions— that  in 
cases  of  doubt  they  are  to  send  for  an  ambulance. 

1026.  Is  there  a  system  of  Police  orders  in  Liver- 
pool ? — Yes. 

1027.  In  substance  what  would  be  the  instructions  to 
the  policeman  P  What  is  he  to  do  ?— There  are  no 
instructions  to  use  discretion  at  all.  The  instructions 
are  that  he  is  to  summon  the  ambulance. 

1028.  How  does  he  summon  the  ambulance  ?  Does  he 
go  himself,  or  send  somebody  else  ?  —  That  would 
depend ;  as  a  rule  he  would  go  himself,  but  we  find  in 
practice,  in  the  thicker  parts  of  the  City,  that  it  is  only  a 
very  short  time  before  two  men  are  up,  and  one  can 
stand  by  the  patient  while  the  other  summons  the 
ambulance. 

1029.  He  would  either  go  himself  or  stand  by  while 
another  policeman  went  ?— Yes,  as  a  rule.  There  have 
been  cases  in  Liverpool  where  he  would  open  the  box  and 
summon  the  ambulance,  but  as  a  rule  his  first  duty  is  to 
stand  by  the  patient. 

1030.  That  is  his  first  duty  ?— Yes. 

1031 .  Not  to  leave  the  patient  ?— Not  if  he  can  avoid  it. 
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1032.  Sooner  than  le;i,ve  the  patient  he  would  send  a 
bystander  for  the  amhuJance  ? — Yes,  as  a  rule.  We 
have  left  tliat  very  much  to  the  discretion  of  the  man. 
as  so  much  depends  upon  the  place  where  the  accident 
takes  place,  whether  he  should  go  liimself  or  send  a 
bystander.  There  are  places  where  the  injured  man 
might  be  accompanied  by  a  wife  or  a  brother,  and  he 
would  leave  them  standing  by  the  patient  and  go  to  the 
box  himself. 

1033.  There  must  1>e,  in  first  dealing  with  an  accident, 
a  certain  amount  of  discretion,  in  fact  rather  a  consider- 
able amount  P — There  must  be  a  certain  amount  of  dis- 
cretion. 

1034.  You  cannot  do  it  by  hard  and  fast  rules  ? — No, 
not  absohitely  hard  and  fast. 

1035.  The  general  rule  being  that  if  there  is  the 
slightest  idea  that  the  accident  is  a  serious  one  the 
policeman  is  to  do  all  he  can  to  svxmmon  the  ambulance  ? 
— Wherever  there  is  any  doubt  whatever  about  the 
accident  being  serious,  he  is  to  summon  the  a-mljulance. 

Sir  William  Collins. 

1036.  Is  it  an  instruction  in  black  and  white  that 
where  a  street  casualty  requires  removal  the  ambulance 
is  to  be  summoned? — Yes.  As  to  cost.  I  am  unable  to 
furnish  accurate  details.  I  may  state,  however,  that  the 
rental  paid  to  the  National  Telephone  Company  for  265 
signal  boxes  is  £2,175  per  annum,  but  the  company  are 
now  offering  to  reduce  this  charge  to  £1,300  per  annum. 
Of  the  former  amount  I  should  debit  to  the  Ambulance 
Sei-vice  £700. 

By  the  Chairman. 

1037.  The  Telephone  Company  put  them  up  ? — The 
Telephone  Company  put  them  up  at  a  rental  of  £2,175. 
I  reckon  the  amliiilance  proportion  at  £700,  because,  as 
you  notice,  the  boxes  are  also  available  for  the  fire  service 
and  the  j)atrol  wagon  service,  so  that  I  reckon  one  third  of 
it.  The  calls  "  Wagon  (a)  "  and  "  Wagon  (b )  "  refer  to  the 
way  the  patrol  wagon  is  to  be  used.  Wagon  («)  "  means 
that  if  there  is  a  drunk  prisoner,  say.  the  wagon  goes  out, 
picks  up  the  prisoner  and  brings  him  up  to  the  station. 
■■  Wagon  (b) ''  means  if  there  is  a  disturbance  on  they  turn 
out  any  men  available  at  the  station  and  pick  up  the 
constables  on  their  beat  and  bring  eight  or  ten  men  to 
the  spot  where  the  disturbance  is.  quell  the  disturbance 
and  then  drop  the  men  back  at  their  beats  on  their  way 
back  to  the  station.  Ambulance,  &c..  charges  are 
included  in  the  general  costs  of  the  Mounted  Police 
Establishment,  and  I  doubt  whether  the  City  Treasixrer 
of  Liverpool  coiUd  distinguish  in  such  a  way  as  to 
give  you  authentic  figures. 

1038.  With  regard  to  the  Mounted  Police  Establish- 
ments, are  their  duties  the  ordinary  duties  of  the 
Mounted  Police  ? — Plus  ambidance  service,  the  patrol 
wagon  service,  prison  vans  and  fire  brigade. 

1039.  Those  are  all  done  liy  their  own  horses  ? — Those 
are  all  done  by  their  own  horses. 

1040.  Are  there  separate  stabiles  or  separate  establish- 
ments for  the  amljulances  and  fire  brigade  ? — No.  except 
so  far  as  what  we  call  the  turn-oiit  stations  at  the 
hospitals,  all  horses  are  stabled  permanently  at  the 
various  fire  brigade  stations. 

1041.  If  there  was  asiimmons  for  an  ambulance  would 
it  be  horsed  by  horses  which  on  another  occasion  would 
horse  a  fire  engine  ?■ — Yes  ;  that  is  where  really  I  consider 
the  economy  of  the  system  conies  in.  Ijecause,  for  fire 
brigade  purposes,  it  is  necessary  to  keep  a  very  large 
number  of  horses  standing  ready ;  at  the  same  time  they 
may  stand  for  days  without  doing  any  work ;  and  by 
utilising  them  for  other  services  as  well  yciu  are 
able  to  2^rovide  them  with  the  work  or  exercise  they  need. 

1042.  Are  the  horses  iised  by  the  Mounted  Police  kept 
separate  ? — No.  Of  coiirse,  a  certain  mimber  of  horses 
are  necessarily  more  or  less  used  for  each  separate 
service,  but  they  are  all  available  for  every  service  alike. 
I  am  sui-e,  however,  that  the  city  authorities  are 
satisfied  that  the  system  is  economically  worked — far 
cheaper  than  any  separate  and  distinct  system  could 
possibly  be,  and  that  it  affords  a  very  full  retvirn  for 
any  expenditure  incurred.  As  an  estimate,  I  am  told 
that  about  £1,500  per  annum  represents  the  ambulance 
proportion  of  the  entire  cost.  Assuming  the  ambxilance 
proportion  of  the  signal  system  as  one-third  the  total 
— say  £700 — the  gross  cost  of  the  Liverpool  ambulance 
service  may  be  taken  as  about  £2,200  per  annum,  or 
(allowing  for  the  reduction  in  cost  of  signals)  a  about 
£1,900  per  annum. 
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1043.  Is  that  a  special  wire  ? — Yes,  a  special  wire  ; 
it  is  all  private  wire.  I  think  that  really  concludes  the 
account  of  the  Liverpool  system. — In  1902  I  was 
appointed  Commissioner  of  Police  of  the  City  of 
London.  I  found,  on  taking  up  my  duties,  the  wheeled 
litter  system  in  general  operation,  and  the  instruction 
of  constables  in  First  Aid  Ijeing  caii'ied  on,  though  only 
slowly  owing  to  the  small  inimber  of  classes  being  held. 

1044.  How  was  it  carried  on  ?  Were  they  taiight  in 
their  own  time  ? — Yes.  they  were  taught  in  their  own 
time.  It  was  voluntary,  and  the  men  went  or  not  as 
they  liked.  We  found  that  the  numbers  were  not  very 
great.  I  made  it  obligatory,  and  aiTanged  to  have  all 
the  men  in  the  force,  iip  to  the  rank  of  inspector, 
instructed.  With  the  constant  services  freely  and  cor- 
dially given  by  Dr.  Gordon  Brown,  surgeon  to  the  City 
Police,  who  reaUy  deserves  the  very  greatest  credit 
for  the  troiible  he  has  taken  in  the  subject,  the  mattei 
was  soon  grappled  with,  until  now  every  constable  in 
the  City  Police  has  obtained  the  certificate  of  the  St. 
John  Ambulance  Association,  and  some  773  men  hold 
the  medallion,  the  badge  of  permanent  qxialification. 

1045.  What  proportion  would  that  be  ? — 773  out  of 
1,100.  In  February,  1903,  1  brought  under  the  notice 
of  the  Police  Committee  the  defects  of  the  ambulance 
system  of  the  City,  and  in  February,  1904,  in  pursuance 
of  a  request  of  the  Committee,  I  reported  to  them 
very  fully  on  the  question  of  a  horse  ambulance 
system,  furnishing  full  details  of  a  scheme  for 
its  adoption  in  the  City  of  London.  I  included  in 
that  report  a  suggestion  for  permanent  horsing  of 
our  Mounted  Police  and  for  the  working  of  the  prison 
vans,  as  in  Liverpool.  The  total  net  cost  of  this  scheme 
(including  the  j^rovision  of  two  ambulance  stations,  with 
three  ambulances)  was  estimated  by  the  Coal,  Corn  and 
Finance  Committee  at  £2.000  per  annum.  This  included 
all  increased  expenditxxre  for  Mounted  Police.  Very 
considerable  discussion  upon  this  report  followed.  Criti- 
cism of  it  took  generally  three  directions  :  (1)  that  the  pre- 
sent wheeled  litter  system  was  sufficient  for  all  needs,  or 
at  most  an  increased  number  of  wheeled  litters  was  all  that 
was  necessary :  (2)  that  the  establishment  of  a  permanent 
Moimted  Police  was  undesirable ;  and  (3)  that  a  Motor 
Ambulance  Service  was  preferable  to  a  Horse  Ambulance 
Service.  At  last,  in  June.  1906.  a  decision  was  arrived  at  to 
establish  an  Electroraobile  Ambulance  Service  for  the 
City,  and  in  May,  1907.  the  present  tenq^orary  ambulance 
station  at  St.  Bartholomew's  Hospital  was  opened,  and 
the  working  of  one  ambulance  commenced.  So  far,  it 
has  been  quite  a  success.  On  this  point  I  may  quote 
from  a  letter  I  received  last  week  fi'om  Mr.  Anthony 
Bowlby,  C.M.G..  Honorary  Surgeon  of  St.  Bartholomew's 
Hospital,  who  says :  "  Our  patients  who  have  been 
brought  in  the  new  ambulance  have  .  .  .  suffered  much 
less  pain  in  transit  than  if  they  had  been  conveyed  in  any 
other  way.  1  think  the  new  ambulance  a  complete  suc- 
cess." I  hand  in  a  specification  of  the  ambulance  (hand- 
ing in  the  same).  The  following  is  a  description  of  the 
system  adopted.  There  are  to  be  two  Ambxxlance  Stations, 
one  at  St. Bart  holomew's  Hospitahto  serve  the  western  half 
of  the  City,  and  one  at  Bishopsgate  Police  Station,  to  serve 
the  eastern  haK.  the  ambulance  from  the  latter  rimning, 
to  a  great  extent,  to  Guy's  and  the  London  Hospitals. 
There  will  be  three  electromobile  ambulances,  one  on 
duty  at  each  station,  and  one  in  resei-ve  in  case  of 
repairs,  &c.,  or  very  special  emergency.  Each  ambulance 
will  have,  in  addition  to  the  driver  (who  is  a  private 
servant),  one  police  constable,  especially  skilled  in  First 
Aid,  as  an  attendant.  This  latter  may  subsequently  be 
replaced,  should  the  Hospital  Authorities  api^rove,  by  a 
surgeon  or  advanced  student.  The  ambulance  is  sum- 
moned either  (a)  by  the  new  signals,  ib)  by  telephone,  or 
(c)  by  personal  call.  The  signal  system  is  provided  by 
the  Post  Office.  It  consists  of  52  boxes,  placed  all  over 
the  City.  I  produce  a  map  showing  the  positions 
(handing  in  the  same). 

1046.  The  little  red  dots  show  them  ? — Yes.  I  also 
produce  a  sketch  showing  inside  and  oxxtside  of  those 
boxes  (you  will  see  they  are  far  less  elaborate  than  the 
Liverpool  ones)  by  means  of  which  an  automatic  call  ia 
sent  to  the  Police  Head-quarters  There  the  clerk  in 
attendance  knows  whether  («)  the  ambulance  of  the 
district,  [b)  the  ambulance  of  the  other  district,  or  (c) 
only  a  wheeled  litter  from  the  nearest  station  is 
available,  and  he  at  once  telephones  instructions 
accordingly  for  the  turn  out.  As  soon  as  the 
patient  is  deposited  at  the  hospital  the  ambulance 
returns  to  the  station,  and  the  clerk  at  head-qxiarters  is 
notified  that  it  is  again  available. 

li)47.  This  is  the  pi'oposed  scheme  H — We  are  working 
the  same  scheme,  but  only   with   one  station  at  the 
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present  time.  We  are  not  covering  the  whole  city  at 
present,  but  only  a  portion  of  it. 

1048.  The  altei-native  is  the  one  motor  ambulance  in 
one  portion,  and  the  wheeled  litter  in  the  other  ? — Tes, 
the  one  ambulance  in  the  western  portion  of  the  City, 
and  the  wheeled  litter  in  the  eastern  portion. 

1049.  The  motor  ambulance  only  works  in  one  portion 
of  the  City  ? — It  only  works  in  the  western  portion.  I 
produce  an  estimate  of  the  cost  of  the  service,  as  alcove 
described,  amounting  probably  to  £3,000  per  annuu\ 
(handing  in  the  same,  which  is  printed  in  Aiypendix  XI.). 
That  I  think  concludes  the  description  of  the  present 
City  of  London  system. 

1050.  Is  this  the  first  year's  working, — the  cost  of  the 
one  station  ? — £1.500  is  the  estimated  cost  of  the  one 
station.  So  far  as  I  can  judge,  the  cost  of  the  second 
would  be  about  the  same.  There  would  be  a  reduction  in 
some  ways,  slight  increase  in  other  ways.  In  the 
signal  system,  for  instance,  there  would  be  no  more 
expenditure,  but  the  rental  would  be  increased. 

1051.  Does  the  sigaial  system  extend  over  the  whole 
of  the  City  ? — Yes,  over  the  whole  of  the  City. 

1052.  In  the  City  you^  have  of  course  to  deal  with  a 
comparatively  small  area — a  square  mile  ? — Tes. 

1053.  And  with  the  streets  being  empty  at  night  ?— Yes. 

1054.  Will  you  tell  us  what  is  the  number  of  acci- 
dents with  which  you  have  to  deal  ? — The  average 
number  of  accidents  is  aboiit  2,000  per  annum.  The 
number  last  year  was  only  1,760. 

1055.  Where  do  they  occur  mainly  ? — I  think  all  over 
the  City,  bu.t  of  com-se  the  heaviest  portion  is  down 
towards  the  river. 

1056.  But  that  does  not  include  the  accidents  in  the 
docks  ? — No,  no  portion  of  the  docks  ;  we  have  nothing 
to  do  vsdth  them. 

1057.  Not  even  the  old  London  Docks  ? — No,  no 
portion  of  the  docks  is  in  the  City. 

1058.  Therefoi'e,  they  are  mostly  ordinary  accidents, 
people  run  over  and  such  like  ? — Yes. 

1059.  Are  there  many  cases  of  sudden  illne.ss  in  the 
streets  ? — I  think  they  are  mostly  accidents.  I  am 
afraid  I  cannot  give  you  any  details. 

1060.  The  proportion  at  anyrate  is  much  smaller.^ — Yes. 

1061.  But  you  have  not  got  a  separate  return  of  that  ? — 
No,  I  have  not  got  a  separate  return,  but  I  shall  have 
when  the  new  system  is  in  work,  because  we  are  keeping 
a  regXT-lar  return.  I  have  not  had  one  up  to  the  present 
time,  but  speaking  generally  I  doubt  whether  more  than 
a  tenth  would  be  cases  of  illness  in  the  streets. 

1062.  In  the  Metropolitan  Police  District  I  think  it 
runs  from  8,000  odd  accidents  to  2,850  odd  cases  of 
sickness  — I  do  not  think  that  om-  proportion  of  sickness 
would  be  as  great  as  that. 

1063.  Has  this  system  been  at  work  long  enough  for 
you  to  have  any  special  figures  ? — I  have  some  special 
figures  which  1  ^vill  produce  later  on.  on  one  or  two 
rather  important  points  I  think. 

1064.  I  think  it  would  be  just  as  well  if  you  would  go 
on  with  your  general  evidence  ? — Speaking  generally  on 
the  question  of  the  relative  value  of  a  wheeled  litter 
system  for  the  conveyance  of  street  casualties  and  of  a 
system  of  horse  or  motor  ambulances,  I  would  like  just 
to  refer  first  to  what  seems  to  be  a  very  general  but  none 
the  less  erroneous  imi^ression,  namely,  that  the  only 
advantage  possessed  by  horse  or  motoi-  ambulances  is 
that  of  more  rapid  transit.  Even  this  advantage  is  dis- 
counted by  those  advocating  wheeled  litters,  by  reference 
to  the  supposed  fact  that  for  short  distances  in 
crowded  streets  the  wheeled  litters  would  be 
equally  rapid.  In  reply  to  this,  I  am  of  opinion 
that  rapid  transport,  though  a  very  important  considera- 
tion, is  by  no  means  the  only  or  probably  even  the  moat 
important  advantage  gained  by  the  use  of  horse  or  motor 
ambulances,  Shortly,  I  should  say  those  advantages 
tire : — 

(1)  Skilled  attendance  at  the  scene  of  the  accident,  in 
the  lifting  and  moving  of  the  patient,  and  during  con- 
veyance  to  the  hospital. 

(2)  Proper  appliances  and  restoratives  brought 
promptly  on  the  scene. 

(3)  They  can  be  relied  on  as  antiseptic,  whereas 
wheeled  litters  may  be  said  to  be,  as  described  to  me 
by  a  surgeon,  "  multiplying  centres  for  surgical  sepsis 
or  infection." 


(4)  The  providing  of  a  sort  of  ti-avelling  hospital 
where  privacy  is  ensured  for  the  proper  rendering  of 
First  Aid. 

(5)  The  vehicle  (a  sort  of  omnibus)  is  such  that 
patients  do  not  refuse  to  use  it,  as  so  many  i-efuse  to  use 
the  wheeled  litters  though  at  the  cost  of  pain  and 
often  injury  to  themselves. 

( 6 )  More  rapi  d  transit . 

With  regard  to  the  first  of  these  points :  It  is 
said  that  nearly  all  the  Police  are  now  instructed 
in  First  Aid  and  that  a  policeman  is  generally  on  the 
scene,  or  at  least  comes  up  with  the  wheeled  litter. 
This  of  course  is  perfectly  triie,  but  it  must  not  be  for- 
gotten (1)  that  it  by  no  means  foUows  that  every 
constable  instructed  is  really  skilled;  (2)  that  he  has 
neither  the  place  nor  the  appliances  to  enable  even  a  really 
skilled  man  to  act  to  the  best  advantage  ;  and  (3)  that 
attendance  whilst  he  is  conveying  the  patient  is  neces- 
sarily impossible. 

1065.  How  far  in  your  experience  do  yovi  think  you 
can  carry  the  instruction  of  constables  in  Fii'st  Aid ;  how 
far  is  it  practicable  to  give  them  a  really  substantial  in- 
struction ? — I  think  so  far  as  instruction  is  concerned  you 
can  carry  the  instruction  to  the  utmost  point  necessary, 
biit  when  you  are  dealing  with  a  large  number  of  men 
a  large  number  do  not  profit  by  the  instruction  they 
receive,  and  you  cannot  rely  upon  them. 

1066.  And  you  cannot  pick  yoiu-  ordinary  Police  con- 
stable ? — You  cannot  pick  an  ordinary  police  constable 
for  an  accident,  whereas  you  can  pick  the  limited  num- 
ber of  men  that  you  require  for  a  horse  ambulance. 

1067.  I  imderstand  that  a  Police  constable  is  in  atten- 
dance at  the  ambiilance  station  ? — Yes,  that  man  is  in 
the  first  place  a  man  specially  selected  by  our  surgeon 
from  his  knowledge  of  his  aptitude,  and  also  specially 
instructed,  and  thei'e  is  no  doubt  from  what  I  hear  from 
the  hospital  surgeons  at  St.  Bartholomew's  that  their  work 
is  most  admirably  done.  I  saw  a  patient  myself  broiight 
in,  and  the  sm-geon  at  St.  Bartholomew's  told  me  that  if 
they  had  had  all  the  surgeons  at  St.  Bartholomew's  they 
could  not  have  done  him  up  better. 

1068.  Take  that  particular  case.  I  suppose  we  may 
assimie  the  possibility  of  a  tolerably  high  average  even 
in  a  large  body — and  when  you  ai-e  dealing  with  the 
whole  of  London,  you  are  dealing  with  rather  larger 
conditions  than  you  are  in  the  City  ? — Yes,  no  doubt. 

1069.  And  conditions  essentially  different  in  some 
respect  ;  but,  taking  a  large  body  of  Police  like  the 
Metropolitan  Police,  does  your  experience  enable  you  to 
say  whether  you  think  a  tolei'ably  high  average  might, 
imder  the  present  system,  be  reached  by  the  ordinary 
constable  ? — A  tolerable  average.  I  should  not  like 
to  use  the  word  "high." 

1070.  You  cannot  get  everything  for  28s.  a  week,  of 
course  ? — No. 

1071.  You  think  a  tolerably  high  average  might  be 
reached  ? — I  leave  the  word  "  high  "  out.  I  say  a 
tolerable  average. 

1072.  That  is  to  say,  an  ordinary  constable  might 
know  generally,  in  the  first  place,  whether  it  is  a  very 
serious  accident  or  whetlier  it  is  not  ? — ^No,  I  do  not 
think  so,  liecause  I  think  that  diagnosis,  even  for  a 
skilled  man,  imder  present  conditions,  is  impossible. 

1073.  But  he  might  see  whether  a  limb  was  broken 
— I  do  not  think  so.    I  think  in  many  accidents  he 
could  not  tell  whether  the  skin  was  broken,  or  a  man 
may  have  abdominal  injuries    and    so    on,  which  it 
would  be  extremely  difficult  to  detect. 

1074.  Still  there  are  certain  general  indications,  are 
there  not,  which  would  afford  some  guide  to  a  man  ? — 
I  doubt  whether  the  instruction  you  can  give  to  the 
average  constable  would  enable  him  to  diagnose  whether 
the  injury  is  serious  or  not. 

1075.  You  think  it  safer  that  he  should  send  for  the 
ambulance  if  the  man  obviously  cannot  walk  off  by  him- 
self ?— Yes. 

1076.  On  the  other  hand,  I  suppose  you  would  say  it 
would  be  perfectly  practicable  to  select  a  sufficient 
number  of  constables  who  could  be  trusted  to  go  with 
the  ambulance  ? — Quite.  I  think  there  would  be  no 
difficulty  whatever  in  finding  say  5  per  cent,  of  our  men 
fi.t  for  that  work. 

1077.  Who  could  be  told  off  to  that  special  duty  P~ 
Yes. 

1078.  Let  us  carry  it  a  step  further.  Do  not  3'ou  see 
a  practical  difficulty,  in  dealing  with  London,  in  sending 
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persons  of  higher  skill,  like  medical  students  or  siirgeons 
and  so  on.  with  the  ambnlance,  because  that  has  been 
strongly  advised  ? — I  think  it  is  very  desirable,  but  I  do 
not  think  it  could  jiossibly  be  done  unless  the  hospital 
aathorities  woiild  undertake,  as  they  do  in  Liverpool,  to 
do  it. 

1079.  I  imderstand  that  even  in  Liverpool  there  is  a 
difficulty  arising  there  ? — I  was  told  that  that  had  been 
said,  hut  I  cannot  ascertain  on  what  authority. 

1080.  "We  shall  no  doiibt  hear  about  it  ? — The  reason 
I  say  so  is  that  within  the  last  week  I  have  seen  in 
communications  from  Liverpool  hospitals  the  instriic- 
tions  that  they  issue  to  the  casualty  svirgeons,  and  there 
is  no  reference  whatever  in  the  private  letters  that 
accompany  those  of  any  possibility  of  their  giving 
it  up. 

1081.  Still,  in  London  one  can  conceive  perhaps  that 
it  would  be  difficult  to  keep  up  a  sufficient  supply  ? — I 
think  probably,  as  in  Liverpool,  when  you  get  at  the 
outlying  districts  of  London  you  would  find  difficidty. 
But  I  think  if  the  hospitals  in  London  would  take  it  up, 
con  amove,  as  the  hospitals  in  Liverpool  have  done,  there 
ought  to  be  no  difficulty  in  the  more  central  areas  of 
London.  In  the  outer  areas,  no  doubt,  it  will  be 
necessary,  as  in  Liverpool,  to  disj)ense  with  that  hospital 
aid. 

1082.  Do  yoii  think  it  equally  necessary  to  have  that 
kind  of  assistance  when  the  distance  between  the  site 
of  the  accident  and  the  hosj)ital  is  very  short  ;  I  mean 
to  say,  does  it  become  so  important  then  to  have 
such  assistance  ? — I  think  it  is  very  important,  but,  of 
course,  the  greater  the  distance  the  more  important  it 
becomes. 

1083.  What  do  jow  say  is  the  time  taken  in  London  ? 
What  would  be  the  time  under  yoiir  system,  or  what 
would  you  expect  to  be  the  average  time  between  the 
occun-ence  of  the  accident  and  the  arrival  of  the 
ambulance  ? — I  am  putting  in  a  return  dealing  with 
that  later,  giving  the  actual  times  we  have  had  taken. 
The  three  defects  that  I  have  refeiTcd  to  of  the  wheeled 
litter  are  all  met  by  the  horse  or  motor  ambulance,  with 
a  really  skilled  attendant. 

1084.  The  really  skilled  attendant  is  your  trained 
policeman  ? — Either  your  surgeon,  your  medical  student, 
or  your  trained  policeman.  The  instructions  issued  to 
their  casualty  surgeons  by  the  various  Liverpool 
hospitals  show  how  complete  the  x^rovision  there  made 
is,  and  how  much  importance  is  attached  to  it. 
Mr.  Reginald  Han-ison  has  given  me  cojDies  of  these 
instructions,  which  he  obtained  last  week  from 
Livei-pool,  and  which  he  has  asked  me  to  hand  in,  as  I 
think  he  promised  in  the  course  of  his  evidence  to 
furnish  the  Committee  with  them  (handmg  in  the 
same,  which  are  jwinted  at  the  end  of  Appendix  VI.). 

1085.  I  see  they  state  that  the  casualty  officers  shall 
be  either  registered  medical  practitioners  or  students 
considered  by  the  Medical  Board  to  be  competent  to 
render  First  Aid.  The  casualty  officers  shall  in  their 
turn  accompany  the  ambulance,  and  shall  render  such 
assistance  in  the  hospital  as  the  Committee  and  the 
Medical  Board  shall  from  time  to  time  determine.  Then 
there  is  a  set  of  rules  to  which  the  attention  of  the 
Medical  Officer  on  casualty  duty  is  particularly  drawn. 
We  will  have  those  put  in? — Yes. 

As  to  the  second  point  (bringing  appliances  and 
restora,tives  promptly  to  the  scene  of  the  casualty), 
the  ambulance  has  splints,  tourniqiiets,  bandages,  restora- 
tives, all  ready  for  instant  iise.  In  cases  of  collapse  the 
administration  of  a  restorative  at  the  spot,  or  en  route, 
may  mean  the  difference  between  life  and  death ;  even 
continued  digital  pressure  en  route  may  save  death  from 
haemorrhage,  whilst  tom-niquets  and  bandages  properly 
applied  must  frequently  do  so ;  and  the  hospital  authori- 
ties in  Liverpool  have  informed  me  more  than  once 
that  the  number  of  compound  fractures  in  proportion 
to  simple  fractures  brought  in  was  notably  less  after 
the  introduction  of  horse  ambulances,  proving  what  a 
proper  use  of  splints,  &c.,  can  effect. 

As  to  the  third  point  (that  is  as  to  the  antiseptic  con- 
ditions). Horse  or  motor  ambulances  are  few  in  number 
and  under  the  constant  charge  of  men  responsible  for 
their  cleanliness  and  antiseptic  condition,  whereas 
wheeled  litters  are  very  numerous,  and  have  no  one 
person  responsi]:)le  for  their  use  or  condition,  which  latter 
is  often  far  from  what  the  safety  of  the  patient  demands. 

1086.  Is  that  your  own  experience  both  in  Liverpool 
and  in  London  ? — That  is  so.  I  may  say  that  one  of  the 
points  which  led  me  to  urge  the  horse  ambulance  in 
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Liverpool  so  much  was  the  complaints  I  had  from 
doctors  as  to  the  septic  condition  that  these  hand  litters 
were  frequently  in. 

1087.  Through  their  having  been  used  for  other 
purposes  ? — Yes,  they  ai-e  used  for  drunken  people,  and 
of  course  their  cleanliness  suffers  even  in  accident  cases. 
Yow  see  they  are  made  with  canvas  bodies,  and  they  get 
covered  with  blood  which  is  left  there  and  not  properly 
cleaned  off,  and  they  are  only  given  the  ordinary  wash 
down  which  an  \mskilled  person  would  give. 

On  the  fourth  point  (provision  of  a  sort  of  travelling 
hospital) :  In  order  to  apply  First  Aid  properly,  it  is  often 
necessary  partially  to  undi*ess  the  patient.  Regard  to 
public  decency  often  prevents  this  being  done  under  the 
gaze  of  a  crowd  of  men,  women  and  children,  such  as  are 
always  soon  on  the  scene  of  an  accident.  This  is  so  in 
the  case  of  men.  In  the  case  of  women  it  makes  proper 
treatment  in  a  large  nvimber  of  cases  practically  im- 
possible. With  a  horse  or  motor  ambulance,  this 
difficulty  is  entirely  got  rid  of. 

On  the  fifth  point  (readiiaess  of  the  public  to  use 
the  ambidance  in  preference  to  cabs,  &c.) :  It  has  some- 
times been  suggested  that  the  use  of  cabs,  &c.,  is  so  great 
as  to  show  that  ambulances  can  frequently  be  dispensed 
with.  In  my  opinion  the  fact  points  to  an  exactly 
opposite  conclusion.  Many  people  strongly  object  to 
being  placed  on  a  wheeled  litter  (or  "  barrow  "  as  it  is 
often  called),  and  pushed  through  crowded  streets,  and 
exposed  to  the  not  always  polite  comments  of  a  crowd. 
They  prefer  to  suffer  the  pain  and  run  the  risk  of  con- 
veyance in  an  unsiiitable  vehicle,  and  insist  on  being 
placed  in  a  cab.  I  am  convinced  that  if  proper  ambu- 
lances were  provided  the  use  of  cabs  would  soon  be 
found  to  be  largely  decreased.  It  has  almost  entirely 
ceased  in  Liverpool. 

1088.  People  are  familiar  with  the  idea  of  an  ambu- 
lance ? — Yes,  they  are  familiar  with  it. 

Coming  now  to  the  sixth  point  (rapid  transit)  : 
I  have  already  stated  my  view  that  rapid  transit  is 
less  important  in  many  respects  than  some  of  the 
other  five  advantages  to  which  I  have  refen-ed.  Still, 
it  is  an  important  advantage,  and  I  believe  an  ad- 
vantage which  is  secured  by  the  use  of  horse  or 
motor  ambulances,  accompanied  (as  that  use  must 
necessarily  be  for  efficiency)  by  a  proper  method 
of  "  call  "  by  signal  or  telephone.  Even  in  central  and 
crowded  districts  I  fancy  anyone  who  desired  to 
go  a  distance  of  half-a-mile  or  so  as  quickly  as  possible 
would  jump  into  a  cab,  or  motor  omnibus,  rather 
than  walk.  Does  not  this  fact  alone  almost  prove 
the  point  ?  But  it  must  not  be  forgotten  that 
ambulances  would  have  an  enormoiis  advantage 
over  cabs  or  motor  omnibuses,  for  (as  in  the  case  of 
fire  engines)  the  Police  "  hold  iip "  all  traffic  for 
them,  and  ensure  them,  as  far  as  possible,  an  rmimpeded 
run.  To  prove  this,  I  hand  in  a  return  showing  that  the 
average  speed  of  the  new  city  motor  ambulance  in  the 
day-time  through  crowded  streets  is  very  little  less  than 
the  average  speed  in  the  night-time  when  the  streets  are 
empty  {handing  in  the  same.)  I  must  say  I  was  sur- 
prised myself  to  find  how  small  the  difference  was.  You 
know  how  empty  the  streets  of  the  City  of  London  are 
at  night,  and  how  crowded  they  are  in  the  day-time,  and 
yet  in  the  average  time  taken  in  getting  to  and  from  an 
accident  there  is  only  21  seconds  difference  between 
day-time  and  night-time  ;  the  day-time  being  10  minutes 
3  seconds,  and  the  night-time  9  minutes  42  seconds. 

1089.  That  is  from  the  time  of  the  call  to  the  arrival 
at  the  hospital  ? — Yes,  it  is  a  most  remarkable  result,  I 
think,  to  have  established. 

1090.  I  suppose  in  no  part  of  the  City  are  you  at  a 
distance  from  a  hospital  exceeding,  say,  half-a-mile — 
More  than  half  a  mile — I  should  think  up  to  about 
1,300  yards.  I  also  hand  in  a  retiu-n  showing  the  time 
taken  by  (1)  the  electromobile  ambulance,  and  (2)  by 
wheeled  litters,  attending  calls  at  six  identical  places 
and  conveying  the  imaginary  patient  to  the  same  hospital, 
showing  that  one-half  of  the  time  is  saved  by  the  use  of 
the  electric  motor  (handing  in  the  same.)  Those  times 
were  all  taken  in  crowded  streets,  as  you  will  see  by  the 
times  of  day,  and  the  circumstances  were  exactly 
identical  in  each  case. 

1091.  These  are  actual  accidents? — The  first  return 
refers  to  actual  accidents.  The  others  were  test  cases. 
They  were  imaginary  accidents  at  the  same  place,  and 
imder  similar  conditions,  to  see  which  would  do  the 
thing  the  quickest. 
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1092.  Are  these  times  taken  from  an  actual  happening 
accident? — They  are  taken  from  an  actual  happening 
accident. 

1093.  For  instance,  taking  the  first  one  only,  the  acci- 
dent happened  at  2.50  -p.m.,  and  the  conveyance  (the 
motor  ambulance)  arrived  at  2.54,  departed  at  2.56,  and 
an'ived  at  the  liospital  at  3  p.m. ;  that  is  to  eay, 
10  mimites  from  the  time  of  the  accident  ? — Yes. 

1094.  Then  the  other  accident  ha^opened  at  10.1  a.m., 
the  conveyance  (the  wheeled  litter)  an-ived  at  10.7  a.m., 
left  at  10.9  a.m.,  and  arrived  at  the  hospital  at  10.21 ; 
it  took  20  minutes  ? — Yes. 

By  Sir  William  Collins. 

1095.  Two  minutes  api^ear  to  be  allowed  for  picking 
up  ? — Yes,  that  was  by  my  instruction ;  they  were  to 
allow  two  minutes  in  each  case.  You  see  it  is  exactly 
fair  all  round.  I  selected  j)laces,  you  see,  at  various 
distances  from  the  spot,  so  as  to  try  one  mode  of  con- 
veyance against  the  other,  and  you  notice  that  in  the  six 
cases  there  is  tlie  same  rather  remarkable  result — almost 
always  the  wheeled  litter  took  exactly  double  the  time 
taken  by  the  motor  ambulance. 

By  the  Chairman. 

1096.  There  is  one  item  not  shown  on  this  return, 
is  there  not,  and  that  is,  what  is  the  interval  between 
the  time  of  the  accident  and  the  time  of  the  arrival  of 
the  ambulance  or  litter,  as  the  case  may  be ;  is  that 
shown  ? — Yes  ;  in  the  first  case,  for  instance,  the  call  is 
at  2.50,  and  the  ambulance  arrived  at  2.54. 

1097.  But  you  cannot  very  well  show  that  except  in 
an  actual  case,  can  you ;  because  the  people  in  charge  of 
the  ambulance  would  be  prepared  or  expecting  the  call  ? 
— They  were  not  expecting  the  call.  I  selected  these 
places,  and  the  calls  were  sent  by  the  Inspector  in  each 
case. 

1098.  The  people  in  charge  of  the  ambidance  did  not 
know  that  the  call  was  coming  ? — No,  they  knew  nothing 
about  it.  The  whole  proceeding  was  exactly  the  same  as 
if  it  was  a  real  accident,  except  that  there  was  no  patient. 
You  see  that  it  rather  confi.rms  the  previous  return  which 
is  taken  from  the  actual  working  of  aml)idances  over  a 
large  number  of  cases,  showing  how  very  quickly,  even 
through  crowded  streets  and  in  the  day-time,  the  electric 
motor  can  get  to  the  scene  and  take  the  ^^atient  away. 
Then  there  is  the  matter  which  you  have  already 
refeiTcd  to,  as  to  the  necessity  generally  for  a 
Horse  or  Motor  Ambulance  Service,  that  in  the 
districts  where  accidents  are  many,  distances  (for 
obtaining  a  wheeled  litter  and  getting  to  a  hospital) 
are  short,  whereas  when  distances  are  great,  accidents 
are  few.  This  is,  no  doubt,  absolutely  con-ect ;  but  I 
ventm-e  to  think  an  incorrect  inference  is  drawn  fi-om 
the  facts.  I  hope  I  have  shown  that  even  for  short 
distances  time  is  lost  by  the  use  of  wheeled  litters,  and 
that,  even  if  it  were  not,  the  other  disadvantages  of 
wheeled  litters  are  so  great  as  to  make  the  mere  question 
of  time  a  comparatively  unimportant  consideration. 
The  argument  that  accidents  are  few  would  hardly 
appeal  to  a  man  crippled  for  life  for  want  of  proper 
First  Aid  and  f)roper  conveyance,  or  to  a  ^vidow  and 
family  left  destitute  for  want  of  a  restorative  dm-ing 
conveyance  for  miles  in  an  improi^er  vehicle.  It  seems 
to  me,  on  the  contrary,  to  point  the  moral  that  where 
accidents  are  few  the  need  in  each  case  is  more  urgent 
for  that  rapid  transit  and  proper  attention  which  the 
present  system  (or  want  of  system)  fails  to  supply; 
and  that,  where  accidents  are  many  and  distances 
short,  even  should  there  be  no  great  increase  in  mere 
rapidity  (which,  I  think,  there  undoubtedly  would  be), 
other  most  vital  advantages  wordd  accrue  from  the 
establishment  of  an  efficient  horse  or  motor 
ambulance  system :  advantages  which  would  save 
many  valuable  lives,  save  many  more  persons 
from  impaired  health,  crippled  bodies,  inability  to  work, 
and  consequent  ruin  to  themselves  and  their  families, 
save  much  unnecessary  pain  and  suffering,  and  (though 
that  is,  of  course,  a  comparatively  small  matter)  save 
much  \inpleasantness  to  the  sick  and  injured,  and  save 
gratifying  the  morbid  cm-iosity  of  crowds  in  the  streets 
by  the  public  exhibition  of  these  sad  cases.  If  any 
further  proof  were  required  of  the  need  for  a  horse  or 
motor  Ambulance  Service  it  is  surely  afforded  by  the 
unanimous  opinion  of  the  Medical  Profession  in  favoiir 
of  the  establishment  of  one.  Personally,  I  have  not 
met  a  single  doctor  who  holds  an  opposite  view,  and  I 
doubt  whether  there  is  one — certainly  not  one  connected 
with  the  staffs  of  our  gi-eat  hospitals.  On  such  a  ques- 
tion as  this,  it  seems  to  me  that  such  a  verdict  of  the 


entire  Medical  Profession  must  be  conclusive.  Then, 
again,  there  is  the  almost  imiversal  j^ractice  of  other 
great  towns,  both  in  this  country  and  abroad.  To  a 
citizen  of  Liverpool  or  of  Manchester,  of  New  York  or 
of  Paris,  a  suggestion  to  do  withoiit  an  efficient  horse 
or  motor  Ambulance  Service  would  be  received  with 
absolute  astonishment.  Surgeons  of  Liverpool  hos- 
pitals, Dr.  Nachtel,  of  the  Paris  Anil>ulance  Depart- 
ment, and  Mr.  Ludlam,  Superintendent  of  the  New  Yoi'k 
Ambulance  Department, have  personally  expressed  strong 
opinions  of  the  great  need  of  such  a  seiwice  for  London.  To 
turn  now  for  a  moment  to  a  very  minor  detail,  viz  :  the 
question  of  whether  a  horse  or  motor  system  is  the 
better,  I  venture  to  express  the  opinion  that  much  must 
necessarily  depend  on  local  conditions.  The  horse 
ambulance  has,  in  my  opinion,  three  advantages  over  the 
motor.  (1)  It  can  tiivn  in  a  narrower  space,  a  matter  of 
some  importance  in  London  streets;  (2)  There  is  less  jar 
and  jolt  in  starting  and  pulling  up  ;  and  (3)  There  is  no 
chance  of  being  left  at  a  standstill  owing  to  failure  of 
machinery.  In  New  York  motor  ambidances  were  sub- 
stituted for  horse  ambulances  a  few  years  ago,  and  now 
(Mr.  Ludlam  states)  all  those  authorities  that  can  afford 
it  are  reverting  to  the  horse  system.  On  the  other  hand, 
Mr.  Ludlam  expresses  a  strong  belief  in  the  motor  as  the 
future  ambulance,  and  no  doubt  improvements  are  being 
effected  in  it  every  day.  As  I  have  already  said,  the 
Electromobile  Ambulance  in  the  City  of  London  has 
worked  admirably.  No  doubt  too,  the  motor  ambulance 
has  the  advantage  of  greater  speed.  On  the  question  of 
expense,  it  is  difficult  to  offer  a  general  opinion.  I  have 
no  doubt  that,  worked  in  conjunction  with  the  mounted 
Police,  or  the  Fire  Brigade,  the  horse  ambulance  can  be 
far  more  economically  run  than  a  motor.  I  think  the 
experience  of  Liverpool  fuUy  bears  out  this.  If,  however, 
local  conditions  prevent  the  Police  or  Fire  Brigade 
undertaking  the  service,  it  is  probable  that  the  motor 
ambulance  would  prove  the  cheaper,  owing  to  the  lesser 
station  accommodation  needed  and  the  lesser  number  of 
men  required  to  work  it.  As  to  which  system  is  the 
better  adaj)ted  for  the  Metropolis  I  cannot  possibly  offer 
an  opinion,  as  I  have  no  detailed  knowledge  of  official  or 
local  necessities. 

1099.  I  suppose  in  Liverpool,  where  you  have  to  deal 
with  Dock  accidents,  you  get  a  number  of  very  serious 
cases, — through  things  falling  from  cranes  and  so 
on  ? — Yes. 

1100.  Do  the  Dock  accidents  form  a  large  proportion 
of  the  3,000  ? — 1  should  think  they  would  at  least  be  one- 
third. 

1101.  They  are  accidents,  I  suppose,  of  a  somewhat 
different  character  from  ordinary  street  accidents  ? — ■ 
Possibly,  I  should  not  be  prepared  to  say  that. 

1102.  The  Police  deal  with  all  those  ?— Yes. 

1103.  In  Liverpool  are  the  distances  to  the  Hospitals 
considerable  in  places  ? — In  the  Central  Districts,  those 
worked  by  four  hospitals,  the  distances  are  not  great ; 
they  woiild  be  very  similar  to  those  in  the  central  dis- 
tricts of  London ;  but  there  is  a  very  large  outlying  area 
of  Liverpool  where  the  distances  are  considerable. 

1104.  Do  they  deal  with  those  on  exactly  the  same 
system  ? — Yes,  those  are  dealt  with  on  the  same  system, 
except  that  there  are  no  surgeons  attending  with  ambu- 
lances ;  the  Police  have  to  do  the  First  Aid 
attendance. 

■  1105.  Have  you  had  to  bring  those  cases  a  long  way  ? 
— We  have  had  to  bring  them  sometimes  considerable 
distances. 

1106.  There,  of  course,  apart  from  the  question  of 
frequency  of  accidents,  the  rapid  transit  of  these  appli- 
ances is  of  great  importance  ? — No  doubt  the  further 
you  get  away  from  a  hospital  the  more  important  is 
rapidity  of  transit. 

1107.  And  there  are  the  other  advantages  as  weU? — 
Yes. 

1108.  Are  they  all  horse  ambulances  in  Liverpool  ? — 
Yes. 

By  the  Earl  of  Stamford. 

1109.  The  Police  signalling  system,  of  which  you 
have  been  teUing  us,  in  Liverpool,  is  quite  a  different 
system,  1  gather,  from  what  has  been  adopted  in  the 
City  of  London  ? — Yes,  it  is. 

1110.  It  looks  a  very  complicated  signalling  system 
as  used  in  Liverpool  F — It  is  very  complicated  electric- 
ally, but  so  far  as  the  use  of  it  is  concerned  it  ie  quite 
simple. 


LOUDON  AMBUTANCE  SERVICE  COMMITTEIS. 


51 


1111.  Is  it  costly  ?— For  the  260  signal  boxes,  the 
rental  charge  by  the  Telephone  Company  was 
£2,175,  I  think,  a  year ;  but  they  are  now  proposing, 
and  I  think  there  has  been  an  offer  made  to  the  Liver- 
pool Corporation,  to  reduce  that  rental  to  £1,300  a 
year.  I  suppose  they  j^robably  feel  that  they  have 
recouped  themselves  for  the  first  outlay. 

1112.  Is  it  the  telephonic  system  in  London  ? — No,  it 
is  automatic  in  the  City  of  London,  but  there  is  tele- 
phonic communication  as  well ;  but  in  London,  not 
having  the  patrol  wagon  or  Fire  Brigade  to  deal  with, 
we  do  not  require  the  same  number  of  calls,  so  that  there 
is  the  automatic  call  for  an  ambulance  and  the  telephone 
for  use  if  necessary. 

1113.  The  automatic  system  is  simpler  and  much  lees 
expensive  ? — Yes,  it  is  much  simpler  and  far  less 
expensive. 

1114.  Is  there  any  difiiculty  about  the  noise  of  street 
traffic  in  using  the  telephone  ? — I  think  there  is,  but  as 
a  matter  of  fact  we  have  not  been  using  the  telephone  ; 
we  work  entirely  by  the  automatic  signal.  I  think  that 
a  skilled  man  can  use  the  telephone  quite  as  easily,  but  I 
doubt  whether  a  man  not  accustomed  to  the  use  of  the 
telephone  would  find  it  very  easy  to  use,  on  account  of 
the  street  ti-affic. 

By  Sir  William  Collins. 

1115.  Apparently  London  oiitside  the  City,  as  regards 
ambulance  accommodation,  is  somewhat  in  the  same 
condition  as  Liverpool  was  in  1884  ? — That  is  so. 

1116.  You  say  that  in  Liverpool  the  use  of  the  horse 
ambulance  has  entirely  superseded  that  of  wheeled 
litters  ? — Yes. 

1117.  Is  that  so  in  the  whole  of  Liverpool  ? — Yes,  in 
the  whole  of  Liverpool. 

1118.  Are  wheeled  litters  practically  unknown  ? — No, 
the  wheeled  litters  are  kept  at  the  station  and  in  case 
of  need  for  supplementary  aid.  especially  in  outlying 
districts  ;  the  ambulance  might  be  away  at  the  hospital, 
and  then  the  wheeled  litter  would  have  to  be  taken. 
The  ordinary  practice  in  Liverpool  is,  if  one  ambu- 
lance is  out,  another  horse  ambulance  is  directed  to  go 
to  the  scene. 

1119.  Is  it  a  rare  occun-ence  to  see  a  street  casualty 
arrive  at  one  of  the  Liverpool  hospitals  in  a  wheeled 
litter  ? — Yes,  it  is  a  very  rare  occurrence,  I  think  I 
might  almost  say  probably  not  in  three  cases  all  last 
year  out  of  the  3,000. 

1120.  It  took  some  time  apparently  to  achieve  the 
ultimate  approval  of  the  system  ? — Yes,  it  takes  a  long 
time  to  educate  any  public  body. 

1121.  And  as  regards  the  public  itself,  apart  from 
any  authority,  I  gather  that  there  has  been  a  growth 
of  opinion  in  favour  of  the  horse  ambulance  ? — 
Quite  so. 

1122.  You  refer  to  the  working  men  especially  as 
realising  its  value  ? — Yes. 

'  -  1123.  Apparently  you  see  an  advantage  in  associating 
the  Police,  the  Fire  Brigade  and  the  Ambulance 
Sei-vice? — From  the  point  of  view  of  money — the 
pecuniary  question. 

1124.  And  from  the  point  of  view  of  administration  ? 
— Yes.  I  think  also  from  the  point  of  view  of  adminis- 
tration. The  Police  you  see  are  necessarily  the  aiithority 
for  summoning  the  ambulance,  and  I  think  there  is  great 
advantage  in  having  them  as  the  authority  for  managing 
the  service  as  weU ;  but  I  can  quite  see  practical 
difficidties  in  the  Metropolis  from  that  point  of  view. 

1125.  In  such  cases  as  those  in  which  the  three  services 
are  combined,  do  you  remember  instances  in  which  the 
Fire  Brigade  work  interfered  with  the  ambulance  work, 
or  vice  versa  ? — Never. 

1126.  I  gather  that,  so  far  as  you  know,  the  system  at 
Liverpool  to-day  is  that  of  sending  a  medical  student 
or  casualty  officer  with  the  ambulance  ? — I  am  quite 
satisfied  that  that  is  the  system.  I  cannot  say  whether 
there  has  been  any  talk  of  altering  it.  That  is  the 
system  as  at  present  worked. 

1127.  I  see  in  the  regulations  for  casualty  officers 
which  you  have  been  so  good  as  to  hand  in,  one  of  the 
instructions  to  the  casualty  officers  is  :  "  On  reaching 
the  patient  they  should  determine  the  nature  of  the 
injury  or  disease,  administer  such  temporary  treatment 
as  may  be  appropriate,  and  convey  the  patient  without 
delay  to  the  hospital,"  and  then  apparently  they  are 
to  consult  the  house  physician  or  surgeon  ou  duty.  I 
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gather  that  you  rather  emphasised  in  your  evidence,  not 
only  the  advantage  of  rapid  transit,  but  that  the  kind 
of  ambulance  such  as  you  advocate  also  surrounds  the 
injured  person  with  privacy,  and,  as  it  were,  anticipates 
at  an  earlier  period  the  hospital  treatment  that  he 
needs  ? — Yes. 

1128.  And  in  the  case  of  females  you  naturally  regard 
that  as  specially  important  ? — In  the  case  of  females,  I 
regard  it  as  even  more  important. 

1129.  Can  you  tell  me  whether  in  Liverpool  there  is 
any  ambulance  system  for  the  removal  of  infectious 
cases  ? — I  think  there  is,  but  I  cannot  give  you  any 
details  of  it.  I  know  that  there  are  ambulances  sent,  I 
think,  by  the  Poor  Law  Authorities. 

1130.  That  would  be  quite  distinct  from  the  service 
to  which  you  have  been  referring  to-day  ? — Yes,  and  I 
think  very  necessarily  so.  I  do  not  think  that  any  body 
which  is  responsible  for  the  removal  of  infectious  cases 
could,  with  advantage,  undertake  the  emergency  service 
of  street  accidents,  if  it  were  only  for  the  reason  of  the 
prejudice  which  would  be  caused.  I  think  you  would 
find  the  same  objection  to  being  put  into  one  of  those  am- 
bulances that  there  is  at  present  to  being  placed  on  a  hand 
litter — people  would  refuse  to  enter  them,  and  you  could 
never  persuade  the  public  that  these  vehicles  were  kept 
so  safely  and  so  antiseptic  that  they  could  be  put  into 
them.  There  would  always  be  that  prejudice  existing  ; 
and  for  that  reason  I  think  it  very  desirable  to  have 
any  emergency  service  for  street  accidents  kept  entirely 
distinct  and  separate  from  a  service  whicli  might  ever 
even  be  used  for  infectious  cases. 

1131.  You  speak  of  prejudice  against  wheeled  ambu- 
lances ;  I  suppose,  if  the  choice  were  only  between  a 
wheeled  ambulance  and  a  cab,  one  of  the  public  might 
natujrally  prefer  the  cab  ? — They  do,  as  a  matter  of  fact ; 
a  very  large  number  of  cases  refuse  to  be  put  on  to  a 
hand-litter. 

1132.  And  if  the  choice  was  between  a  cab  and  a 
rapidly  moving  ambidance,  do  you  think  that  the  pre- 
ference would  still  be  for  the  cab  ? — I  think  then  they 
would  be  put  into  the  ambulance.  It  is  a  respectable- 
looking  vehicle,  and  there  is  privacy ;  it  looks  merely 
like  a  omnibus,  and  I  do  not  think  that  people  would 
object  to  it.  That  is  what  we  found  in  Liverpool,  as  a 
matter  of  fact,  as  I  have  stated  already  in  my  evidence  : 
the  use  of  cabs  has  practically  ceased  since  the  horse 
ambulance  service  has  been  in  full  work. 

1133.  I  do  not  think  yon  mentioned  the  date  in  1906 
when  the  City  of  London  decided  upon  the  aiitoniobile 
ambulance ;  could  you  give  me  that  ? — Not  at  the 
moment ;  I  can  put  it  in,  if  you  like. 

1134.  When  you  were  advising  the  City  Corporation 
as  to  adopting  an  improved  ambulance  service,  did  you 
advise  the  horse  ambulance  or  the  automobile  ? — I 
advised  the  horse  ambiilance,  for  the  reasons  which  I 
have  stated ;  mainly,  of  course,  on  the  gi'Oimd  of 
economy,  but  also  for  the  other  reasons  which  I  gave. 

1135.  Has  the  experience  which  you  have  since  had 
with  the  automobile  ambulance  in  any  way  led  you  to 
prefer  that  as  the  system  — No  ;  I  cannot  say  even  now 
that  I  would  prefer  it,  but  I  tliink  it  has  worked  most 
admirably.  I  have  no  objection  whatever  to  urge  against 
it,  and  we  have  not  had  any  difficulty  at  all  with  it  in 
any  way  whatever.  Of  course,  the  question  of  expense 
remains. 

1136.  I  do  not  think  that  you  mentioned  the  actual 
number  of  cases  of  accidents  and  casualties  which  your 
automobile  ambulance  has  dealt  with  up  to  the  present 
time — It  is  not  up  to  the  present  time  quite,  but  for 
the  first  month— from  the  13th  of  May  to  the  12th  of 
June — it  has  attended  57  cases, 

1137.  The  total  number  of  street  accidents  and 
casualties  which  the  City  Police  deal  with  in  the  course 
of  a  year  I  gather  is  about  one-fifth  of  the  number  dealt 
with  by  the  Metropolitan  Police  ?■ — About  2,000 ;  you 
might  take  it  as  about  a  fifth. 

1138.  Do  you  think  that  the  nature  of  the  traffic  in  the 
Metropolitan  area  outside  the  City  differs  so  greatly 
from  that  in  the  City  that,  whereas  a  wheeled  litter  might 
be  desirable  in  the  one  case,  it  would  be  undesirable  in 
the  other? — I  should  think  that,  if  you  took  the  Mansion, 
House  as  the  centre  for  the  whole  of  London,  you  would 
probably  find  the  fiu-ther  you  get  the  lesser  the  traffic. 
In  the  immediately  central  j^arts  of  the  Metropolitan 
area  I  should  think  the  nature  of  the  traffic  is  practically 
the  same  as  it  is  in  the  City,  but  when  you  get  out  into 
the  suburbs  it  becomes  lighter. 

8  A 
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By  the  Chairman. 

1139.  Do  you  have  many  accidents  where  the  trafi6.c  is 
most  considerable,  for  instance  at  the  crossing  of  the 
Mansion  House  ? — Tes,  we  have  a  great  many  ;  I  could 
not  tell  you  the  number  now. 

By  Sir  William  Collins. 

1140.  Does  the  urban  portion  of  the  London  area  so 
differ  from  the  City  that  it  woiild  present  any  practical 
difficulty  to  the  adoption  of  the  system  now  in  vogue  in 
the  City  over  that  area  ? — No  : '  in  my  opinion,  if  it  was 
once  adapted  in  those  areas  they  would  be  very  reluctant 
to  give  it  up  again. 

1141.  As  regards  the  First  Aid,  I  did  not  qxiite  gather 
what  you  meant  when  you  spoke  of  permanent  qualifica- 
tion ? — The  St.  John  Ambulance  Association  give  a  cer- 
tificate when  the  men  are  first  instructed,  and  at  the 
end  of  three  years — there  is  another  examination  at  the 
end  of  the  second  year — if  they  pass  another  examination 
they  give  them  a  medallion,  which  is  held  to  be  a  badge 
of  permanent  qualification.  It  is  thought  that  if  a  man 
has  kept  up  the  work  which  he  learned  in  the  first  year 
for  three  years,  so  as  to  be  able  to  pass  an  examination  at 
the  end  of  three  years,  he  has  probably  so  far  assimilated 
the  instruction  that  he  vdll  be  able  to  retain  it  to  the 
end  of  his  life. 

1142.  That  does  not  imply  any  periodical  examination 
afterwards  ? — No. 

1143.  I  suppose  that  instruction  in  First  Aid  of  the 
Police  can  never  be  expected  to  be  directed  to  securing 
diagnosis  ?■ — Cei-tainly  not. 

1144.  It  was  suggested  by  a  previous  witness  that 
the  automobile  ambulance  which  you  have  in  the  City 
was  one  which  was  previously  supplied  to  the  Metro- 
politan Asylums  Board ;  is  that  so  ? — That  is  a  mistake. 

1145.  Was  it  the  case  in  Liverpool,  as  I  think  is  the 
case  in  the  City  of  London,  that  the  ambulance  authority 
paid  a  rental  to  the  hospitals  for  the  sites  of  the  ambu- 
lances ? — No,  we  paid  nothing  in  Livei-pool;  the 
hospitals  provided  the  sites  free. 

1146.  Tou  pay  a  rental  to  St.  Bartholomew's  of  £91 
a  year  ? — No,  only  £1  Is.  for  the  ground  rent.  The  City 
have  had  the  temporary  station  erected,  upon  agreement 
with  private  contractors  to  pay  £91  for  the  first  year's 
use.  The  rental  for  our  permanent  station  at  St.  Bar- 
tholomew's has  not  yet  been  settled.  They  are  going 
to  include  it  in  the  new  pathological  block,  and  the 
rental  is  to  be  fixed  between  the  Corporation  and 
St.  Bartholomew's  on  the  basis  of  the  value  of  the  site 
plus  that  of  the  buildings  erected. 

1147.  Have  Guy's  volunteered  a  site  ? — Guy's  is 
outside  our  area ;  we  have  not  approached  them-. 

1148.  How  are  you  going  to  manage  the  eastern 
portion  of  the  City  ? — From  our  own  Police  Hospital 
at  Bishopsgate ;  but  we  shall  cany  the  patients  either 
to  Guy's  or  the  London  Hospital. 

1149.  If  administrative  difiiculties  were  out  of  the  way, 
do  you  tliink  that  there  would  be  any  difficulty  in  London 
in  housing  the  ambulances  at  the  Fire  Brigade  stations  ? 
I  should  have  thought  not.  I  am  speaking  of  course 
rather  off  the  card,  as  I  do  not  know  the  accommodation, 
but  fi'om  my  experience  of  the  Livei-pool  Fire  Brigade 
I  should  not  have  thought  there  would  be  much 
difficulty. 

1150.  Did  you  tell  us  how  many  ambulances  were 
housed  at  the  Fire  Brigade  stations  in  Liverpool  ? — 
There  are  thi-ee  stations ;  there  is  the  Central  Fire 
Station,  which  works  the  central  part  of  the  City,  that 
is  the  hospital  district,  at  night ;  and  there  are  two 
outlying  stations,  which  are  Fire  Brigade  stations,  which 
take  the  outlying  portions  of  the  City. 

1151.  Then  as  regards  the  di-ivers  and  First  Aid 
attendants,  I  gather  from  the  estimate  which  you  have 
handed  in  that  there  are  six  permanent  men.  I8  tliat 
so  ? — Tes,  and  they  work  eight  hours  a  day  each. 

n  52.  And  you  allow  for  two  temporary  assistants  ? — 
We  aUow  for  temporary  assistants  to  enable  men  if 
they  are  sick  or  on  leave  to  get  their  days  off  ;  and  then 
we  woi"k  with  temporaiy  assistants. 

1153.  Do  you  think  that  number  could  be  reduced  for 
one  ambulance  ? — No,  I  do  not  think  it  could,  so  far  as 
my  experience  goes,  at  present.  We  cannot  work  our 
men  more  than  eight  hours  a  day,  those  are  the  police 
times  :  and  we  cannot  put  men  on  for  longer  times  with 
the  ambulance  than  we  can  on  any  other  duty.  They 


are  bound  to  get  their  leave,  and  they  may  be  sick,  and 
we  have  to  make  provision  for  absence. 

1154.  Do  they  reside  on  the  premises? — No,  they 
simply  go  there  for  their  eight  hours  as  they  woiild  go 
on  other  duty. 

1155.  If  I  remember  rightly  you  have  merely  a  shed  for 
housing  the  ambulance  ? — Tes,  and  a  small  room  at  the 
back  for  the  men  to  sit  in. 

1156.  Can  the  ambulance  be  charged  at  the  shed  ? — 
Tes. 

1157.  I  suppose  you  have  not  attempted  to  form  any 
estimate  of  the  cost  at  which  the  system  in  vogue  in  the 
City  could  be  extended  over  the  Metropolis  ? — No,  I 
have  not. 

1158.  Have  you  found  that  you  have  had  many  false 
alarms  for  the  ambulance  ? — We  have  had  none  so 
far. 

1159.  I  think  you  said  that  the  cost  of  the  motor 
vehicle,  including  the  generator,  was  £600  ? — Tes. 

1160.  Tou  alluded  in  your  evidence  to  the  supposed 
fact  that  for  short  distances  in  crowded  streets,  the 
wheeled  litter  would  be  equally  rapid ;  do  I  rightly 
understand  from  the  figures  which  you  have  put  in  to-day, 
and  from  your  experience,  that  you  think  that  that 
alleged  fact  is  not  borne  out  by  experience  ? — I  am 
quite  satisfied  that  the  motor  vehicle  is  twice  as  rapid  in 
the  crowded  districts  as  the  hand  litter. 

1161.  Were  those  who  were  engaged  in  the  experi- 
ments of  which  you  have  spoken  aware  of  the  object  to 
which  the  information  was  to  Ije  put  ? — No.  Of  com-se 
they  were  aware  of  it,  naturally,  when  they  came  to  the 
scene,  but  not  previously.  I  am  told  that  in  two  of  those 
experiments  the  ambulance  ran  over  a  district  into  which 
it  had  never  been  before. 

1162.  Do  I  rightly  understand  then,  as  a  result  of 
your  experience  both  in  Liverpool  and  in  London,  that 
you  think  that  a  community  which  had  once  experienced 
the  use  of  a  rapid  ambulance  system,  such  as  you  have 
detailed  to  us,  summoned  by  telephone,  would  not  be 
likely  to  revert  to  what  you  have,  I  think,  called  an 
antiquated  and  inefficient  system  ? — I  am  quite  sure  of 
it.  To  anyone  knowing,  as  I  do,  what  an  efficient 
ambulance  service  is,  it  is  a  matter  of  positive  amaze- 
ment that  London  can  have  gone  on  so  long  without  one. 

By  the  Chairman. 

1163.  Aboiit  First  Aid  instruction,  I  think  you  told 
U8  earlier  that  it  is  a  regular  part  of  the  Police  dis- 
cipline, I  might  almost  say  ? — Tes. 

1164.  Do  the  Police  get  their  instruction  from  the 
St.  John  Ambulance  Association  ? — Tes,  it  is  given 
by  our  own  Police  Surgeon,  Dr.  Gordon  BrowTi,  who  is 
himself  an  Honorary  Associate  of  the  Order  of 
St.  John ;  and  he  takes  a  very  great  interest  in  it.  It 
is  part  of  the  ordinary  diity. 

1165.  It  is  given  by  him  ? — Tes.  We  put  all  our 
recraits  through  a  course  of  it  on  joining,  and  we  have 
now  brought  the  thing  up  to  date  by  having  all  our 
men,  up  to  the  rank  of  inspector,  even  the  okler  men, 
put  through  the  course. 

1166.  What  amount  of  time  do  they  give  to  it? — 
Three  hours  once  a  week. 

1167.  Does  that  go  on  for  two  or  three  years  ? — It 
only  goes  on  until  they  get  a  certificate.  There  are 
five  classes  that  they  have  to  attend,  and  then  they 
are  examined  for  a  certificate.  If  a  man  does  not 
obtain  his  certificate  he  is  then  attached  to  another 
class,  and  he  has  to  attend  it  in  his  own  time. 

1168.  I  suppose  there  are  some  men  who  never  get  a 
certificate  ? — I  do  not  think  we  have  had  a  case  of  that. 
We  have  had  cases  where  men  have  had  to  go  through 
two  courses  of  instruction,  bi;t  I  do  not  think  we  have 
had  any  case  where  a  man  has  failed  entirely. 

1169.  Is  it  voluntary  whether  the  constable  goes  on  for 
a  medallion  or  not  ? — No,  we  send  them  on  for  that,  too, 
and  they  are  allowed  time  for  that  under  the  same 
conditions,  that  is  to  say,  if  a  man  fails  in  what  is  con- 
sidered the  proper  course,  he  has  to  go  on  in  his  own 
time  imtil  he  gets  a  certificate  or  medallion. 

1170.  But  as  soon  as  he  gets  a  certificate  is  there  any 
compulsion  upon  him  to  go  on  ? — Tes,  we  put  every  man 
through  now  up  to  the  medallion ;  that  is  the  young 
men,  the  recruits.  We  have  not  forced  the  older  men  to 
do  that ;  the  compulsion  has  only  been  brought  to  bear 
upon  them  for  the  first  examination. 


LONDON  AMBULANCE, 


1171.  And  they  do  attain  to  a  fair  degree  of  efficiency  ? 
— Tes,  we  have  had  a  considerable  number  of  cases  in 
■which  the  sm-geons  of  the  hospitals  have  reported  to 
me  that  cases  have  been  very  efficiently  attended 
to  by  constables,  that  the  First  Aid  has  been 
efficiently  rendered  ;  and  I  generally  give  the  men  a 
small  reward  when  I  have  those  rejjorts,  as  an 
encouragement  to  them  to  become  efficient  and  to  do 
the  best  they  can  in  those  cases. 

1172.  Does  your  City  ambulance  ever  go  outside  the 
limits  of  the  City  ? — No,  it  would  if  we  were  called  to 
an  accident  near  the  boundary,  but  we  consider  our- 
selves for  the  City  only.  We  should  not  refuse, 
natm-ally,  to  go  if  there  were  a  serious  accident  just  on 
the  borders ;  we  shoxild  treat  it  just  as  we  treat  the 
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Police  service ;  we  always  render  all  the  assistance  we 
can  to  the  Metropolitan  Police,  and  they  do  the  same  to 
ns ;  and  we  should  do  the  same  with  the  ambulance. 

1173.  Supposing  that  there  was  a  new  system  estab- 
lished all  over  London,  I  suppose  the  City  ambulance 
would  work  in  with  it  ? — I  should  hope  that  it  would 
work  in  entire  co-operation. 

By  Sir  William  Collins. 

1174.  You  had  no  need  to  go  to  Parliament  to  get 
power  to  establish  your  motor  ambulance  ;  it  was  part 
of  the  ordinary  charge  for  the  Police,  who  are  under  the 
Corporation  ? — Yes,  and  it  was  the  same  of  coui'se  in 
Liverpool. 


Sir  JOHN  PURLEY,  C.B.,  called  in  and  examined 


By  the  Chairman. 

1175.  You  have  had  very  large  experience  in  ambulance 
questions  in  various  parts  of  tlie  world,  I  think  ? — Yes. 

1176.  Would  you  kindly  just  state  what  your  general 
experience  has  lieen.  You  were  foi'merly,  I  believe. 
Director  of  the  Ambulance  Department  of  the  Order  of 
the  Hospital  of  St.  John  of  Jerusalem  in  England,  of 
which  the  St.  John  Ambulance  Association  is  a  branch  ? 
— I  was  one  of  the  tliree  founders  of  the  St.  John 
Ambulance  Association  nearly  30  years  ago.  I  was 
Director  of  Stores,  then  Director  of  the  Invalid  Trans- 
port Corps  as  well,  and  I  am  now  Deputy  Chairman. 

1177.  Then  you  have  had  a  great  deal  of  experience 
in  various  campaigns  ? — In  six  campaigns. 

1178.  I  think  you  were  Commissioner  for  the  British 
National  Aid  Society  in  the  Franco- German  War  in 
1870-71  ?— Yes. 

1179.  And  in  Montenegro  in  the  Ri;sso-Turkisli  War, 
1876  ?— Yes. 

1180.  And  you  were  Director  of  the  Ambulances 
Volantes  of  the  French  Army  during  the  Commune 
War.  1871  ?— Yes. 

1181.  And  joxi  were  Director  of  Ambulances  in  Spain 
during  the  Carlist  War,  1874  ?— Yes. 

1182.  And  you  were  Chief  Commissioner  of  the  British 
Red  Cross  Society  diu-ing  the  South  African  War? — 
Yes. 

1183.  I  think  you  are  going  to  give  us  a  short  account 
of  the  development  of  the  St.  John  Ambulance  Associa- 
tion during  the  last  30  years,  and  in  connection  with  the 
Metropolite-n  Police  ? — In  the  short  time  at  my  disposal 
since  I  was  invited  to  appear  here  to-day,  I  have  only 
been  able  to  draw  up  a  brief  statement,  which  I  now  beg 
to  be  allowed  to  offer.  Others  can  fui-nish  statistics, 
but  I  must  rely  on  the  general  experience  of  over  30 
years,  during  which  time  I  have  done  my  utmost  to 
assist  towards  solving  the  qviestion  now  under  considera- 
tion. The  St.  John  Ambulance  Association  was  the 
first  to  attempt  to  cope  with  the  numerous  accidents 
which  daily  occur  in  civil  life,  firstly,  by  giving  First 
Aid  instruction  to  all  classes  of  the  community ;  and, 
secondly,  by  obtaining  the  co-operation  of  the  Police. 
Then  a  few  stations  were  established,  the  most  important 
of  which  was  that  under  the  western  portico  of  St. 
Paul's  Cathedral,  where  an  attendant  is  always  on  duty 
during  the  day.  Here  585  persons  sufl:'ering  from 
accident  or  sudden  illness  were  treated  during  the  last 
year,  making  a  total  since  this  station  was  established 
up  to  April  last  of  6,273  cases,  a  large  proportion  of 
which  were  removed  to  hospitals  or  their  own  homes. 
At  the  Duncan  Memorial  Station,  which  was  placed 
in  1898  in  the  churchyard  facing  the  Law  Courts,  and 
was  then  removed  to  the  West  India  Docks,  344  cases 
were  treated  last  year,  making  a  total  of  1696  since  it  was 
first  opened.  Nothing  has  prevented  the  multiplica- 
tion of  such  stations  but  the  impossibility  to  find  sites 
for  them.  Parenthetically,  I  may  remark  that  I  hiive 
had  considerable  experience  of  the  Rettungs-gesellschaft 
in  Berlin,  the  Wienerfreiwillige  Rettungs-gesellschaft 
in  Vienna,  and  the  Samariterverein  in  Germany.  Of  the 
two  latter  I  have  been  for  more  than  20  years  an 
honorary  member,  and  of  the  last-named  1  was  a  member 
of  the  original  organising  Committee.  But  I  know  of 
no  ambulance  system  abroad,  or  any  in  England,  that 
would  meet  the  requirements  of  our  own  vast  Metropolis, 


although  there  is  doubtless  much  that  may  be  learned 
from  them  as  well  as  from  New  York,  Boston  and 
Liverpool.  Some  years  ago  His  Majesty,  the  King,  then 
Prince  of  Wales,  when  visiting  Vienna,  inspected  the 
ambvilance  arrangements  of  the  Volunteer  Life  Saving 
Society,  and  he  said  to  my  friend  Baron  Mundy,  the 
founder  of  this  remarkable  institution,  that  he  wovdd 
like  to  see  such  a  system  in  London.  A  few  weeks  later 
a  Hungarian  gentleman  appeared  in  London  anxious  to 
prove  how  King  Edward's  gracious  wish  could  be 
realised.  He  visited  every  place  where  he  could  obtain 
any  information  on  the  subject,  and  when  he  came  to 
me  I  took  him  to  see  what  the  Metropolitan 
Asylums  Board  was  doing.  At  the  conclusion 
of  his  visit  he  said,  "  There  is  nothing  we  can  teach 
London  in  ambulance  organisation."  There  can  be  no 
doubt  that  the  First  Aid  instruction  which  has  been  so 
generally  given  to  men  and  women  of  all  classes  of  the 
commiinity  has  done  much  to  minimise  the  consequences 
of  street  accidents ;  and  in  this  Metropolis,  to  which  I 
will  limit  my  remarks,  the  Police  were  amongst  the  first 
to  adopt  it,  not  under  direction  from  superiors,  but 
intelligently  regarding  the  knowledge  imjjarted  as  adding 
to  their  own  means  of  usefxilness.  In  reference  to  the 
Police,  it  may  be  said  that  not  only  should  every  man  in 
the  Force  be  encouraged  to  receive  instruction  in  First 
Aid,  but  there  should  be  an  annual  re-examination, 
otherwise  much  of  the  information  gained  will  be  for- 
gotten. A  few  years  after  the  St.  John  Ambulance 
Association  was  founded  an  Invalid  Transport  Corps 
was  formed,  which  has  steadily  grown  in  favour  with  the 
public.  With  regard  to  the  Invalid  Transport  Corps,  I 
may  mention,  as  an  example  of  the  experience  we  have 
gained  from  that,  that  one  of  the  first  cases  we  had  was 
the  removal  of  Mr.  Cliilders  from  the  Mediterranean  to 
Eaton  Square.  Owing  to  the  arrangements  of  the 
Invalid  Transport  Corps,  which  I  then  directed,  we 
were  able  to  bring  him  in  his  night-shirt,  without 
having  to  shift  him  once  from  his  bed,  between 
Cannes  and  Eaton  Square.  That  was  in  great 
measure  due  to  our  knowledge  of  the  material  and 
the  measurements  required  to  get  apatient  into  carriages, 
steamboats  and  so  on.  Another  step  was  made  when 
the  St.  John  Ambulance  Brigade,  now  numbering  17,000 
men,  was  developed  from  very  small  beginnings.  In 
1877  this  Brigade  was  first  associated  with  the  Metropo- 
litan Police  on  the  occasion  of  Queen  Victoria's  Jubilee, 
and  1  hoi^e  I  may  be  pardoned  for  mentioning  the  fact 
that  I  had  the  honour  to  receive  a  similar  medal  to  that 
given  to  the  Police,  engraved  with  the  words  "  Metro- 
politan Police,  John  Furley,  Esquire,  Director  of  Ambu- 
lance." From  that  time  to  the  present  the  Brigade 
has  acted  with  the  Police  on  every  public  occasion  when 
large  crowds  have  been  brought  together.  I  have  not 
the  complete  figures  before  me,  but  between  1895  and 
1906,  25,270  cases  were  treated  in  this  way.  Although  I 
have  retired  from  active  participation  in  this  special 
branch  of  work,  1  mention  these  facts  to  justify  my 
appearance  here  to-day  as  representing  the  St.  John 
Ambulance  Association.  The  position  of  London  with 
regard  to  its  want  of  an  organised  Ambulance  system 
has  often  been  criticised,  and  comparisons  have  been 
made  between  our  Metropolis  and  some  Foreign  Cities, 
notably  Vienna,  Paris,  Berlin  and  New  York  ;  but  the 
relative  size  of  these  Cities  has  not  been  considered. 
The  vast  extent  of  London  makes  any  comparison  im- 
possible, and  I  ventm-e  to  assert  that  no  co-ordination  of 
existing  but  very  divergent  systems  can  lead  to  a  completely 
satisfactory  resxilt.     What  may  be  and  has  been  accom- 
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plisted  in  the  City  proper  would  not  be  feasible  over  the 
whole  of  the  Metropolitan  area.  At  best,  proposals  which 
have  been  made  could  only  be  of  a  temporary  and 
make-shift  character.  I  have  already  expressed  my 
opinion  as  to  the  system  of  the  Metropolitan  Asylums 
Board  in  regard  to  the  carriage  of  infectious  cases,  and 
I  believe  I  am  right  in  stating  that  they  have  lately 
undertaken  the  removal  of  other  cases  outside  of  the 
duties  for  which  they  were  established.  As  to  the 
latter  category,  they  are  simply  can-iers,  and  their 
responsibility  does  not  go  beyond  this.  It  seems  to  me 
that  this  new  departm-e  should  be  recognised,  legalised, 
and  extended.  I  may  admit,  perhaps,  that  for  a  very 
long  period  I  was  opposed  to  the  Metropolitan  Asylums 
Board  taking  any  but  infectious  cases,  because  I  know 
the  prejudices  referred  to  by  Captain  Nott  Bower  against 
using  the  same  material.  Notwithstanding  what  is 
sometimes  said  in  disparagement  of  First  Aid  and  non- 
medical attendants,  nothing  has  shaken  my  faith  in 
the  value  of  those  I  have  worked  with  and  watched  for 
many  years,  not  only  in  London  but  in  the  Provinces, 
and  especially  I  would  say  on  our  railways,  in  our 
mining  centres,  and  amongst  the  Police.  It  goes  with- 
out saying  that  we  would  always  like  to  have  the  presence 
of  a  surgeon  whenever  an  accident  or  a  case  of 
illness  occurs,  but  it  is  useless  to  hope  for  it. 
Cases  of  the  most  unexpected  kind  will  occur, 
and  the  loss  of  two  or  three  minutes  will 
sometimes  determine  the  fate  of  the  victim.  There 
is  a  greater  similarity  between  civil  and  military  ambu- 
lance work  than  is  generally  supposed ;  in  both,  the 
immediate  presence  of  the  surgeon  is  often  impossible. 
It  is,  therefore,  better  to  rely  in  the  first  place  on  the 
skill  and  knowledge  of  the  trained  orderlies  and  certifi- 
cated ambulance  men,  knowing  that  frequently  there 
must  be  inevitable  delay  in  the  anival  of  a  surgeon.  I  am 
strongly  in  favour  of  the  plan,  to  which  allusion  has 
been  made,  of  a  hospital  in  the  form  of  a  surgeon  in 
charge  of  an  ambulance  carriage  being  brought  to  the 
sick  or  injured  person  in  the  street,  if  this  can  be  made 
practicable ;  but,  failing  this,  I  would  for  the  present 
rely  on  the  First  Aid  men  and  women.  This  is  much 
more  important  than  rapidity  of  transport.  I  cannot 
agree  with  what  has  been  said  as  regards  the  medical 
profession  having  been  too  much  overlooked  in  this 
matter.  I  have  had  the  advantage  of  being  associated 
in  ambulance  work  vrith  physicians  and  surgeons  in 
every  part  of  the  United  Kingdom,  and  I  have  always 
asserted  that  the  St.  John  Ambulance  Association  could 
have  had  no  existence  without  the  advice,  goodwill  and 
active  co-operation  of  the  pi-ofession.  On  this  subject  I 
must  again  ask  to  be  allowed  to  give  personal  reminis- 
cences. Thirty  years  ago  doctors  often  said  to  me, 
"  Following  your  syllabus  we  can  give  four  lectures, 
but  you  must  find  someone  else  to  give  the  fifth 
lecture.  Medical  men  have  very  little  to  do  with 
ambulance  transi^ort,  as  we  generally  see  our  patients 
after  they  have  been  bi-ought  to  us  either  at  hospitals 
or  elsewhere."  To  get  over  this  difficulty  I  have 
travelled  thousands  of  miles  in  order  to  give  the  fifth 
lecture,  generally  on  the  invitation  of  the  medical 
instructor.  This  has  long  since  become  tmnecessary,  as 
the  younger  generation  of  surgeons  are  now  competent 
instructors  in  stretcher  di-iU.  I  may  say  that  for  a  long 
period  I  travelled  500  miles  every  week  in  giving  that 
fifth  lecture,  and  very  frequently  to  Police  classes. 

1184.  The  fifth  lecture  being  on  what  subject  ? — On 
the  transport  of  injured  j^ersons.  I  did  not  attempt, 
of  course,  to  touch  the  sm-geon's  part.  I  have 
mentioned  the  Invalid  Transport  Corps  of  the  St.  John 
Ambulance  Association,  and  whilst  on  this  subject  I 
should  like  to  mention  one  of  my  numerous  interesting 
experiences.  On  one  occasion  I  had  the  honour  to  be 
invited  to  meet  Sir  James  Paget  and  Sir  Hemy  Acland 
in  consultation  as  to  the  best  manner  in  which  one  of 
their  distinguished  patients  shoiild  be  moved,  and  my 
plan  was  adopted,  and  the  services  of  the  Transport 
Corps  were  accepted.  I  may  also  add  that  on  the  small 
committee  of  this  Invalid  Transport  Corps  we  had  the 
advantage,  from  its  first  initiation,  of  the  advice  and 
active  assistance  of  Sir  Edward  Sieveking  and 
Mr.  Edmund  Owen.  I  mention  these  cases  to  show  how 
much  we  are  indebted  to  the  medical  profession.  With- 
out troubling  you  with  details,  I  may,  perhaps,  be  per- 
mitted to  indicate  the  framework  which  I  would  suggest 
for  a  street  ambulance  organisation  for  the  Metropolis. 

(1.)  The  extension  of  the  field  for  infectious  patients, 
now  occupied  and  so  admirably  administered  by  the 
Metropolitan  Asylums  Board,  to  street  accidents  and 
cases  of  sudden  illness,  as  the  most  practical,  economical 
and  efficacious  scheme  which  can  be  adopted. 


(2.)  The  additional  work  of  the  Board  to  be  limited  to 
the  transport  of  patients. 

(3.)  Existing  ambiilance  stations  to  be  continued  under 
new  regulations. 

(4.)  All  detached  ambulance  material,  such  as  the 
litters  and  stretchers  of  the  Police,  Mr.  Bischoffsheim 
and  the  St.  John  Ambulance  Association  to  be  included, 
as  far  as  may  be  possible,  in  the  new  organisation,  and 
the  staff  to  be  strengthened  by  the  addition  of  the  best 
and  most  experienced  men  and  women  trained  in  ambu- 
lance work  that  can  Ije  obtained. 

(5.)  The  present  telephonic  communication  of  the 
Metropolitan  Asylums  Board  to  be  extended  in  such  a 
way  as  to  bring  every  part  of  London  into  touch  with 
the  ambulance  stations. 

To  the  above  remarks,  which  are  necessarily  sketchy, 
I  should  like  to  add  that  I  have  so  high  an  opinion 
of  the  services  performed  by  the  Metropolitan  Police  in 
connection  with  the  work  under  consideration,  and  of  the 
willing  help  that  they  are  at  all  times  ready  to  render 
the  St.  John  Ambulance  Brigade  when  they  are  on 
duty  together  on  great  public  occasions,  that  I  hope 
nothing  will  be  done  to  take  from  them  any  part 
of  their  present  ambulance  duties  in  which  they 
are  siich  important  factors.  Necessarily  the  Police 
must  always  be  in  the  first  line,  and  everything  should 
be  done  to  maintain  the  present  harmonious  relations 
which  exist  between  them  and  the  ambulance  men  and 
women  with  whom  they  are  daily  brought  into 
useful  contact.  A  street  ambulance  organisation  for 
the  metropolis  requires  to  be  carried  out  in  a  large 
and  liberal  spirit,  and  by  an  official  body  capable 
of  making  its  regulations  respected.  No  number 
of  vehicles,  such  as  horse  or  motor  carnages,  wheeled 
litters  and  stretchers,  scattered  about  the  Metropolis  for 
the  use  of  the  public,  can  avail  in  any  sudden  emergency 
unless  placed  in  charge  of  persons  trained  to  their  proper 
use,  and  engaged  for  the  special  pvirpose  under  one  per- 
manent authority.  This  question  will  never  be  settled 
until  one  homogeneous  system  is  estabhshed  for  the 
whole  of  London.  If  the  admirable  system  of  the  Metro- 
politan Asylums  Board  for  infectious  cases  could  be 
extended  with  a  highly  trained  and  intelligent  personnel, 
well- designed  carriages  and  all  necessarj  appliances — ■ 
clearly  distinguishable  from  any  other  service — horses 
ready  to  go  out  at  a  moment's  notice,  and  the  whole 
connected  with  one  another  and  with  the  hospitals, 
police  stations  and  railway  termini  by  telephonic  com- 
munication, then  this  problem  of  a  street  ambulance 
system  for  London  would,  in  my  opinion,  be  settled. 

1185.  Ton  said  in  the  early  part  of  your  statement 
that  no  known  system  would  entirely  suit  the  Metropolis, 
that  it  is  not  possible  to  import  a  system  either  from 
foreign  places  or  provincial  places  and  simply  apply  it  to 
the  Metropolis.  Could  you  develop  that  a  little  further ; 
is  it  simply  because  of  the  size  of  the  Metropolis  ? — It 
is  on  account  of  the  size. 

1186.  Tou  think  there  must  be  a  number,  more  or  less, 
of  methods ;  that  one  single  method  woxdd  not  apply, 
whether  horse,  or  motor,  or  hand  ambulance  ? — I  think 
that  one  uniform  system  is  what  is  required.  I  have 
made  no  reference  to  the  City  because  the  Police  have 
undertaken  this  work,  and  are  doing  admii-able  work  in 
my  opinion ;  but  the  Metropolis  is  a  different  thing.  I 
very  much  admire  that  Viennese  system  which  has  been 
80  much  ref eiTcd  to ;  it  is  admirable  in  every  way,  but  it 
never  could  be  adapted  to  London. 

1187.  What  is  that  system,  generally  ?  Is  it  a  horse  sys- 
tem ? — Tes,  they  have  a  horse  system ;  horse  can-iages  and 
ambulance  litters  and  ordinary  stretchers,  and  also  boats 
for  accidents  on  the  water  ;  it  includes  almost  everything. 

1188.  Is  not  the  fundamental  difficulty  that  of  seeing 
what  the  nature  of  the  accident  is  at  the  moment ;  I  mean 
the  difficulty  as  to  the  policeman,  or  whoever  it  is  who  first 
comes  to  the  accident,  being  able  to  form  some  judg- 
ment as  to  the  character  of  it,  and  as  to  the  mode  of 
transport  that  is  required  ?  If  you  have  various  systems 
somebody  must  choose  between  them,  whether  to  send 
for  the  hand  litter,  or  the  motor,  or  the  horse  ambulance, 
or  whatever  it  may  be  ? — I  think  that  matter  has  been 
pretty  well  considered,  and  I  believe  there  are  means 
existing  now — Captain  Nott  Bower  has  refen-ed  to  the 
system  of  signals — through  which  you  could  very  easily 
state  what  kind  of  vehicle  would  be  required. 

1189.  But  somebody  must  form  a  judgment  as  to 
that  ?— Tes. 

1190.  Is  the  Police  conetable,  who  naturally  is  the  first 
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person  on  the  spot,  reasonably  capable  of  forming  a 
judgment  and  exercising  a  choice  ? — I  think  he  would  be. 

1191.  You  think  that  he  might  l.)e  trained  suiEciently 
so  that  in  the  great  majority  of  cases  he  could  tell  at 
once  whether  a  proi)erly  furnished  horse  ambulance  was 
required,  or  a  motor  amijulance,  or  whether  it 
would  be  enough  to  send  for  the  nearest  stretcher  ? — • 
I  have  no  doubt  that  the  police  are  sufficiently  trained 
for  that.  There  are,  of  course,  difficulties  in  the 
matter;  you  cannot  always  ascertain  what  the  injury 
is;  and  there  is  the  great  difficulty,  which  has  been 
referred  to,  of  the  impossibility  of  unclothing  people  iu 
the  street  to  see  what  is  the  matter. 

1192.  You  think  it  is  possible  to  give  a  policeman 
such  general  directions  that,  supposing  he  had  the 
choice  of  sending  for  a  properly  furnished  ambulance,  or 
using  a  passing  cab,  or  sending  for  a  stretcher  which 
might  be  close  at  hand,  and  which  he  might  get  quicker 
than  an  ambulance,  he  would  be  able  in  the  great 
majority  of  cases  to  exercise  an  intelligent  choice 
between  those  various  methods  ? — I  think  I  would  rather 
trust  a  policemen  than  I  would  anybody  else,  except  the 
highly  trained  people ;  but  when  I  speak  of  highly 
trained  people  I  mean  such  men  as  we  have  in  the 
Ambulance  Transport  Sei-vice. 

1193.  Everybody  would  agree  that  it  is  by  far  the 
best  thing  to  have  at  once,  or  as  soon  as  possible,  a 
suitable  conveyance,  suital)ly  furnished,  and  also  with 
a  person  capable  of  giving  really  first-rate  advice.  The 
question  is  whether  that  is  practicable  or  not  ? 
— Undoubtedly  that  would  be  the  best  plan,  but  I 
do  not  quite  agree  with  i-egard  to  a  horsed  can-iage 
being  always  superior  to  a  wheeled  litter.  I  am  greatly 
in  favour  of  a  wheeled  litter,  especially  wlien  it  is  kept 
in  good  hands  and  kept  in  a  clean  state.  If  I  may 
mention  what  happened  in  our  early  days  (it  is  now  a 
good  many  years  ago),  I  tried  the  experiment  myself  of 
wheeling  a  patient  from  Cannon  Street  Station  to  St. 
Bartholomew's  Hospital.  There  was  a  man  in  front 
with  what  we  usually  employed  when  great  crowds  are 
brought  together — he  had  a  stick  with  a  little  flag 
attached  to  it,  and  he  went  in  front.  I  am  quite  sure 
that  in  those  days  we  got  from  Cannon  Street  Station 
to  St.  Bartholomew's  much  quicker  with  a  two-wheeled 
litter  than  we  could  have  done  with  a  horsed  carriage  ; 
the  reason  being  that,  whenever  we  came  to  anything 
like  a  block,  the  public,  knowing  that  it  was  an  accident 
case,  did  not  mind  our  going  on  to  the  pavement,  and 
they  got  into  the  road  for  a  time  and  allowed  a  clear 
space,  so  that  we  wheeled  along  rapidly.  I  cannot 
give  the  exact  time  now,  but  I  know  we  took  it  at  the 
time  and  found  that  no  horsed  caniage  could  have 
done  it  in  the  same  time  through  those  narrow  streets 
which  lead  to  St.  Bartholomew's  Hospital. 

1194.  I  understand  that  you  would  not  confine  the 
mode  of  transport  to  one  special  class  of  motor  or  horse 
ambulance,  hut  you  would  make  use  of  various  methods  ? 
— I  certainly  would  continue  to  use  litters  in  some  places. 
And  with  regard  to  the  objection  to  lieing  seen  carried 
in  one  oi  these  things,  that  is  got  over  now  because  they 
are  all  covered  in;  you  cannot  see  the  jjatieut's 
face. 

By  the  Earl  of  Stamford. 

1195.  I  should  be  much  interested  if  you  woidd  develop 
a  little  further  that  idea  of  yours  about  a  central  author- 
ity for  an  Ambulance  service  in  London ;  would  you 
develop  it  out  of  the  existing  Metropolitan  Asylums 
Board,  for  example  ? — It  is  rather  hard  for  me  to  say 
how  I  would  have  it,  but  in  my  own  mind  I  would  like  to 
see  a  board  appointed  specially  for  the  purpose,  includ- 
ing certainly  members  of  the  Metropolitan  Asylmns 
Board,  with  the  addition,  perhaps,  of  one  or  two  other 
experienced  people. 

1196.  I  should  1)6  very  glad  to  have  your  idea  as  to 
what  power  such  a  central  aiithority  should  have  ? 
— That  would  require,  I  think,  a  good 
deal  of  thinking  out,  and  I  should  be  bolder  than  I 
ought  to  be  if  I  attempted  to  lay  down  the  sort  of 
scheme  which  I  myself  would  propose.  We  have  to  take 
into  consideration  the  material  to  be  used ;  but,  as  I 
have  just  said,  I  have  quite  changed  my  opinion  with 
regard  to  its  being  amalgamated  with  the  Metropolitan 
Asylums  Board,  becaiise  I  am  quite  sure  that  could 
\te  done,  and  in  the  most  economical  way.  The 
cost  of  such  a  system  as  I  should  like  to  see — such, 
for  instance,  as  they  have  in  Vienna — applied  to  London, 
would  be  sometliing  enormous  ;  and  that  is  what  some 
of  these  foreign  gentlemen  have  admitted. 


Sir  John  Furley. 

1197.  At  any  rate,  your  general  feeling  would  be  in 
favour  of  the  utilisation  of  the  existing  material  and 
development  from  the  present  state  of  things,  i-ather 
than  setting  xip  an  entirely  new  system — a  system  de  novo 
altogether  ? — Yes ;  but  1  would  work  all  in  under 
one  authority ;  I  should  not  allow  more  than  one 
authority.  And  then,  I  think,  there  shoidd  be  three 
classes  of  stations  :  one,  which  is  most  important,  where 
you  would  find  horsed  ambulance  caniages  and  per- 
haps in  time,  motor  caniages,  which  I  woidd  make  a 
strong  station ;  a  second,  where  there  would  be  only  hand 
litters  and  stretchers  ;  and  j)erhaps  a  third,  where  you 
would  find  only  stretchers.  But  one  very  important 
thing,  and  it  is  one  I  have  always  aimed  at  myself, 
is  to  get  something  like  Tmiformity  of  material. 
The  carriages  of  the  St.  John  Ambulance  Association 
now  are  all  l>uilt  to  take  stretchers  of  a  certain  size,  and 
there  is  a  great  advantage  in  that ;  we  know  that  when 
one  of  our  stretchers  comes  out  of  a  railway  caniage 
exactly  where  that  stretcher  will  go ;  and  for  civil 
pui-poses  we  find  the  telescopic  handle  stretcher  most 
convenient,  because  you  can  get  it  down  most 
staircases,  and  you  can  get  it  into  all  railway  caniages. 
Then  our  carriages  are  built  to  carry  our  civil 
ambulance  stretchers,  which,  when  the  telescopic 
handles  are  drawn  out,  are  exactly  the  same  size 
as  military  stretchers ;  so  that  if  we  had,  for  instance, 
to  cany  for  the  military  authorities,  our  carriage 
would  contain  a  military  stretcher  as  well  as  our 
own.  But  I  am  strongly  in  favour  of  imiformity 
of  size,  although  you  may  make  a  distinction  in  matter 
of  handles,  either  telescopic  or  fixed.  Then  as  to 
another  point.  Mention  has  been  made  of  the  difficulty 
of  getting  stretchers  dovm  staircases.  We  have  never 
allowed  any  difficulty  of  that  kind  to  beat  us.  I 
can  remember  two  cases  in  which,  with  our  own  appli- 
ances— employed  also  for  ship  purposes — we  have 
been  obliged  to  let  a  patient  down  the  well  of  a 
staircase  almost  in  a  perpendicular  position  without 
doing  him  any  harm  at  all ;  and  on  one  occasion 
it  was  quite  impossible  to  get  the  patient  dovm  the  stair- 
case, and  we  had  a  cart  brought  up,  backed  against  the 
house,  and  the  patient  lowered  from  a  window  into  the 
cart.  That  shows  some  of  the  difficulties  one  has  to 
contend  with. 

119S.  There  has  been  some  mention  of  prejudice  which 
might  be  excited  against  any  veliicle  used  by  an  authority 
in  infectious  cases.  Do  you  see  any  gTeat  difficulty  in 
getting  over  that  ? — I  do  not  tiiink  there  need  be  the 
slightest  difficulty,  because  I  would  not  use  the  same 
caniages.  I  do  not  think  I  would  use  the  same  per- 
sonnel ;  but  alongside  the  estalilishnient  that  they  now 
have  I  do  not  see  why  you  should  not  have  clearly 
distinguishalile  carriages  only  for  accidents  and  cases 
of  sudden  illness — not  infectious  cases. 

1199.  I  think  we  have  heard  that  the  vehicles 
which  are  used  for  non  -  infectious  cases  by  the 
Metropolitan  Asylums  Board  are  painted  in  a  different 
way  and  have  a  different  staff  altogether  ? — Yes,  I 
lielieve  they  are  ;  liut  personally  I  woiild  not  hesitate ; 
in  fact  I  have  often  gone  iu  one  of  the  infectious 
caniages,  knowing  how  perfectly  they  are  cleansed  and 
disinfected. 

1200.  Yes,  I  have  seen  the  process  of  disinfection 
myself  and  I  know  the  thoroughness  with  which  it  is 
done. 

By  Sir  William  Collins. 

1201.  Did  1  correctly  understand  you  to  say  that  in 
your  experience  nothing  in  the  way  of  an  ambulance 
system  that  you  have  seen  abroad  or  outside  London 
could  be  satisfactorily  applied  to  London  ? — We  might 
get  a  great  deal  of  information  from  them,  and  we  might 
copy  them  in  many  respects,  but  I  do  not  think  the 
same  system  could  be  canied  out.  For  instance,  in 
Vienna,  as  1  said,  they  have  a  magnificent  establishment 
where  you  find  doctors  and  surgeons  and  First  Aid 
appliances  of  all  kinds,  and  carriages  of  every  descrip- 
tion to  cany  injured  pei'sons,  some  of  them  padded  to 
carry  lunatics ;  and  it  is  all  under  one  central  roof. 

1202.  But  your  distinguished  visitor  from  Vienna,  I 
understood,  after  jow  had  shown  him  the  Metropolitan 
Asylums  Board's  work,  said  that  they  had  nothing  to 
teach  London  ? — Yes,  he  said  so.  He  came  here  quite 
with  the  idea  that  the  Austriaus  could  organise  some- 
thing for  us  in  London,  in  the  same  way  that  Dr.  Nachtel, 
I  think,  came  from  Paris  and  sixggested  the  same  thing, 

1203.  Would  you  siiggest  that  London  has  nothing  to 
learn  in  the  direction  of  an  improved  ambulance  service? — ■ 
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No,  I  would  not  do  that;  but  I  do  not  think  any  of  the 
foreign  systems  could  be  adapted  to  London  as  they  are 
now ;  although  I  say  that  we  might  leara  a  great  deal  from 
them. 

1204.  I  have  before  me  the  report  for  this  year  of 
our  St.  John  Ambulance  Association,  of  which  you 
are  Deputy  Chairman,  and  I  see  on  page  13  this 
paragraph  :  "  These  figures  show  the  absohite  necessity 
for  the  extension  of  the  Street  Ambulance  Service,  and 
that  every  encoui'agement  should  be  given  to  the  efforts 
of  the  members  of  the  Metropolitan  Street  Ambulance 
Association  and  others  who  for  so  long  a  time  past  have 
been  persistently  moving  in  that  direction.  The  great 
increase  in  motor  traffic  of  all  kinds  involves  a  con-es- 
ponding  increase  in  the  dangers  to  which  pedestrians 
are  liable ;  and  though  it  is  true  that  first  aid  may 
frequently  be  rendered  on  the  spot,  it  is  admitted  by 
the  most  competent  judges,  the  hospital  physicians 
and  surgeons  of  London,  that  there  is  great  room  for 
improvement  in  the  mode  of  conveying  the  injured. 
Many  communications  to  the  press  on  this  subject  have 
been  addressed  by  the  President  of  the  above  Associa- 
tion, Mr.  Reginald  Harrison,  F.R.C.S.,  and  though  it  is 
satisfactory  to  record  that  a  praisewoi-thy  beginning  has 
been  made  in  the  City  itself  by  the  provision  of  an 
electric  ambulance  carriage  of  an  excellent  pattern,  and 
the  contemplated  provision  of  some  50  First  Aid  boxes 
in  various  pai-ts  of  the  City  area,  much  still  remains  to 
be  done  in  the  other  portions  of  the  Metropolis,  which 
are  not  under  the  control  of  the  City  Police  Authorities. 
The  Departmental  Committee  appointed  by  the 
Home  Secretary  to  enquire  into  '  existing  facilities ' 
for  dealing  with  the  cases  of  accident  and  sudden  ill- 
ness in  the  streets  has  been  nominated  none  too  soon." 
May  I  take  it  that  that  represents  your  views  P — Well,  I 
confess  I  ought  perhaps  to  have  known  that  there  was 
that  passage  in  the  Report,  but  I  did  not  know  it. 

1205.  May  I  take  it  that  you  do  not  dissent  from  it  ? 
— Yes.    I  quite  agree  to  that. 

1206.  I  also  imderstood  you  to  say  that  no  co-ordina- 
tion of  the  existing  system  would  lead  to  satisfactory 
results  in  London  ? — Some  time  ago  I  had  an  oppor- 
tunity of  attending  a  meeting  at  Gray's  Inn  and  heard 
a  great  deal  on  the  subject,  and  I  confess  that  from  what 
I  heard  there  I  did  not  see  any  chance  of  our  coming 
together  in  the  way  that  was  proposed.  I  do  not  believe 
that  it  could  be  done. 

1207.  Nevertheless,  I  understand  you,  as  perhaps  a 
counsel  of  perfection,  to  ui-ge  that  one  homogeneoiis 
system  for  the  whole  of  London  ought  to  be  organised  ? 
— Tes,  that  I  certainly  think,  but  you  cannot  make  it 
out  of  these  different  systems  that  exist  now.  I  would 
put  them  all  under  one  authority. 

1208.  Do  I  rightly  understand  that  you  suggest  a 
new  authority  to  deal  with  an  ambulance  seiwice  ? — I 
suggest  a  new  authority  to  take  over  everything. 

1209.  Would  it  be  a  rating  authority  ? — I  have  not 
gone  into  that.    I  do  not  venture  to  go  into  that. 

1210.  In  your  large  experience  may  I  ask  whether 
you  have  found  any  instance  in  which  an  infectious 
ambulance  service  and  a  street  accident  ambulance 
service  have  been  can-ied  out  by  the  same  authority  ? — 
Tes,  I  have  known  of  such  cases. 

1211.  Where? — In  London  once  or  twice  I  have 
known  it.  I  do  not  mean  to  say  it  is  done  generally, 
but  I  am  quite  sure  it  is  done  occasionally. 

1212.  Do  you  mean  the  few  instances  in  which  the 
Police  have  applied  to  the  Metropolitan  Asylums  Board 
to  act  as  carriers  for  them  ? — No,  1  did  not  mean  the 
Metropolitan  Asylums  Board  at  all.  I  meant  rather 
the  Guardians'  carnages — the  Unions. 

1213.  Tou  mean  that  an  ambulance  belonging  to  the 
Guardians,  which  is  sometimes  used  for  infectious  casee, 
is  also  used  for  street  accidents  ? — I  have  known  it. 

1214.  But  where  there  has  been  any  system ,  either  in 
the  provinces  or  abroad,  have  you  known  of  any  case 
where  the  service  for  infectioiis  disease  has  been  under 
the  same  authority  as  that  for  street  accidents  ? — No, 
certainly  not. 

1215.  In  Yienna  it  is  not  so  ? — No. 

1216.  It  is  a  separate  system  ? — Yes, 


1217.  I  think  you  expressed  yourself  strongly  in 
favoiir  of  an  ambulance  carriage  with  skilled  aid,  if  it 
could  be  obtained  ? — Yes,  if  it  could  be.  If  it  coidd  be 
brought  rapidly  to  the  patient  that  would  be  the 
best  thing.  At  the  same  time,  I  do  not  believe  in  too 
great  rapidity,  because  I  have  known  accidents  caused 
by  the  ambulance  can-iages. 

1218.  I  did  not  quite  understand  why  you  regarded 
the  Metropolis  as  such  a  different  thing  from  any  other 
place  ? — Only  on  account  of  its  size. 

1219.  Not  on  account  of  its  nature  ? — No,  only  its 
size. 

1220.  Does  yom*  station  at  the  western  end  of  St. 
Paul's  deal  with  cases  other  than  those  dealt  with  by 
the  Police  ? — No,  it  has  been  used  only  for  the  ordinary 
cases,  which  now  I  conclude  would  be  more  generally 
taken  by  the  police. 

1221.  Do  you  know  whether  the  St.  John  Ambulance 
Association  deals  with  eases  from  start  to  finish,  which 
do  not  come  within  the  purview  of  the  Police  at  all  ? — 
Yes,  they  do ;  I  do  not  know  at  the  present  time  ; 
Captain  Nott-Bower  probably  knows  better  than  I  do, 
but  that  is  one  of  the  cases  in  point.  I  should  like  to 
see  that  station  at  St.  Paul's  brought  under  the  Police 
in  London.  It  has  worked  very  well  so  far,  but  it 
would  be  better  now,  I  think,  if  it  were  brought  into 
closer  connection  with  the  Police. 

1222.  What  is  the  total  number  of  your  St.  John 
Ambulances  in  London  ?  It  used  to  be  25.  Do  you 
know  whether  it  is  more  than  that  now  ? — I  did  not 
know  that  we  had  so  many. 

1223.  When  the  London  County  Coimeil  made  an 
inquiry  in  1901  they  were  supplied  with  a  list  of  25 
district  stations.  I  was  going  to  ask  you  at  how  many 
of  those  there  are  persons  in  attendance  ? — I  only  know 
at  the  present  time  of  two. 

1224.  Where  there  is  actual  service  supplied — Yes,  St. 
Paul's  and  the  Docks.  I  may  say  that  we  should  have 
had  many  more  stations  if  it  had  not  been  for  the  great 
difficulty  of  finding  a  site,  it  is  almost  impossible  to  get 
a  site.  We  were  very  fortunate  in  getting  one  under  the 
steps  of  St.  Paiil's.  It  is  in  nobody's  way,  and  is  in  a 
centre  where  we  have  had  a  good  many  accidents. 

1225.  I  think  the  representatives  of  your  Association 
have  from  time  to  time  intimated  their  willingness  to  co- 
operate in  any  scheme  for  systematising  an  ambulance 
service  for  London  ? — Taking  London  generally,  we  have 
all  had  a  try  to  do  something,  but  I  do  not  think  we  have 
undertaken  any  large  system. 

1226.  I  asked  if  I  rightly  understood  that  the  Associa- 
tion would  be  willing  to  co-operate  in  any  scheme  for 
organising  and  systematising  an  ambulance  service  for 
London  ? — Yes,  they  would  be  only  too  happy. 

1227.  Is  your  instruction  work  in  First  Aid  increasing 
or  diminishing  ? — It  is  increasing. 

1228.  Do  you  instruct  as  many  of  the  Metropolitan 
Police  as  yoia  formerly  did  ? — No,  I  think  it  is  mostly 
done  independently  of  the  St.  John  Ambulance  Associa- 
tion. We  undertook  all  the  First  Classes  for  many  years, 
but  at  the  present  time  I  am  not  quite  sure  how  far  we 
instruct  them. 

1229.  You  spoke  of  the  desirability  of  having  an 
annual  re-examinaton  of  those  who  are  instructed  in 
First  Aid.  Did  I  correctly  vmderstand  that  you  think 
it  is  otherwise  apt  to  become  either  obsolete  or  useless  ? 
— We  find  that  very  much.  Perhaps  the  best  classes 
that  we  have  are  amongst  the  miners.  There  they  are 
very  strong  on  that  point  that  they  must  be  examined 
every  year,  except  perhaps  in  mines  where  accidents  are 
of  daily  occm-rence,  as  they  are  in  many.  Otherwise 
they  soon  forget  their  knowledge.  I  heard  a  question 
asked  to-day  with  regard  to  a  man  not  passing  his 
examination.  Some  people  cannot  pass  examinations, 
as  probably  you  know.  I  remember  the  case  of  a  man 
who  is  one  of  the  best  men  we  ever  had  ;  he  never  could 
pass  an  examination,  but  we  ti-usted  him  with  any  case. 

1230.  Is  yom-  examination  written  and  practical  ? — It 
is  written  sometimes,  I  believe.  They  have  now  altered 
it  a  little,  because  there  are  so  many  cases  in  which  the 
men  and  women  cannot  sit  down  to  a  paper  examination, 
Thei'efore  it  is  mostly  practical, 
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SIXTH  DAY. 


Friday,  28th  June,  1907. 


Present: 

Sir  Kenelm  E.  Digbt,  g.c.b..  k.c.  ^Chairman) . 
The  Right  Honoural)le  The  Bael  of  Stamford.      |     Sir  William  J.  Collins,  m.p.,  m.d.,  f.e.c.s. 

Mr.  A.  L.  Dixon  (Sem-etaryj . 


Mr.  GEORGE  LAURENCE  GOMME  called  in  and  examined. 


By  the  Chairman. 

1231.  Yovi  are  Clerk  of  the  London  Connty  Council 
and  have  been  so  since  October.  1900.  I  believe  ? — Yes. 

1232.  Before  that  yon  were  Statistical  Officer  of  the 
Council  ? — Yes. 

1233.  You  have  kindly  given  us  in  your  pri-cis  various 
heads  on  which  yon  are  prepared  to  give  us  evidence ; 
some  of  them  I  think  we  have  pretty  well  got  on  the 
notes,  for  instance,  the  existing  ambiilance  provision  for 
London.  Is  there  anything  special  you  desire  to  add 
on  that  subject? — I  have  nothing  special  to  add.  We 
have  sent  down  the  papers  which  the  Council  have 
collected.  If  there  are  any  points  on  those  upon  which 
you  require  further  information  I  shall  be  happy  to  give  it. 

1234.  We  have  had  them  pretty  fully  dealt  with  by 
other  witnesses,  therefore,  if  you  have  nothing  special 
to  add,  I  propose  to  go  on  with  the  next  head,  which  is 
the  instruction  in  First  Aid  given  by  the  Council.  That 
is  very  important,  and  I  do  not  think  we  have  had  that 
yet,  if  you  would  kindly  tell  us  about  it  ? — Courses  of 
instruction  in  First  Aid  are  given  in  Evening  Schools 
whenever  the  responsible  Master  (or  Mistress)  forwards 
to  the  executive  officer  for  education  the  names  of 
20  students  desirous  of  receiving  instruction. 

1235.  Whoever  the  students  are ;  they  may  be  anylwdy  ? 
— Yes.  they  may  be  anybody  as  long  as  we  get  20  students ; 
then  we  g"ive  a  First  Aid  course.  A  course  consists  of 
12  weekly  lectures  with  practical  work.  The  instruction 
is  given  by  a  medical  practitioner  and  a  member  of  the 
school  staff.  The  doctor  attends  fortnightly.  The 
assistant  is  present  at  every  meeting,  and  acts  under  the 
medical  practitioner's  direction;  in  the  week  when  the 
medical  practitioner  is  not  present  the  assistant  reca- 
pitulates the  lecture  and  directs  the  practical  work. 

1236.  The  assistant  being  a  meml)er  of  the  school 
staff  ?--Yes. 

1237.  Are  there  a  certain  numlier  of  medical  men  who 
do  the  work  of  instruction,  or  do  the  Council  get  anyone 
they  can  ?— Dr.  Collie  has  been  principally  engaged  on 
this  work,  but  it  does  not  necessarily  fall  to  him  to  do  it. 

1238.  Is  he  officially  connected  with  the  London 
County  Council  ?— Yes  ;  he  is  officially  connected  with  the 
Council ;  he  advises  the  Council  on  all  matters  of  staff". 

1239.  Then  Dr.  Collie  would  be  the  person  who  would 
have  the  standard  in  his  mind,  so  to  speak  F — Yes. 

1240.  What  one  is  thinking  of  is  the  degree  of 
efficiency  that  can  be  attained  by  the  police  or  other 
officers  who  have  to  deal  with  these  cases  ? — I  hand  in 
the  syllabus  of  instruction  given  to  these  classes  ;  on 
pages  9  to  23  particulars  are  given  (handing  in  the 
same,  printed  in  Appendix  XIII.). 

1241.  This  is  the  syllabus  of  the  12  lectures? — Yes. 
During  the  past  winter  some  336  classes  have  been  held 
in  the  evening  schools  for  this  syllabus,  and  of  these  85 
were  attended  exclusively  by  members  of  the  Metro- 
politan Police  Force. 

1242.  Were  those  85  classes  designed  for  and  given  to 
members  of  the  Police  Force  alone  ?— Yes. 


1243.  In  the  evenings,  or  at  another  time  ? — In  the 
evenings ;  in  the  Evening  School  Continuation  Classes. 

1244.  Do  the  lectures  that  are  given  to  members  of 
the  Metropolitan  Police  Force  differ  at  all  ? — They  are 
given  entirely  on  that  syllabu.s,  and  with  very  good 
results  so  far  as  I  know.  The  police  authorities  are 
very  satisfied,  I  beheve,  with  the  resiilts. 

1245.  Have  you  any  figures  at  all  as  to  the  numbers 
of  the  Police  Force  attending  ? — Over  2.000  men  were 
instructed  during  the  past  winter. 

1246.  Are  they  of  all  ranks,  do  you  know  ? — Most  of 
them  were  constables,  but  a  few  of  higher  ranks  also 
received  instruction.  Then  in  addition  to  these  courses, 
there  were  special  courses  held  at  the  headquartei's 
of  the  London  Fire  Brigade  for  the  instruction  of 
the  men  of  the  brigade,  and  there  were  five  given  in 
the  Royal  Arsenal,  Woolwich,  for  the  instruction  of 
the  Arsenal  Employees,  all  under  this  syllabus  which  I 
have  put  in.  Then  the  Council  also  sent  lecturers, 
not  necessai'ily  in  this  case  medical  men,  to  some  32 
Girls'  and  Women's  Clulis  and  similar  institutions. 
These  were  trained  niu-ses.  including  two  peripatetic 
lecturers  taken  over  from  the  Teclmical  Education 
Board  of  the  Comicil.  The  coiu-se  of  instruction  in  these 
cases  consists  generally  of  six  lectures  and  practical 
work.  For  that  there  is  a  special  syllabus,  which  I  will 
hand  in  to  the  Committee,  on  page  20  of  this  book 
(handing  in  the  same). 

1247.  These  are  the  lectnres  which  are  given  to 
women? — These  are  the  lectures  given  to  Girls'  and 
Women's  Clubs  by  the  trained  nurses. 

1248.  How  long  has  this  system  been  at  work  ? — Some 
four  or  five  years.  It  was  begun  under  the  Technical 
Education  Board  in  connection  with  the  Girls'  and 
Women's  Clubs,  but  it  has  been  extended  considerably 
in  later  years. 

1249.  And  especially  as  regards  the  i>olice,  has  the 
practice  of  giving  special  lectures  to  the  police  and 
having  the  police  instructed  separately  been  of  recent 
establishment  ? — It  lias  Ijeen  in  vogue  for  the  past  four 
or  five  years,  and  commenced  shortly  before  the  late 
School  Board  for  London  ceased  to  exist. 

1250 
could 

working  of  it,  as  to  the  degree  of  efficiency  attained,  and 
so  forth  ? — No  doubt. 

1251.  Is  there  any  otlier  point  arising  on  that?  If  not, 
perhaps  we  might  go  on  to  the  next  subject  :  London 
hospital  statistics  as  to  the  methods  of  conveyance  of 
casualty  cases  ? — When  the  Council  first  took  this 
matter  up  in  1901  they  collected  a  great  deal  of  in- 
formation for  the  purpose  of  guiding  them  to  a  decision, 
and  some  of  the  hospitals  furnished  a  record  of  the 
casualty  cases  brought  in  during  a  period  of  four  weeks, 
showing  the  mode  of  conveyance,  and  so  on.  I  p\it  in  a 
table  showing  from  these  special  hospitals  tlie  result  of 
that  inquiry. 

1252.  Were  these  statistics  from  their  ordinary  records, 
or  were  records  specially  kept? — They  were  records 
specially  kept. 

9 


I  suppose  Dr.  Collie  would  )je  the  witness  who 
give   us  most  information  as  to  the  practical 
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Mr.  O.  L.  Gomme. 

1253.  At  the  request  of  the  Comity  Coimcil  ? — Tes,  it 
shows  a  total  of  1,949  cases — 1,002  walked  into  the 
hospital,  608  were  conveyed  by  cabs  aud  carts,  289  by 
ambulance  and  50  by  other  means,  incliiding  wagons 
and  carts. 


MINUTES  OF  EVinENfE 


And  then  by  any  means  other  than  ambulances — 


Hospital. 

Walked 
in. 

Cabs  and 
Carts. 

Ambu- 
lance. 

Other- 
wise. 

Total. 

St.  Bartholomew's.. 
Royal  Free  . . 
(Juy's  . . 

Oreat  NorthernCent. 

London 

King's  College 

Westminster 

St.  Tliomas'.s 

Poplar 

123 

812 
14 

(Say)  7 
(Say)  46 

141 
33 

207 
35 

118 
17 

(Say)  8 
40 

(Say)  9 

80 
16 

93 
11 
35 
U 

(Say)  4 
30 

(Say)  9 

5 
4 
1 

28^ 
(Say)  12 

349 
49 

304 
46 

966 
42 
19 
98 
7 

Total 

1,002 

608 

289 

50 

1,949 

*  Including  wagons,  carts,  trams,  wallsing,  &c. 

Then,  at  the  instance  of  Sir  William  Collins,  who  w;is 
Chairman  of  the  Special  Committee  of  the  London 
County  Comicil  at  the  time,  special  observations  were 
made  at  the  London  Temperance  Hospital  from  August, 
1901,  to  January,  1902,  from  which  observations  it 
appeared  that  out  of  203  cases  conveyed  to  the  hospital, 
48  were  brought  in  four-wheeled  cabs,  102  in  hansoms, 
22  in  vans  or  carts,  3  in  bath  chairs,  1  in  a  barrow.  19  in 
ambulances,  and  8  on  hand  stretchers. 

1254.  Are  these  all  cases  of  accident  or  illness 
occuiTing  in  the  streets  ? — Yes. 


1255.  It  does  not  include  any  other  cases  1- 
the  accidents  in  the  streets. 


-No :  only 


1256.  Not  casualties  occurring  in  public-houses  or  any- 
where of  that  sort? — -No,  simply  accidents  in  the  streets. 
Then,  in  order  to  supplement  these  retui-ns,  a  record  was 
kept  for  a  few  weeks,  about  a  year  ago,  of  the  vehicles  in 
which  persons  injured  were  conveyed  to  St.  Thomas's 
Hospital.  This  was  obtained  by  the  Council's  Medical 
Officer,  Sir  Shirley  Mm-phy,  showing  that  out  of  115  cases, 
49  were  removed  in  cabs,  44  in  police  hand-ambulances, 
10  in  vans,  carts,  etc.,  3  on  barrows,  and  the  rest  in 
miscellaneous  ways.  Of  12  cases  of  fractured  leg,  8  were 
removed  in  police  or  street  ambiilances,  3  in  hansom 
cabs,  and  1  in  a  ti'amcar.  The  average  length  of  time 
occupied  in  removing  accident  eases  occiu-ring  at  dis- 
tances from  St.  Thomas's  Hospital  of  from  one-and-a- 
half  to  two  miles  was  31  minutes,  the  average  of  all 
cases  under  two  miles  distant  fi'om  the  hospital  ^Iteing 
24  minutes. 

1257.  Do  you  know  from  what  period  that  is  cal- 
culated— from  the  time  of  the  accident,  or  the  time  of 
arrival  of  the  vehicle,  whatever  it  is  ? — I  think  it  is  from 
the  time  of  the  accident. 

1258.  I  wonder  how  that  time  was  ascertained,  do  you 
happen  to  know  ? — This  information  was  obtained  by  the 
Coiincil's  Medical  Officer.  I  do  not  know  that  the 
papers  show  that  detail. 

1259.  The  constable  would  j^robably  put  do-mi  the  time 
of  the  accident,  otherwise  I  do  not  see  whose  business  it 
would  be  ? — Yes,  it  woiild  have  to  be  done  in  conjunction 
with  the  j)olice,  of  coui'se,  in  some  form,  unless  it  was 
obtained  by  the  hospital  authorities  at  the  time  when  the 

•  patients  were  received.  Then,  from  another  record  which 
was  kept  of  casualty  cases  brought  to  Guy's  Hospital,  it 
appears  that,  in  the  four  weeks  from  March  27th,  1906, 
out  of  a  total  of  302  cases,  only  61,  or  about  20  per  cent., 
were  conveyed  in  ambulances,  the  remaining  80  per  cent, 
being  brought  in  cabs,  vans,  barrows,  or  other  vehicles. 
Then  I  have  a  little  table  showing  the  vehicles  actually 
used  in  these  cases. 

1260.  This  is  according  to  the  hospital  records  ? — 
According  to  the  hospital  records  the  vehicles  actually 
used  were  as  follows : — 


Ambulances. 

Metropolitan  Police... 
City  Police  ... 
Bischoffsheim 

Metropolitan  Asylums  Board 
Woolwich 

South  Eastem  Railway 
Bai'ber  &  Son  (Whitechapel) 

nford   

Sm-rey  Commercial  Dock  . . . 

Edmonton 

St.  John's 


Cases  of 
Accident. 

14 

11 
9 

1 
2 

1 
1 
1 


40 


Cases  of 
Illness. 

4 
6 
4 
2 
3 


Cases  of 

Cases  of 

Accident. 

Illness. 

Cabs  ... 

49 

91 

Vans  ... 

45 

3 

Perambulators 

1 

2 

Ei'oughams  ... 

3 

12 

Traps  ... 

5 

Barrows 

17 

3 

Milk  Cart 

1 

Midland  Railway  Onini)>us. . . 

1 

Motor  Omnibus 

1 

Brighton  Railway  Bath  Chair 

O 

1 

Brighton  Railway  Stretcher 

1 

Motor  Car   

1 

Bath  Chair   

1 

ForvHi  rcl  (A  mhuln n ces)  . . . 

40 

21 

166 

136 

21 


— The  evidence  fi'om  all  the  medical  men  seems  to  point 
to  the  fact  that  a  great  deal  of  suffei'ing  and  injury  was 
caiised  by  the  delay  and  the  unsatisfactory  methods  of 
conveying  patients  under  present  conditions. 

1261.  We  are  having  a  good  deal  of  medical  evidence  ? 
— So  I  understand. 

1262.  No  doubt  it  wiU  l^e  a  very  prominent  feature  of 
the  inquiry  ? — No  doubt. 

1263.  Perhaps  you  -will  now  tell  us  something  about 
the  history  of,  the  action  taken  by  the  various  public 
authorities  ? — The  matter  had  arisen  in  various  districts 
and  at  various  times,  and  in  particular  the  Metropolitan 
Borough  Coimeils  of  Hammersmith,  Fulham,  Battersea, 
Poplar,  W andswoi'th,  Greenwich.  Bcthnal  Green,  Fins- 
biu-y,  Woolwich,  Lambeth,  Hackney  and  Kensington, 
have  urged  the  Council  to  ccmsider  as  to  the  estal.)lish- 
ment  of  an  AmbulaJice  Service  for  London. 

1264.  Were  those  representations  made  with  reference 
to  an  Ambulance  Service  generally  ? — With  reference  to 
an  Ambulance  Service  generally. 

1265.  Not  merely,  I  mean,  with  reference  to  street 
accidents — of  course  the  two  qiiestions  are  very 
closeljr  connected  ? — I  think  the  general  meaning  of 
these  representations  was  that  street  accidents  were  the 
principal  feature  at  all  events,  if  not  the  sole  one.  Then 
a  Conference  of  Sanitary  Authorities  on  the  Public 
Health  (London)  Act,  1891,  was  held  for  various  pur- 
poses on  the  7th  July,  1904,  and  among  the  resolutions 
passed  by  the  Conference  was  this  one : — "  That  tlie 
Conference  desires  to  express  the  opinion  that  should 
the  London  County  Council  not  lie  able  to  provide  for  a 
Street  Ambidance  Service,  the  duty  should  be  undertaken 
by  the  Metropolitan  Asylums  Board."  Then  a  Con- 
ference of  the  Metropolitan  Poor  Law  Authorities  was 
held  at  Gray's  Inn  on  the  9th  of  February,  1907.  when 
the  following  resolution  was  adopted: — "That  this 
Conference  is  of  opinion  that  an  effective  ambulance 
service  for  London  can  be  established  and  maintained 
withoiit  expense  to  the  public  rates,  by  c<')-ordinating 
and  developing  the  existing  services,  and  by  empowering 
the  Poor  Ijaw  Authorities  of  the  Metrf)polis,  namely,  the 
Metropolitan  Asylums  Board  and  the  Boai-ds  of 
Guardians,  to  place  the  ambulances  they  possess  at  the 
disposal  of  the  public." 

1266.  Was  that  Conference  of  the  9th  of  February, 
1907,  a  Conference  of  Metropolitan  Poor  Law  Authorities ; 
that  is  to  say,  the  various  Boards  of  Guardians  ? — Yes. 

1267.  And  Borough  Councils  ? — No,  simply  the  Poor 
Law  Authorities. 

1268.  The  Metropolitan  Asylums  Board  ? — I  am  not 
quite  sm-e  whether  the  Metropolitan  Asylums  Board  was 
represented  there. 

By  the  Earl  of  Stamford. 

I  can  say  tliat  it  was  not  officially  represented  there. 

By  the  Chairman. 

1269.  It  was  practically  the  Guai-dians  ? — Simply  the 
Guardians  of  the  Poor.  On  that  point  of  the  Metro- 
politan Asyliuns  Board.  I  shoidd  like  to  put  in  a  letter 
that  was  received  by  the  Council  from  the  Board  on  the 
27th  February,  1904,  indicating  that  the  managers  were 
not  prepared  to  extend  the  operation  of  the  ambulance 
service  to  the  removal  of  cases  of  street  accident. 

1270.  On  what  ground  did  they  come  to  that 
decision — Shall  I  read  the  letter? 

1271.  If  you  please  ? — "  Sir, —  The  Metropolitan 
Asylums  Board  for  some  considerable  time  past  have  had 
imder  consideration  a  proposal  for  extending  the  opera- 
tions of  their  Ambulance  Service  to  the  ti-ansport  of 
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medical,  surgical  and  mental  cases,  and  on  the  28th 
November,  1903,  they  passed  the  following  resolutions  : — 
'  That,  in  the  opinion  of  the  Managers,  it  is  desirable 
and  practicalile  to  extend  the  operations  of  their  Ambul- 
ance Service  so  as  to  inchide  the  transport  of  medical, 
surgical  and  mental  cases,  for  which  application  may 
from  time  to  time  be  made  by  any  Antliority  or  person 
within  the  Metropolis,  provided  that  siicli  extension  of 
the  Ambiilance  Service  shall  not  be  lield  to  include  the 
removal  of  cases  of  street  accident,  nor  of  patients  to  and 
from  the  several  lunatic  asylums  under  the  control  of  the 
London  County  Cpuncil,  unless  by  special  sanction  of 
the  Ambulance  Committee,  or,  in  emergency,  of  the 
Chairman  of  that  Committee  or  the  Clerk  of  the  Board.' 
'  That,  upon  the  necessary  legal  authority  being  obtained 
for  the  Managers  by  the  Local  Government  Board, 
the  work  he  inimediatelj'  undertaken,  and  a  charge  of 
7s.  6d.  made  in  respect  of  each  removal,  and  in  addition 
a  mileage  of  Is.  ♦id.  beyond  the  boundary  of  the  Metropolis.' 
In  accordance  with  the  terms  of  the  foregoing  resolutions 
application  was  made  to  the  Local  Government  Board  in 
due  course.  That  Board  has  recently  informed  the 
Metropolitan  Asylums  Board  that  they  understand  the 
London  County  Council  have  undei'  consideration  tlie 
question  of  London  aml  )ulance  services,  imd  the  Board 
have  suggested  that  the  Asylums  Board  shouhl  in  tlie 
first  instance  place  thonselves  in  communication  with 
the  Council  on  the  subject.  In  pursuance  of  this 
suggestion,  the  Asylums  Board  have  authorised  the 
Ambulance  Committee  to  seek  a  coufei-ence  with  the 
London  County  Coimcil,  and  I  am  now  directed  by  that 
Committee  to  state  that  they  will  ]je  glad  if  the  Council 
will  arrange  a  meeting  with  them  as  suggested,  at  such 
time  and  place  as  the  Council  may  find  convenient.  For 
the  informatifm  of  the  Coimcil  I  enclose  copj'  of  the 
report  which  was  made  by  the  Ambulance  Committee  to 
the  General  Purposes  Committee  of  the  Asylums  Board 
when  the  lattei-  Committee  were  considering  the  qi;estion 
of  th;  proposed  extension  of  the  Ambulance  Sei-vice  in 
the  direction  before  mentioned."  The  Council  made 
another  attempt  to  hold  that  desired  Conference,  but 
they  were  nf)t  successful,  and  no  Conference,  as  a  matter 
of  fact,  was  held. 

By  Sir  William  Collins. 

I'll'I.  Have  the  Council  been  hi  communication  with 
I'epresentatives  or  members  of  the  Asylums  Board  iipon 
the  subject? — Yes,  there  were  two  or  three  semi-official 
conferences  ;  Lord  Doneraile,  I  remember,  was  chainuan 
of  the  Committee  at  the  time. 

1273.  Anyone  else? — I  do  not  rememlier  oif-hand  any- 
one else  at  the  moment ;  but  it  did  not*  result  in  ajiy 
official  conference,  as  was  suggested. 

1274.  Did  not  the  late  Admiral  Adeane  appear  before 
the  Committee  at  the  time  ? — Yes.  he  did. 

By  the  Chairman. 

1275.  However,  nothing  further  has  been  done  upon 
that  point  ? — No. 

1276.  Of  coin-se.  as  Mr.  Maun  has  pointed  out.  tliere 
are  certain  legal  difficulties  in  the  way.  The  next  head 
given  in  your  precis  is,  I  see :  'Ambulance  Provision  in 
Englisli  and  Foreign  Cities.'  Will  you  tell  us  what  you 
have  to  say  about  that  ? — A  committee  of  the  Covmcil, 
presided  over  by  Sir  William  CoUins,  coUected  a  good 
deal  of  information  to  guide  them,  and  I  put  in  a  table 
which  gives  the  information  we  have  collected  from 
towns  in  England  and  Wales  and  from  certain  foreign 
to-svns,  giving  in  detail  the  provision,  on  pages  9  to  15 
and  31  to  33.  in  EngHsh  towns,  and  in  foreign  towns, 
on  pages  16  to  20  and  pages  23  to  26.  Those  returns 
are  entirely  at  the  service  of  the  Committee  (handing  in 
the  savie). 

1277.  They  are  set  out  in  full  in  this  return  ? — Yes. 

1278.  That  represents  the  information  that  the  Comicil 
have  at  present  on  this  subject  ? — Yes.  that  is  all  the 
iirformation  the  Coimcil  have  under  that  head. 

By  Sir  William  Collins. 

1279.  It  was  pubhshed  on  December  5th.  1902  ?— Yes. 

By  the  Chairman. 

1280.  You  now  come  to  the  action  which  the  London 
Coimty  Council  took  in  the  matter? — Yes  ;  the  Council 
first  took  action  in  the  early  part  of  1901  on  an  offer  to 
present  to  the  Coinicil  an  electric  ambulance  to  l>e  used 
for  the  conveyance  of  persons  injui-ed  in  the  streets. 
That  offer  was  made  through  a  member  of  the  Council 
writing  to  Sir  William  Collins,  the  person  who  made  the 
offer  desiring  to  be  unknown.  It  was  made  through  the 
present  Lord  Leigh. 


Mr.  Q.  L.  Gomme. 

1281.  Then  that  was  taken  into  consideration  by  the 
Coiincil  ? — That  was  taken  into  consideration  by  the 
Comicil,  through  the  General  Purposes  Committee,  who 
considered  that  the  matter  involved  a,  very  large  ques- 
tion, and  that  it  was  inexpedient  to  recommend  an 
acceptance  of  the  offer  without  first  considering  as  to 
the  best  means  of  seom-ing  for  London  the  entire 
benefits  of  an  ambulance  seiwice. 

1282.  Then  it  was  upon  that,  was  it  not,  that  this 
report  which  you  have  handed  in  was  prepared  ? — That 
report  is  the  result. 

1283.  A  sub-committee  was  appointed  ? — There  were  a 
continuous  series  of  meetings  and  information  collected, 
and  that  report  is  the  result.  The  Committee  had  the 
benefit  of  the  advice  and  the  experience  of  a  number  of 
eminent  medical  men  and  others  interested  in  the 
subject,  including  Sir  Heniy  Burdett,  Sir  Cooper  Perry, 
Dr.  Danford  Thomas,  and  the  late  Admiral  Adeane,  who 
was  foi-merly  chairman  of  the  Ambulance  Committee  of 
the  Metropolitan  Asylums  Boai'd;  and  the  views  of 
these  gentlemen  and  the  other  witnesses  who  assisted 
the  Council  are  given  on  pages  27  to  30  of  that  report. 

1281.  The  next  important  jioint,  I  think,  is  in  connec- 
tion with  the  Fire  Brigade  ? — Yes.  The  Genei'al 
Purposes  Committee  were  of  opinion  at  fii'st  that  such  a 
service  should  be  established  in  connection  with  the  Fire 
Brigade. 

1285.  As  at  Liverpool  ? — As  at  Liverpool ;  but  the 
Fire  Brigade  Committee,  after  giving  the  matter  very 
careful  consideration,  came  to  the  conclusion  that  such 
a  serv  ice  would  be  prejudicial  to  the  efficiency  of  the 
Fij-e  Brigade ;  that,  in  jiarticular,  the  sending  of 
ambulance  messages  might  interfere  with  the  sending  of 
fire  messages,  and  would  cause  confusion  between  the 
two  classes  of  calls,  and  that  probably  there  would 
be  an  increase  in  the  number  of  false  alarms.  They 
considered  that  the  work  of  the  Fire  Brigade  was  of  the 
first  importance  and  should  not  Ije  interfered  with  by  a 
sei'vice  which  was  independent  of  it. 

1286.  At  that  time,  I  suppose,  they  liad  not  the  Liver- 
pool experience  before  them  to  the  same  extent  that  they 
have  now  ? — I  think  it  was  their  own  opinion  leased  upon 
the  repoi'ts  of  their  officers.  Captain  Wells  was  then 
chief  officer  of  the  Fire  Brigade.  It  was  not  based  on 
the  experience  of  any  other  authoiity. 

1287.  In  Livei'pool  they  have  a  system  of  calls,  we 
were  told  the  other  day,  comprising  in  the  one  instru- 
ment signalling  apparatus  for  both  fire  and  accidents  P 
— Yes ;  they  have  two  handles. 

1288.  It  seems  to  have  worked  there,  according  to 
Captain  Nott-Bower's  evidence,  without  confusion  ? — 
Yes. 

1289.  It  would  of  com'se  have  to  be  on  a  very  much 
larger  scale  in  London  ? — Yes. 

1290.  That  makes  a  great  difference  ? — Yes. 

1291.  But  that  was  the  principal  objection,  was  it? — 
That  was  the  principal  objection  of  the  Fire  Brigade 
Committee.  And  then,  after  considering  this  subject, 
the  General  Purposes  Committee  came  to  the  conclusion 
that  a  separate  and  comprehensive  scheme  was  necessary 
to  meet  the  circumstances. 

1292.  There  is  another  important  point  about  that :  as 
to  the  attitude  of  the  Post  Office  ?— Yes ;  the  Post  Office 
laid  emphasis  on  the  absolute  necessity  for  a  new  system 
of  alarms  and  telephones  if  an  ambulance  service  was 
added.  The  telephone  system  in  London  is  undoubtedly 
more  complicated  than  at  a  place  like  Liverpool,  and 
therefore  one  has  to  bear  that  in  mind. 

1293.  The  Post  Office  view  is  that  if  you  have  an 
Ambulance  service  under  the  signal  system,  so  to  speak, 
it  must  be  by  a  separate  installation  ? — Yes. 

By  Sir  William  Collins. 

1294.  At  what  date  did  tliey  cxpi'ess  that  opinion  ? — 
On  the  1st  October,  1901.  Their  words  are  :  "  It  would 
not  be  practicable — without  detriment  to  the  fii-e  alarm 
service — to  use  the  existing  fire  alarm  posts  for  ambu- 
lance purposes."  The  Post  Office  points  out  that  the  box 
in  question  "  would  transmit  to  the  fire  station  a  signal 
of  an  intermittent  character,  distinct  from  an  ordinary 
fire-alarm  call,  liut  any  failure  of  the  pendulum  in  the 
box  to  vibrate  would  result  in  a  fire  call  being  ti'ans- 
jiiitted,"  and  that  "  while  the  bell  was  being  intermittently 
rung  at  the  fire  station  during  the  ambulance  call,  con- 
fusion might  result  if  a  fire  call  happened  to  be  given  at 
that  time  on  another  circuit,  terminating  on  the  same 
indicator  board,"    Their  objection  is  entirely  technical. 
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By  the  Chairman. 

1295.  You  do  not  happen  to  know  whether  those 
objections  had  been  met  at  Liverpool  ? — No. 

1296.  Do  you  offer  any  observation  as  to  the  expense 
of  diiplicating  the  system.  I  see  yon  say  in  jonr 
precis :  "  On  the  other  hand,  the  adoption  of  a  new 
alarm  and  telephone  system  would  mean  increased 
exjjense "  ? — Tes,  of  course  it  would  increase  the 
expense  considerably  over  the  estimate  put  in. 

1297.  You  have  no  figiires  on  that  point? — No.  we 
have  no  figures. 

1298.  That  is  a  general  statement  ? — Yes. 

1299.  Then,  on  the  whole,  the  General  Pm-poses 
Committee  came  to  the  conchision  that  a  separate 
scheme  was  necessary  ? — Yes,  that  is  so,  and  they 
presented  a  report  on  those  lines  to  the  Council  in 
1905,  setting  out  the  details  of  a  scheme  with  a  view 
to  an  application  being  made  to  Parliament.  I  put  in  a 
copy  of  that  report,  presented  to  the  Council  on  the 
20th  Ju^ly,  1905.  That  Report  recommended  a  com- 
prehensive scheme.  That  was  the  first  Report.  The 
estimated  cost  of  the  staff  was  £4.400,  the  capital  cost 
£13,000,  and  the  total  annual  cost,  including  the  cost  of 
staff",  at  £4,400,  was  £9,600.  The  Committee  recom- 
mended "  that  the  scheme  for  the  establishment  of  an 
ambulance  service  for  London  to  deal  with  street  acci- 
dents within  a  thi-ee-mile  radius  of  Charing  Cross,  and 
providing  for  (1)  the  erection  and  maintenance  of  a 
j)rincipal  ambulance  station  and  seven  district  stations, 
(2)  motor  ambvdances  worked  by  electricity,  and  (3)  a 
method  of  giving  calls  by  means  of  street  call  posts 
fitted  with  telephones,  be  approved."  That  recommenda- 
tion was  not  accepted  by  the  Council  in  that  form,  and 
an  amendment  was  moved  by  Sir  William  Collins,  and 
seconded  by  Mr.  Radford  to  omit  all  the  words  after  the 
word  "  scheme  "  in  line  1,  and  to  substitute  the  following 
words  :  "  for  an  ambiilance  service  for  London  set  out 
in  the  report  of  the  General  Pm-poses  Committee  be 
generally  approved,  and  that  it  be  referred  to  the 
General  Purposes  Committee  to  report  further  upon  the 
questions  raised  by  the  Finance  Committee."  The 
Finance  Committee  at  that  time  made,  in  accordance  with 
the  Standing  Orders  of  the  Council,  a  report  entirely  on 
the  financial  side  of  the  question,  and,  after  setting  out  in 
detail  an  analysis  of  the  finance  provisions,  the  Committee 
woimd  lip  in  these  words  :  '•  We  would  urge  the  Coimcil 
to  give  serious  consideration  to  the  question  whether  at 
the  present  time  it  is  desirable  to  embark  on  further 
expenditure  such  as  would  be  entailed  in  the  establishment 
of  this  proposed  new  service.  .  .  .  We  think  that  on 
financial  gromids  the  Council  would  do  well  to  postpone 
the  inauguration  of  any  new  service  involving  large 
charge  on  the  rates,  at  any  rate,  until  the  estimated 
recoupments  from  the  Holborn  to  Strand  improvement 
axe  substantially  realised,  and  iTntil  the  financial  position 
with  regard  to  the  steamboat  service  has  been  ascer- 
tained. In  recommending  the  Council  to  take  this 
course,  we  do  so  purely  on  financial  grounds,  and  without 
regard  to  the  need  for  the  establishment  of  such  a 
service  or  the  merits  of  the  particular  scheme  sub- 
mitted." 

1300.  And  are  there  no  observations  upon  the  estimate 
for  this  particular  scheme  in  the  report  ? — They  set  out 
in  detail  and  give  an  analysis  of  the  estimate,  but  they 
do  not  quarrel  with  the  estimate  j'er  se.  It  is  only  a 
question  of  the  particular  date  at  which  this  expenditure 
was  to  be  incvm-ed.  The  capital  cost  wotdd  have  been 
the  cost  of  adapting  stations,  £6,600;  for  ambulances 
and  charging  apparatus,  £6,400,  making  a  total  of 
£13,000.  The  annual  cost  would  have  been  the  rent  of 
stations  £1.500;  repairs,  rates  and  taxes,  coal  and 
lighting  £650 ;  repairs  and  maintenance  of  ambulances, 
charging,  &c.,  £1,600;  staff,  £4,400 ;  call-system,  £1,000; 
and  contingencies,  £450.  making  a  total  of  £9,600.  Then 
the  detail  of  the  staff'  was  for  seven  district  stations. 
£2,400;  for  the  principal  station,  £1,200;  for  five 
additional  drivers  to  take  the  place  of  others  at  times  of 
sickness  or  holidays,  £500 ;  and  the  whole  under  the 
supei"vision  of  a  part-time  medical  ofiicer,  who  would 
teach  First  Aid  at  a  salary  of  say,  £300,  making  a  total 
of  £4,400. 

1301.  All  these  estimates  of  this  scheme,  as  I  imder- 
stand,  have  reference  solely  to  making  provision  of 
ambulances  for  the  purpose  of  street  accidents  or  illness 
in  the  street  ? — Yes. 

1302.  And  not  at  all  for  any  other  form  of  illness  ? — 
No,  entirely  for  street  accidents. 

1303.  And  illness  in  the  street  — Yes.  The  Finance 
Committee,  in  their  report,  make  one  other  point  which  I 


think  perhaps  the  Committee  would  like  to  know, 
and  that  is  on  the  question  of  the  suggested  capital 
expenditure  of  £13,000.  They  say :  "  This  expenditm-e 
is  described  in  the  report  as  the  capital  cost.  In  our 
opinion,  however,  the  cost  of  adapting  premises  held  on 
a  short  lease  of  three  years,  or  so,  coiUd  not  be  charged 
to  capital  account,  but  would  have  to  be  met  out  of  the 
rates  of  the  year  in  which  the  expenditure  was  incui-red. 
The  repayment  of  the  cost  of  the  motor  ambulances 
too,  if  charged  to  capital  account,  could  only  be 
spread  over  a  short  period,  such  as  seven  years.  It  does 
not  appear  that  any  provision  is  made  in  the  figiu-es  of 
anniial  cost  for  interest  and  repayment  of  debt,  but  in 
the  case  of  the  motor  ambulances  we  are  informed  that 
the  estimate  of  annual  cost  includes  provision  for  writing 
off'  annually  10  per  cent,  of  the  cost  in  addition  to  repairs, 
etc.  It  appears  that  the  £13,000  stated  as  the  estimated 
capital  cost  means  rathei-  the  initial  cost,  and  must 
not  be  regarded  as  capital  cost  in  the  sense  in  which  the 
words  are  usually  employed.  The  report  gives  rather 
higher  figures  for  the  adaptation  of  premises,  in  the 
event  of  their  being  taken  on  21  yeai-s'  leases,  in  which 
case  there  would  be  some  justification  for  spreading  the 
cost  over  a  period  of  years."  Then  they  draw  attention 
to  another  point  in  the  General  Purposes  Committee's 
Report,  suggesting  that  the  Council  might  erect  special 
buildings  on  the  Council's  siirplus  lands  ;  and  then  they 
say:  "On  the  basis  of  the  scheme  being  an  experi- 
mental one,  for  three  years  only,  it  might  be  held  that 
the  whole  of  the  £13.000  for  the  initial  outlay  should  be 
provided  out  of  rate  accoimt  in  the  first  year.  In  any 
case,  for  the  reasons  stated  above,  £6,600  for  the 
adaptation  of  premises  Avould  have  to  be  provided, 
and  if  the  £6,400  for  eqiiipment  were  charged  to 
capital  accoimt  for  a  term  of  seven  years  the  first 
year's  charge  for  interest  and  repayment  would 
amount  to  about  £1.120."  So  that  the  opinion  of 
the  Finance  Committee  on  the  proposed  ex- 
penditure of  £13,000  on  Capital  was,  that  it  should  be 
paid  out  of  the  rate.  Then  they  point  out :  "  No  special 
provision  ajDpears  to  be  made  for  the  upkeep  of  the  outfit 
of  bandages.  restoi'ati-\'es,  &.C..  which,  presumably,  would 
have  to  be  kept  with  each  ambulance,  and  for  uniforms, 
stationery  and  office  expenses,  but  all  these  would,  per- 
haps, be  covered  by  the  contingencies'  provision." 

1304.  This  is  all  still,  is  it  not,  on  the  original  scheme  ? 
— Yes,  it  is  all  on  the  original  scheme ;  the  Finance 
Committee's  ci-iticisms  are  on  the  financial  provisions 
of  the  original  scheme.  Then  another  point  that  they 
raise  is  :  "  We  cannot  help  thinking  that  the  Councils  oi 
the  metrofiolitan  boroughs,  whose  districts  are  outside 
the  area  of  the  proposed  thiee-mile  radiiis  from  Charing 
Cross,  will  not  be  willing,  for  long,  to  contribute 
towards  the  cost  of  the  service  in  respect  of  that 
restricted  area,  but  will  demand  an  extension  of  the 
service  over  the  whole  of  the  county,  and  this 
may  involve  a  very  large  expenditure.  There  are 
indications,  too,  in  the  report  of  the  General  Pur- 
poses Committee  that  the  cost  of  the  scheme  which  they 
submit,  limited  as  it  is  in  area,  may  turn  out  to  be  con- 
siderably greater  than  the  minimum  figures  which  they 
submit."  I  think  those  are  the  principal  financial  points 
to  which  the  Financial  Committee  drew  the  attention 
of  the  Council. 

1305.  What  was  the  next  step  after  that  ? — In  deference 
to  the  views  of  the  Finance  Committee,  the  amendment 
which  I  have  already  read  to  the  Committee  was  moved 
by  Sir  William  Collins  and  accepted  by  the  Council : 
"  That  it  be  referred  to  the  General  Purposes 
Committee  to  report  further  upon  the  questions  raised 
by  the  Finance  Committee." 

By  Sir  William  Collins. 

1306.  Approving  generally  of  the  scheme  ? — Yes, 
approving  the  princijile  of  the  scheme — "  be  generally 
approved  "  are  the  words  used  in  the  motion.  Then  the 
General  Purposes  Committee  took  the  matter  into  con- 
sideration again  from  this  point  of  view,  and  decided  to 
modify  the  scheme  liefore  presenting  it  to  Parliament, 
making  it  of  a  limited  and  experimental  character ;  and 
I  put  in  the  report  of  the  General  Purposes  Committee 
presented  to  the  Council  on  the  19th  December,  1905, 
with  this  recommendation :  "  That  an  experimental 
scheme  for  the  establishment  of  an  ambulance  service 
to  deal  with  street  accidents,  and  providing  for  (1)  two 
ambulance  stations  ;  (2)  motor  ambulances  and  wheeled 
litters,  and  (3)  a  method  of  giving  calls  by  means  of 
street  call-posts  fitted  with  telepliones,  be  approved." 
That  motion  was  carried. 
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1307.  Was  there  a  further  report  of  the  Fiuance 
Committee  at  that  time  sayiug  how  far  their  objections 
had  l)eeu  met  ? — There  was  concurrence  on  the  part  of 
the  Finance  Committee  in  this  rejjoi't  of  the  General 
Purposes  Committee.  They  say  :  "  We  pointed  out  that 
our  criticism  was  based  jjurely  on  financial  gi-ounds,  and 
without  regard  to  the  need  for  the  establisliment  of  such 
a  service  or  the  merits  of  the  particular  scheme  sub- 
mitted. The  Council  approved  generally  the  scheme  for 
an  ambulance  service  for  London,  but  referred  it  to  the 
General  Purposes  Committee  to  report  further  upon  the 
questions  raised  by  the  Finance  Committee.  The  General 
Purposes  Committee  now  put  forward  an  amended  and 
much  less  costly  scheme  which,  to  a  considerable  extent, 
meets  the  objections  stated  above.  The  expenditure 
involved  in  the  initial  outlay  on  the  provision  and 
equipment  of  two  stations  and  the  maintenance  of  those 
stations  for  the  first  year  is  estimated  at  £5,200.  including 
£2,200  for  the  initial  outlay  ;  but  it  is  stated  that  this 
must  not  be  regarded  as  other  than  approximate.  There 
can,  however,  be  little  doubt  that,  should  the  scheme  be 
adopted  and  found  successful,  its  extension  must  be 
anticipated."    That  report  was  received  by  the  Council. 

By  the  Chairman. 

1308.  Then  these  reports  Avere  adopted  l:)y  the  Coxmcil  ? 
— Yes,  that  scheme  was  adopted  by  the  Council. 

1309.  And  a  Bill  was  framed  to  give  the  necessary 
powers  ? — A  Bill  was  framed  on  those  fines.  The  scheme 
provided  for  the  establishment  of  two  ambulance  stations, 
one  on  the  south  side  of  the  river,  near  St.  Thomas's 
Hospital,  on  land  ah'eady  belonging  to  the  Council,  the 
other  on  the  north  side  of  the  river,  near  Charing  Cross, 
on  premises  which  woiild  he  rented,  at  each  of  which  a 
motor  ambulance  would  be  stationed. 

1310.  The  area  to  be  sei"ved  was  tlie  three-mile  circle 
still,  was  it  ? — Yes.  Those  ambulances  would  be  called 
by  means  of  telephone  call-posts  in  the  streets,  situated 
about  half-a-mile  from  each  other,  covering  an  area 
representing  about  5^  square  miles  in  the  centre  of 
London,  north  and  south  of  the  Thames.  There  are 
certain  details  of  equipment  and  men ;  the  men  were  to 
be  non-resident,  and  there  would  he  two  shifts  of  two  men 
to  accompany  each  ambulance,  and  two  shifts  of  one  man 
in  charge  of  each  station.  This  would  represent  six  men 
at  each  station,  or  twelve  for  the  two  ;  and,  in  addition, 
two  or  three  men  would  he  requii'ed  for  times  of  holiday 
and  sickness.  The  Committee's  estimate  of  expense  was 
an  approximate  one,  viz.,  £5,200,  made  up  as  foll(jws  : 
Ambulances  and  wheeled  littei's,  £1,200 ;  provision  of 
Lambeth  Station,  £575  ;  architectural  and  other  similar 
expenses.  £75;  drainage  works  (if  required),  £150;  cost 
of  adapting  or  constructing  premises  for  Charing  Cross 
Station  (in  addition  to  amount  allowed  for  rent,  i.e.,  £150). 
£222,  making  an  initial  outlay  of  £2,222 ;  rent  of 
Charing  Cross  Station,  £150 ;  Staff  (wages,  unifoims, 
etc.,  of  15  men),  £2.080 ;  maintenance,  etc.,  of  ambu- 
lances, £320 ;  rent  of  call-posts,  £228 ;  repairs,  rates, 
taxes,  etc.,  £200,  making  a.  total  of  £5,200. 

1311.  That  estimate  was  adopted  and  the  Bill  was 
proceeded  with  ? — Clauses  were  put  into  the  General 
Powers  Bill  of  the  Council  on  this  scheme  and  considered 
by  Parliament  last  Session.  It  passed  the  House  of 
Commons  Committee  and  was  then  rejected  by  the 
House  of  Lords  Committee.  I  think  the  Committee 
have  seen  the  printed  jiroceedings  in  the  two  Houses  T' 

1312.  Yes  ? — There  is  one  additional  point  I  ought  to 
bring  before  the  Committee.  The  Secretary  of  State  for 
the  Home  Department  presented  a  report  to  the  Parlia- 
mentary Committee.    Perhaps  the  Committee  have  it  ? 

1313.  Yes  ? — At  the  top  of  page  2  the  Home  Secretary 
points  out  that "  ambulance  services  on  a  considerable  scale 
are  already  in  existence,"  and  it  is.  he  thinks,  a  qiiestion 
whether  any  additional  facilities  required  would  not  lie 
more  efficiently  and  economically  provided  by  a  develop- 
ment of  the  existing  services,  for  the  reasons  set  out 
below."  That  is  one  point.  "  But  if  the  Committee 
decide  to  grant  j^owers  to  the  Council  in  the  mattei-,  he 
would  strongly  recommend  that  they  should  insert  pro- 
visions which  will  ensure  co-ordination  between  the 
different  services,  and  prevent  overlapping  and  needless 
expenditure  of  public  money."  That  was  another  im- 
portant point.  Then,  I  think,  the  next  important  point 
is  towards  the  end  of  the  same  page  :  "  The  Secretary  of 
State  may  point  out  in  this  connection,  that  the  police, 
whose  duties  keep  them  constantly  in  the  streets,  are 
obviously  in  the  best  position  for  deu,i>ng  with  such  cases, 
as  they  are  on  the  spf)t  and  can  attend  to  them  without 
delay.    The  Commissioner  of  Police  informs  the  Secre- 
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tary  of  State  that  the  police  service  can  be  extended 
without  much  difficulty  or  expense  by  the  provision  of 
additional  amiiulances.  and  i^ossibly  additional  vehicles, 
and  that  he  would  welcome  the  co-operation  of  the 
London  County  Council  in  eft'ecting  these  or  any  other 
improvements  in  the  service." 

By  Sir  William  Collins. 

1314.  Had  any  communication  to  that  eff'ect  been 
pi-eviously  made  on  Ijehalf  of  the  police  to  the  County 
Council  ? — No,  that  was  the  first  we  heard  of  it. 

1315.  Had  the  Council  at  the  commencement  of  tlieir 
inquiries  j)ut  themselves  in  communication'  with  the 
jpolice  ? — Yes,  we  had  been  more  oi'  less  in  communication 
with  the  police  throughout. 

1316.  They  had  received  evidence.  I  think,  from  them  ? 
— They  had  received  evidence  from  them. 

By  the  Chairman. 

1317.  Then  there  is  an  important  point,  I  notice,  on 
page  2  : — "  The  London  Coimty  Council  proposals  are 
limited  to  the  first  of  these  purposes " :  that  is,  street 
accidents  ? — Yes. 

1318.  That  rather  indicates  that  the  view  of  the 
Secretary  of  State  is  that  it  is  desirable  to  treat  the 
two  qiiestions  together,  to  treat  the  provision  of  an 
ambulance  service  as  for  all  purposes  ? — Yes,  "  It  would 
in  any  case,  the  Secretary  of  State  thinks,  be  undesirable 
to  have  two  public  seiwices  covering  almost  exactly  the 
same  ground,  and  acting  independently  of  each  other." 

1319.  That  was  after  speaking  about  the  Metropolitan 
Asylums  Board  ? — Yes,  that  is  so.  He  points  out  in  his 
final  paragraph,  "that  the  direction  in  which  additional 
amliulance  facilities  are  most  urgently  required  at  the 
pi'esent  time  is  not  in  connection  with  accidents  in  the 
streets,  l^ut  for  the  conveyance  of  persons  in  poor 
circumstances  from  their  homes  when  too  ill  to  travel  by 
public  conveyance  "  ;  and  he  goes  on  to  point  out :  "  The 
police  possess  three  horsed  ambulances,  which,  when  not 
otherwise  required,  are  available  for  this  purpose,  and 
are  in  constant  use.  The  only  charge  made,  viz..  the 
hire  of  the  horses  (which  may  be  reduced  or  remitted  in 
necessitous  cases)  is  considerably  less  than  the  charge 
made  for  the  use  of  a  hospital  ambulance.  The  Secre- 
tary of  State  understands  that  the  Metropolitan  Asylums 
Board  have  made  suggestions  that  their  system  might 
be  extended  so  as  to  enable  them  to  deal  with  cases 
generally  of  the  removal  of  the  poor  from  their  homes." 

1320.  The  whole  tendency  of  that  report  is  rather  to 
suggest  that  the  matter  might  be  dealt  with  as  a  whole  ? 
— Yes.  the  matter  might  be  dealt  -with  as  a  whole,  and,  if 
possible,  by  co-ordinating  all  the  various  systems  in 
force. 

1321.  1  understand  you  are  here  mainly  to  give  us  an 
account  of  the  history  of  the  matter,  rather  than  to 
express  any  opinion,  either  in  your  representative  or  your 
individual  capacity  ? — Yes,  I  am  here  simply  as  a  conduit 
pipe,  to  hand  to  the  Committee  all  the  information  at 
the  service  of  the  Committee. 

By  Sir  William  Collins. 

1322.  Thei'e  are  a  great  many  different  agencies  at 
present  more  or  less  concerned  with  ambulance  j^rovision 
in  London,  are  there  not  ? — Yes.  the  St.  John  Ambulance 
Association,  the  Bischoffsheim.  the  Volunteer  Medical 
Staff  Corps,  the  Police  and  the  City  Corporation. 

1323.  And  we  have  been  informed  that  some  Boards 
of  Giiardians  have  ambulances  which  are  sometimes 
used  even  for  cases  of  accident? — Yes. 

1324.  And  some  of  the  liospitals  possess  ambulances, 
do  they  not  ? — Yes. 

1825.  But  there  is  no  co-ordination  between  these 
various  seiwices  ? — No.  there  is  no  co-ordinating  of 
forces  of  any  kind.  The  Covmcil  also  has  now,  as  the 
Education  Authority,  a  few  ambulances  for  their  cripple 
children,  taking  them  to  and  frrun  schools  and  their 
homes. 

1326.  Am  I  right  in  thinking  that  one  of  the  first 
actions  of  the  County  Council,  when  they  proceeded  to 
investigate  the  question,  was  to  communicate  with  the 
then  Commissioner  of  Police? — Yes.  and  the  Metro- 
politan Asylums  Board. 

1327.  Have  they  also  commmiicated  with  the 
Voluntary  Associations  ? — They  communicated  with  all 
those. 
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1328.  And  generally  with  a  view  to  friendly  co-opera- 
tion?— Certainly,  that  was  the  entire  theory  of  the 
action  of  the  Committee  throiighout. 

1329.  I  understand  that  the  Council  have  received 
offers  of  gifts  of  ambulances  from  varicais  people  ? — 
Yes,  in  fact  the  action  of  the  Council  began  on  an  offer 
that  was  made  through  a  Member  of  the  Council  from 
an  American  gentleman. 

1330.  Since  then  has  Mr.  Bischoffsheim  made  further 
offers  ? — Yes.  I  understand  that  Mr.  Bischoifsheim  has 
been  exceedingly  generous  in  this  way. 

1331.  Has  there  been  pressure  put  upon  the  Council 
by  variovis  organisations  and  voluntary  associations  with 
a  view  to  taking  action  upon  this  matter? — Yes,  by  a 
great  number  of  different  bodies  in  London,  first  of  all 
the  Borough  Councils. 

1332.  Were  they  spontaneous  suggestions  ? — Quite 
spontaneous ;  the  Council  had  nothing  to  do  with  them. 

1333.  Did  they  take  the  form  of  suggesting  that  the 
Council  should  take  iip  the  work  ? — Yes,  in  practically 
every  case.  The  first  of  those  Councils  to  raise 
the  question  was  the  Fulham  Borough  Council. 
In  a  letter  from  the  Town  Clerk,  dated  30th  January, 

1903,  the  London  Coiinty  Council  was  urged,  in  view  of 
the  numerous  accidents  which  occiu'red  in  London,  to 
take  into  serious  consideration  the  question  of  establish- 
ing an  efiicient  sei-vice  of  horsed  ambulances  throughout 
the  Metropolis,  and  it  was  suggested  that  the  Fire 
Brigade  might  be  utilised  for  the  purpose.  In  February 
and  Marcb.  1903,  the  following  Borough  Councils 
expressed  concuiTence  with  the  views  expressed  by 
the  Fulham  Borovigh  Coimcil : — Battersea.  Greenwich. 
Bethnal  Green.  Poplar,  Wandsworth,  Finsbury.  Wool- 
wich and  Lambeth. 

With  reference  to  the  concun-ence  of  the  Battersea 
Borough  Council,  a  further  letter,  dated  9th  April.  1903. 
was  received  from  the  Town  Clerk  of  Battersea,  forward- 
ing copies  of  letters  addressed  by  him  to  the  Local 
Govemment  Board  and  the  Fulham  Borough  Council  to 
the  effect  that,  in  the  opinion  of  the  Battersea  Borough 
Council,  it  woiild  be  preferable  for  tiie  Metropolitan 
Asylums  Board  to  undertake  tl:e  upkeep  of  an  ambulance 
system  for  London.  As  a-  result  of  enquiries  addressed 
to  the  Metropolitan  Asylums  Board,  it  appeared  that  the 
Board  had  wi-itten  to  the  Borough  Councils,  not  on  the 
question  of  the  provision  by  the  Metropolitan  Asylums 
Board  of  an  ambulance  service  for  dealing  with  accidents, 
but  on  the  question  of  utilising  the  ambulance  sei-vice 
of  the  Board  for  the  purpose  of  the  removal  of  other 
than  iufectious  cases,  so  tljat  the  ambulances  might  be 
available,  on  payment  of  a  reasonable  fee,  for  the 
removal  of  surgical  and  other  cases  to  hospitals  or 
elsewhere.  As  I  have  already  stated,  the  Metropolitan 
Asylums  Board  was  not  prepared  to  extend  the  operation 
of  its  ambulance  service  to  the  removal  of  cases  of  street 
accident.  It  is.  therefore,  possible  that  the  later  views 
of  the  Battersea  Borough  Council  were  based  iipon  a 
mistmderstanding  of  the  attitude  of  tlie  Metropolitan 
Asylums  Board. 

Letters  were  subsequently  received  fi'om  viuioiis 
Borough  Councils,  early  in  the  year  1904.  again  urging 
the  Council  to  take  action  with  regard  to  tlie  formation 
of  an  ambulance  sei-vice  for  London.  It  should,  however, 
be  added  that  in  June,  1904,  a  petition  was  received  from 
the  Wandsworth  Borough  Council  suggesting  that  the 
Council  shoiild  insert  a  clause  in  its  next  General 
Powers  Bill  empowering  Metropolitan  Borough  Councils 
M  provide  ambulances.  It  may  be  observed  that  this 
suggestion  differs  from  the  view  expressed  by  the  same 
Borough  Covmcil  in  the  year  1903. 

I  ought  also  to  mention  that  at  a  meeting  of  the 
Metropolitan  Street  Ambulance  Association  on  2nd  May, 

1904,  the  following  resolutions  were  carried  unani- 
mously : — 

1.  "That  tliis  Association,  having  considered  the 
present  condition  of  ambulance  provision  in  London 
for  dealing  with  cases  of  accident  and  siidden 
illness  in  the  streets  and  public  places,  is  of- 
opinion  that  there  is  ui-gent  need  of  organisation, 
under  one  body,  of  an  improved  ambulance  service, 
sumnionable  by  teleph(jne.  and  provided  with  more 
rapid  transport." 

This  resohition  was  proposed  by  Sir  William  Church, 
Bart.,  K.C.B.,  M.D.,  President  of  the  Royal  College  of 
Physicians  of  London,  and  seconded  by  Mr.  Timothy 


Holmes,  Consulting  Surgeon  to  St.  George's  Hospital 
and  late  Chief  Surgeon  to  the  Metropolitan  Police. 

2.  "  That,  having  regard  to  the  excellent  am- 
bulance services  organised  by  Municipal  Authorities 
elsewhere,  this  meeting  is  of  opinion  that  the 
London  County  Coiincil  is  the  body  by  which  such 
service  should  be  provided  and  maintained." 

This  was  proposed  by  Mr.  Jolm  Tweedy,  President 
of  the  Royal  College  of  Surgeons  of  England,  and 
seconded  by  Sir  Alfred  Cooper,  Vice-President  of  the 
Royal  College  of  Surgeons  of  England. 

3.  "  That  the  foregoing  Resolutions  be  commu- 
nicated to  the  London  County  Council  by  depu- 
tation, and  that  the  Ofiicers  of  this  Association  be 
requested  to  aiTange  for  the  co-operation  and 
siipport  of  other  representative  Associations  and 
persons  for  this  purpose." 

Proposed  by  Sir  Thomas  Barlow.  K.C.Y.O.,  M.D.. 
Physician  to  His  Majesty's  Household,  and  seconded 
by  Mr.  G.  H.  Makins,  C.B..  late  Consulting  Surgeon 
to  the  South  African  Field  Force. 

1334.  And  has  the  Comicil  received  deputations  on  the 
subject  ? — Yes.  the  Coiincil  has  received  deputations,  and 
been  pressed  in  various  ways. 

1335.  Do  you  remember  who  composed  the  deputations 
that  waited  xipon  the  Council? — I  cannot  charge  my 
memory  with  regard  to  ail.  but  I  may  say  that,  in 
accordance  with  the  last-mentioned  resolution  of  the 
Metropolitan  Street  Ambulance  Association,  a  deputation 
representing  that  Association  and  the  St.  John  Ambulance 
Association  waited  on  the  General  Purposes  Committee 
of  the  Council  on  9th  May,  1904.  The  deputation  con- 
sisted of  the  following  gentlemen  representing  the 
Metropolitan  Street  Ambulance  Association :  —  Mr. 
Reginald  Harrison,  the  President ;  Sir  William  Church, 
Bart.,  K.C.B.,  M.D.,  President  of  the  Royal  CoUege  of 
Physicans  of  London ;  Sir  Alfred  Cooper,  Vice-President 
of  the  Royal  College  of  Surgeons  of  England ;  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,M.D., Physician  to  HisMajesty's 
Household ;  Sir  Cooper  Peny.  M.D.,  Superintendent  of 
Guy's  Hospital;  Mr.  Anthony  Bowlby,  Surgeon  to  St. 
Bai'tholomew's  Hospital;  Sm-geon- General  Keogh,  C.B., 
M.D. ;  Mr.  Raymond  Johnson,  Surgeon  to  University 
College  Hospital ;  Dr.  H.  D.  Rolleston,  Physican  to  St. 
George's  Hospital;  Mr.  Cuthbert  Wallace,  Siu-geon  to 
St.  Thomas's  Hospital:  Mr.  H.  Dudfield,  President  of 
the  Metroijolitan  Branch  of  the  Society  of  Medical 
Officers  of  Health ;  and  Mr.  Arthur  James.  M.D.,  D.P.H., 
Secretary ;  and  the  following  representing  the  St.  J ohn 
Ambulance  Association ; — Col.  Sir  Richard  Temple,  Bart., 
CLE.,  Assistant  Director  and  Deputy  Chairman  of  the 
Committee ;  and  C'ol.  Sir  Herbert  Perrott,  Bart.,  C.B.. 
Chief  Secretary.  I  may  add  that  Lord  Knutsford  and 
Mr.  H.  L.  Bischoffscheim  wi-ote  expressing  sympathy  with 
the  objects  of  the  deputation.  On  behalf  of  the 
deputation  Sir  William  Chiirch  presented  the  foregoing 
resolutions,  and  said  that  the  Council,  and  not  the 
Metropolitan  Asylums  Board,  was  the  proper  body  to 
undertake  the  ambulance  service.  Sir  Richard  Temple, 
also  speaking  on  behalf  of  the  deputation,  stated  that 
if  the  Council  undertook  the  Anabixlance  Service  for 
London  the  St.  John  Ambulance  Association  would 
assist  in  the  training  of  the  employees. 

1336.  Had  there  been  much  activity  on  behalf  of  other 
public  bodies  in  London  in  the  direction  of  improving 
the  ambulance  service,  before  the  Council  took  the  matter 
up  ? — No,  I  think  not.  The  action  of  the  City  Corpora- 
tion, for  instance,  was  entirely  s\ibsequent  to  the  action 
of  the  Council.  And,  for  the  purpose  of  arriving  at  a 
co-ordinating  authority,  nothing  was  done  until  the 
Council  took  it  up.  Each  authority  went  on  in  their 
several  ways,  independently,  without  any  ideas  of  co- 
ordinating a  system. 

1337.  I  do  not  think  you  have  told  us  exactly  what  the 
powers  were  that  the  Council  sought  in  their  General 
Powers  Bill  of  1906.  Perhaps  you  would  read  the  clauses  ? 
— Clause  23  was :  "  It  shall  be  lawful  for  the  Coiincil 
to  establish  and  maintain,  or  to  contribute  towards  the 
cost  of,  or  otherwise  aid  in.  establishing  and  maintaining 
an  ambulance  service  for  dealing  with  cases  of  accident 
or  illness  in  the  streets  or  iitlier  }.)ublic  places  in  the 
County." 

Then  Clause  24:  "(1)  The  Council  may  for  the 
purposes  of  this  pai't  of  this  Act  and  as  and  when 
they  may  think  requisite  for  carrying  such  purposes  into 
effect — 

(a)  Appropriate,   hold,   and  use   any  lands  or 
buildings  for  the  time  being  vested  in  them  for  any 
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purpose  for  which  such  lands  or  buildings  are  not 
required ; 

(b)  Take  on  lease,  purchase  by  agreement,  or 
otherwise  acquire  any  lands  or  buildings  within  the 
County ; 

(c)  Erect  or  cause  to  be  erected,  and  maintain, 
repair,  and  manage  on  any  lands  so  appropriated  or 
acquired,  any  buildings  suitable  for  the  said  puiiooses ; 

(d)  Adapt,  furnish,  and  equip  any  iiuildings  so 
appropi-iated.  acij^uired,  or  erected. 

Clause  2i.  (2) :  The  Council  may  from  time  to  time  sell, 
lease,  or  let  any  lands  or  buildings  acquired  by  or  vested 
in  them  for  the  purposes  of  this  part  of  this  Act.  and 
not  required  for  such  purposes. 

Clause  24,  (3) :  The  Coimcil  may  for  the  purposes  of 
this  part  of  this  Act  estalilish  and  maintain  or  contract 
with  any  Company  or  persons  for  the  establishment  and 
maintenance  of  telegraphic,  telephonic,  or  other  suitable 
means  of  communication  between  the  several  buildings 
used  for  the  purposes  of  this  part  of  this  Act,  and 
between  any  of  such  Ituildings  and  other  parts  of  the 
County." 

Then  Clause  25  :  "  (1)  For  the  purposes  of  this  part 
of  this  Act  the  Council  may  employ  and  pay  such  ofiicers 
and  servants  as  they  may  think  expedient  for  the  efficient 
conduct  of  the  service  authorised  by  this  part  of  this  Act. 

Clause  25,  (2)  :  The  Council  may  from  time  to  time 
provide  and  maintain  such  ambulances  and  other  vehicles 
to  })e  di-awn  by  hand  or  by  animal  or  electrical  or  other 
mechanical  powei-  as  they  may  think  requisite  for  the 
accommodation  and  conveyance  of  persons  meeting  with 
accidents  or  seized  with  illness  in  the  streets  or  piiblic 
places  in  the  County." 

1338.  Those  powers  passed  through  the  House  of 
Commons  through  all  its  stages  ? — Yes  ;  that  is  so. 

1339.  Was  there  any  opposition  offered  before  the 
Committee  on  the  Bill  in  the  House  of  Commons  ?- — 
There  was  ojjposition  by  the  City  of  London  Coi-jooration. 

1340.  In  the  House  of  Commons  ? — Yes  ;  the  petition 
of  the  City  of  Lond(5n  included  the  following- 
paragraphs  :  '■  (4)  By  Part  IV.  of  the  Bill  it  is  pi-oposed 
to  enable  the  County  Coiincil  to  establish  and  maintain 
an  ambulance  service  for  dealing  with  cases  of  accident 
or  illness  in  the  streets  or  other  public  places  in  the 
County.  (5)  Your  Petitionei's  have  for  some  time  past 
had  under  consideration  the  establishment  of  an  efficient 
street  ambulance  service  thrtjughout  the  City  and  have 
practically  completed  an-angements  for  the  inauguration 
of  such  service  at  an  early  date.  (6)  The  powers  sought  by 
this  part  of  the  Bill  are  therefore  not  required  as  regards 
the  City,  and  would,  if  granted,  interfere  with  your 
Petitioner's  jm-isdiction  and  throw  unnecessary  expense 
without  confen-ing  any  benefits  upon  those  whom  your 
Petitioners  rej)resent." 

1341.  Was  the  Home  Office  repoi-t  also  before  the 
H<juse  of  Commons? — Yes.  the  Home  Office  Report  is 
dated  the  26th  of  March. 

1342.  It  was  also  before  the  Committee  of  the  House 
of  Commons  ? — Yes. 

1343.  I  see  it  was  stated  in  the  debate  in  the  House  of 
Lords,  that  it  passed  the  House  of  Commons  Committee 
unanimously  ? — Yes.  I  think  that  is  so.  We  generally 
imderstood  that  that  was  so. 

1343a.  Then  when  the  Bill  came  before  the  Committee 
of  the  House  of  Lords — Lord  Camperdown's  Committee. 
I  think  it  was  ? — Yes. 

1344.  Were  several  medical  witnesses  and  others 
tendered  on  behalf  of  the  Council  P-  -Yes,  that  is  so. 
The  witnesses  were  yourself,  as  Chain:iiin  of  the  Com- 
uiittee,  and  Sir  Shirley  Murphy,  the  Medical  Officer  of 
Health. 

1345.  I  have  before  me  the  Minutes  of  that  Committee, 
and  I  see  that  Mr.  Talbot  (who.  I  tliink,  wa,s  one  of  the 
counsel  for  the  County  Comicil)  states,  on  page  24 : 
••  My  Lord,  we  have  here  some  of  the  pi-incipal  medical 
men  at  some  of  the  lai-ge  hospitals,  and  of  course,  in 
ordinary  circumstances  we  should  wish  to  call  them  ;  but 
I  understand  that  the  Committee  do  not  wish  for  any 
more  evidence  as  to  the  general  necessity  of  an  ambu- 
lance service  "  ? — Yes. 

1:34'6.  What  did  the  Chairman  reply  ? — "  I  am  sure  we 
are  aU  of  opinion  that  it  is  very  desirable  that  there 
should  be  a  good  amlailauce  service.  Of  course,  as  we 
know,  you  caimot  have  everything  you  desire,  hut  it  is 
certainly  quite  desiral>le.  1  do  not  think  there  can  be 
any  question  as  to  the  desiraljility."  I  tliink  his  Lord- 
siiip  repeated  that  in  the  House  of  Lords. 
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1347.  After  that,  some  of  the  medical  witnesses  who 
were  ready  to  give  evidence,  were  not  put  in ;  is  that  so  ? 
— That  is  so  ;  it  was  not  considered  necessary  after  that 
expression  of  opinion  as  to  the  desii-ability  of  a  service. 

1348.  You  referred  to  what  took  place  in  the  House  of 
Lords  after  Lord  Camperdown's  Committae  had  decided 
to  strike  these  powers  out  of  the  Bill.  I  see  that  in 
"  Hansard,"  page  1252,  Lord  Camperdown,  replying  to 
Lord  Monkswell,  who  raised  the  question,  said ;  "  The 
Noble  Lord  omitted  to  state  one  thing,  which  is  veiy 
]-elevant  indeed,  and  that  is  tbat  the  Home  Office  is 
opposed  to  the  scheme."  Have  you  any  knowledge  of 
that  except  in  regard  to  the  report  you  qiioted  ? — The 
only  opposition  that  we  had  was  in  the  shape  of  the 
report  which  I  have  quoted. 

1349.  Lord  Camperdown  went  on  to  say :  "  Therefore 
the  Home  Office  is  op2:)Osed  to  the  scheme,  and  I 
understand  that  the  Home  Office  is  on  the  jjoint  of 
commimicating  with  the  County  Council,  and  suggesting 
a  conference  with  them  on  this  matter  "  ? — Yes. 

1350.  Beyond  the  invitation  to  this  Committee,  have 
you  received  any  further  communication  ? — No. 

1351.  Then  I  see  the  Noble  Lord  went  on  to  raise  the 
question  of  expense,  which  appears  to  have  operated  with 
the  Committee.  I  understand  that  the  General  Purposes 
Committee,  out  of  deference  to  the  criticism  of  the 
Finance  Committee  of  the  Council,  submitted  a  second 
and  less  costly  scheme  than  that  which  they  had 
originally  laid  before  the  Council  ? — Yes,  they  submitted 
what  was  called  "  an  experimental  scheme,"  and  was 
only  an  experimental  scheme. 

1352.  The  first  scheme  was  estimated  to  cost  £13,000 
capital  and  £9,600  maintenance ;  the  second  scheme,  I 
understand,  was  estimated  to  cost  for  the  first  year  or 
two  about  £5,000  a  year  .''—Yes,  £5,200. 

1353.  For  maintenance  ? — Yes. 

1354.  In  view  of  the  experimental  character  of  the 
work,  do  you  think  it  is  possible  to  give  an  u.ltimate 
estimate  of  capital  or  annual  expenditure  ? — No,  I  think 
that  was  always  a  difficulty  with  our  witnesses  before 
the  two  Houses,  to  give  anything  like  an  accurate 
estimate  of  the  ultimate  expense. 

1355.  I  supjiose  when  the  Council,  or  rather  its 
predecessor,  took  up  the  work  of  Fire  Brigade  provision 
for  London,  it  was  veiy  difficult  to  make  an  ultimate 
estiuuite  of  the  capital  or  annual  expenditure  ? — But 
they  did  try  to  make  such  an  ultimate  estimate,  because 
they  put  a  limit  of  a  half -penny  rate  u^son  such  expendi- 
ture ;  and  even  under  the  Meti'opolitan  Board  of  Works 
that  half-penny  rate  was  exceeded,  by  reason  of  the  capital 
expenditure  being  placed  outside  it.  And  then,  when  the 
Council  came  into  being,  the  limit  was  removed  by  the 
statutory  operations  of  the  Act  of  1888,  since  which 
time  the  inci-ease  of  expenditiu'e  has  gone  up  very 
considerably. 

1356.  So  that  in  that  case,  at  any  rate,  exjierience  has 
not  justified  anticipation  ? — That  is  so. 

1357.  I  gathered  from  Clause  23  of  the  General  Powers 
Bill,  which  you  read,  that  if  that  had  become  law  it 
woTdd  have  enabled  the  Council  either  to  establish  and 
maintain  a  service  itself,  or  to  contribute  towards  the 
cost  of  other  agencies  which  were  supplying  ambulance 
accommodation  ? — Yes.  to  contribute ;  that  was  a  very 
strong  point. 

By  the  Chairman. 

1358.  To  "  contril^ute  towards  the  cost  of  or  otherwise 
aid  "  ? — Yes. 

By  Sir  William  Collins. 

1359.  So  that  if  that  power  had  become  law.  it  would 
have  l>een  open  to  the  Council,  if  they  had  so  desired,  to 
siibsidise  volunta)-y  associations  or  to  make  a  contri- 
bution to  the  City,  if  it  had  an  ambidance  service  ? — Yes. 

1360.  To  co-operate  not  only  hj  organisation,  but  also 
Ijy  financial  aid  to  any  organisation  that  was  doing 
useful  and  satisfactory  ambulance  work  ? — Yes,  I  think 
the  intention  of  the  clause  was  to  bring  about,  if  possible, 
a  co-ordinating  system.  The  power  to  contribute  would 
have  assisted  in  that  du-ection. 

1361.  You  spoke  of  opposition  by  the  City.  Am  I 
right  in  thinking  that  that  opposition  was  directed  to  a 
limited  point  ? — Yes ;  that  was  simply  to  exclude  the 
City  from  the  operation  of  the  Act,  so  as  to  prevent  the 
City  from  being  rated  for  pm-poses  of  the  ambulances ; 
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this  is  a  very  usiial  kind  of  opposition  that  we  get  from  the 
City  in  almost  all  matters ;  it  is  not  confined  to  the 
aanbulance  sei-vice. 

1362.  So  far  from  opposition  to  establishing  an  ambu- 
lance service,  they  claimed  that  they  were  establishing, 
and,  in  fact,  they  have  since  established,  one  of  their 
own  ? — Yes. 

1363.  Have  they  begun  in  an  exfierimental  way  ? — No, 
they  have  begun  in  a  thorough  way,  I  ahovild  judge  from 
their  operations. 

1364.  I  do  not  think  that  is  correct.  We  have  Ijeen 
told  by  the  City  representative  that  they  began  with 
one  ambulance  and  are  contemplating  a  possible 
extension  ? — Then  I  am  probably  not  cori-ect.  I  was 
rather  judging  by  their  scheme  than  by  what  was  actually 
in  practice.  Among  other  things  that  they  do,  and  that 
we  had  not  contemplated,  is  the  use  of  private  buildings 
for  ambulance  oiiices,  and  so  on.  I  remember  that  being- 
part  of  their  scheme,  which  struck  me  as  being  rather 
useful. 

1365.  Have  the  County  Council  suspended  action  in 
regard  to  this  question  since  the  api^ointment  of  this 
Committee  ? — They  have  taken  no  action.  I  do  not 
know  that  they  have  been  moved  to  take  action;  but 
they  have  taken  no  action  in  the  matter  of  reviving  the 
l^roposition  to  Parliament. 

1366.  Or  of  rescinding  their  previous  resolutions  ? — 
No,  they  have  not  rescinded  their  previous  resolutions. 

1367.  I  do  not  know  whether  the  limits  under  which 
you  ai'e  giving  evidence  would  preclude  you  from  ex- 


pressing any  opinion  as  to  the  nature  of  the  authority 
for  ambulance  work  in  London,  as  to  what  authority 
should  be  the  ambulance  authority  for  London? — I 
have  my  own  opinion,  Init  I  think,  perhaps,  I  would 
rather  not  express  it  under  the  limitations  laid  iipon  me. 


By  the  Earl  of  Stamford. 

1368.  In  the  foi-mer  and  laj-ger  scheme,  was  thei'e 
any  account  taken  of  existing  ambulances  in  London : 
or  did  the  scheme  contemjjlate  an  entirely  new  sei-vice  ? 
— The  scheme  was  for  an  entirely  new  sei-vice  -,  but,  of 
course,  in  framing  it  the  Council  had  in  mind  what  was 
ah-eady  in  existence. 

1369.  It  would  have  been  possible  to  Titihse  existing 
resources  ? — Yes,  it  was  framed  entii-ely  in  that  view. 

1370.  Do  you  say  the  same  of  the  second — the  modi- 
fied and  limited  scheme  ? — Yes ;  the  existing  systems 
were  taken  into  consideration. 

1371.  By  Clause  23  of  the  Bill,  I  see  it  was  intended 
to  '■  contribute  towards  the  cost  of  or  otherwise  aid  in 
establishing  and  maintaining  an  ambulance  service,"  and 
so  on.  The  remaining  Clauses,  24  and  25,  I  suppose, 
refer  directly  only  to  the  establishment  1:)y  the  County 
Coimcil  of  such  a  system  ? — Yes,  those  clauses  were  to 
give  the  Council  the  necessary  powers  for  establishing-  a 
system,  but  it  did  not  follow  that  the  Council  would 
have  carried  those  powers  out  if  by  contributing  they 
co\ild  have  come  to  the  same  or  l>etter  results. 


Mr.  THOMAS  BRYANT,  F.R.C.S.,  called  in  and  examined. 


By  the  Chairman. 

1372.  You  are  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England,  and  have  been  Pi-esident,  I 
believe,  of  the  Hospitals  Association  ? — Yes ;  and  I 
was  Surgeon  to  Guy's  Hospital  for  over  30  years. 

1373.  I  think,  first  of  all,  you  wish  to  say  something 
about  the  want  of  better  ambulance  accommodation  ? — 
I  think,  if  you  will  allow  me.  I  will  begin  with  two 
leading  principles  which  guide  me  in  all  this  work. 
One  has  reference  to  the  police,  and  the  other  has 
reference  to  the  ambulances.  With  regard  to  the 
police,  I  consider  the  resj^onsibility  of  action  seems 
natui-ally  to  fall  to  the  police,  and  there  is  no  question 
about  other  bodies  being  mixed  up  with  it,  I  mean  the 
Fire  Brigade,  and  such  as  there  is  abroad  or  in  America. 
I  do  not  think  that  would  answer  in  our  country  at  all. 
As  the  police  have,  in  a  great  measure,  the  controlling 
of  the  streets,  they  must,  I  think,  be  the  people  who 
have  to  act  in  all  cases  of  injury. 

1374.  In  the  first  instance,  you  mean  ? — Yes,  in  the 
first  instance  as  First  Aid. 

1375.  Because  generally  they  are  near  the  spot  ? — 
Yes,  and  they  know  how  to  manage  things.  The  second 
point  is  in  connection  with  ambulances  and  the  means 
of  taking  injured  people  to  their  homes  or  hospitals, 
for  this  work  tiinis  entirely  upon  the  different  areas  of 
London ;  what  will  do  for  one  area  will  certainly  not 
do  for  another ;  the  wants  of  each  area  will  have  to 
be  considered  sepai-ately.  There  is,  of  course,  what  is 
called  the  accident  area,  from  which  three-quarters  of 
the  accidents  are  brovight,  which  is  natm-ally  fiilly  under 
the  police,  and  must  be  so  ;  and  what  is  wanted  in  that 
area  is  very  different  from  what  is  wanted  in  those  areas 
beyond  the  six-mile  radius  or  even  the  four-mile  radius. 
You  cannot  generalise  so  much  as  to  bring  the  whole 
thing  under  one  head ;  what  will  do  for  one  district 
will  not  do  for  another.  That  has  to  be  borne  in  mind 
in  all  considerations. 

1376.  We  have  had  considerations  of  that  sort  pressed 
upon  us  a  good  deal  ? — That  is  good.  I  think  that  is  so 
clear  that  it  must  enter  into  everything,  and  whatever  I 
say  will  be  with  those  two  principles  fully  stamped  upon 
my  mind. 

1377.  Will  you  follow  out  your  first  princiiDle  with 
regard  to  the  police  ? — In  following  that  iip,  imder  these 
circumstances  it  is  absolutely  necessary  that  every 
policeman,  befoi-e  he  is  called  upon  to  patrol  the  streets, 
should  be  fully  instracted  in  First  Aid  duties,  and  should 
have  written  instructions  given  to  him  as  a  guide  to  the 
use  of  the  different  means  of  transport  open  to  him. 


1378.  That  means  that  you  contemplate  different  kinds 
of  transport  ? — Yes. 

1379.  You  contemplate  in  some  cases  even  a  cab,  in 
some  cases  a  hand  ambulance,  and  in  others  a  vehicle  of 
one  sort  or  another  P — Yes. 

1380.  And  possibly  different  kinds  of  ambulances  ? — 
Yes. 

1381.  And  you  want  a  policeman  sufficiently  trained 
to  be  able  to  say :  "I  cannot  allow  this  man  to  go  in  a 
cab ;  he  must  wait  for  the  amijulance  "  ? — Yes.  and  to 
use  his  discretion  in  using  any  means  that  are  oj^en  to 
him.  Next,  I  would  say  that  every  policeman  should  have 
at  hand  a  first  dressing,  which  might  be  supplied  by  the 
St.  John  Ambulance  Association,  the  same  as  a  soldier 
has  in  his  pocket,  so  that  if  thei-e  is  a  wound  he  has 
means  to  dress  it.  That  is  the  first  thing,  in  order  that 
he  might  cover  a  bleeding  wound ;  that  is  the  object, 
only  to  cover  it.  And  he  should  be  taught,  in  a  general 
way,  when  a  cab  may  be  used  or  a  wheeled  hand  ambu  - 
lance  or  a  more  perfect  horse  or  motor  ambulance.  He 
shoiild  also  be  supplied  with  certain  directions  as  a  guide. 
For  example,  he  should  be  directed  that  in  transporting 
cases  of  injury  to  the  head,  chest,  abdomen,  or  pelvis,  indeed 
any  injury  to  one  of  the  four  great  cavities  of  the  body, 
a  horizontal  position  shoidd  be  maintained,  with  perhaps 
a  cushion  just  to  raise  the  head  and  shoulders  a  little, 
and  the  head  turned  to  one  side.  Perhaps  you  might  not 
know  the  reason  for  that  last ;  so  many  people  are  kUled 
in  moving  by  that  not  being  done.  They  are  faint  and 
they  are  sick.  If  they  are  lying  on  their  backs  they 
inhale  the  vomit,  which  kills  a  man  very  soon  or  gives 
him  pneumonia ;  but  if  the  head  rests  just  on  one  side 
or  the  other  the  vomit  flows  out  laterally,  and  the  man 
is  saved.  The  same  horizontal  position  should  be 
observed  in  all  cases  of  fracture  of  the  lower  limbs, 
however  simple  the  fracture  may  be.  And  in  all  cases 
of  sudden  illness  and  when  the  injm-ed  person  is  faint  the 
same  i-ule  mvist  be  observed.  In  injuries  to  the  uj)i3er 
extremities  a  cab  may  be  used. 

1382.  With  a  broken  arm  ? — Yes,  with  a  broken  ai-m  a 
cab  can  be  used,  with  the  arm  just  held  nicely ;  and  in 
most  cases  of  superficial  wounds  of  any  part  of  the  body 
without  any  general  symptoms. 

1383.  You  think  that  would  be  sufficiently  intelligible 
to  an  ordinary  policeman,  so  that  he  could  act  iipon  it  ? — 
I  do  not  doubt  it  at  all.  When  I  was  lecturing  at  Gruy's 
I  used  to  give  a.  lecture  every  year  upon  First  Aid  as 
iusti-uction  to  the  young  men,  and  to  teach  those  with 
whom  they  came  in  contact.  I  know  that  there  is  a.  book 
containing  rules  to  the  police,  but  I  have  never  seen  it. 
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Nothing-  is  said  about  it  in  any  of  the  papers  that  I  have 
read.  I  have  talked  to  many  policemen  upon  these 
matters,  and  the  intelligent  ones  alwa^ys  say  :  "  Oh  yes, 
there  is  no  difficiilty  in  onr  dealing  with  it,  or  i\ndei'- 
standing  what  it  means." 

1384.  In  the  Police  Orders,  which  are  the  instructions 
to  the  police,  there  is  the  following  instruction : — 
"  In  all  cases  of  accident  or  illness  in  the  streets,  the 
police  are  to  render  all  the  assistance  in  their  power  by 
sending  for  medical  aid  (in  the  interval  loosening  the 
necktie  and  coUai-,  raising  the  head,  by  which  breathing 
is  made  easier),  and,  where  necessary" — that  leaves  it  to 
their  discretion  ? — Yes. 

,1385.  "  Sending  to  the  police  station  for  the  wheeled 
ambulance  or  stretcher  to  remove  the  sufferers  to  the 
nearest  hospital,  unless  there  be  some  special  reason  for 
taking  them  to  another  hospital.  Where  necessary, 
expenses  for  cab  hire  will  be  allowed  1  " — I  believe  they 
very  rarely  call  in  a  doctor ;  it  is  very  exceptional. 

1386.  There  ai'e  a  number  of  other  detailed  instruc- 
tions ? — However,  there  could  be  no  difficulty  in  drawing 
lip,  on  a  piece  of  note  papei',  the  j)oints  of  importance 
which  a  man  could  look  at  at  once,  and  know  what  he 
ought  to  do. 

1387.  Yoiu'  evidence,  vip  to  this  point,  ainoimts  to  this : 
That  it  would  be  easy  to  give  the  police,  who  presumably 
are  of  average  intelligence,  instructions  which  would 
enable  them  to  decide  the  manner  in  which  a  case  should 
be  taken  to  hospital  ? — Yes ;  I  do  not  think  there  should 
be  any  difficulty  in  doing  this.  The  next  thing  in  regard 
to  ambulances  is,  what  medical  aid  is  wanted.  It  has 
been  stated  that  a  doctor,  or  very  first-class  student, 
should  accompany  the  ambulance. 

1388.  That  the  hospital  should  be  brought  to  the 
patient,  as  it  were  ? — That  is  the  view.  It  is,  however, 
quite  impracticable :  in  simple  cases  the  plan  might 
answer,  but  not  in  any  difficult  case,  a  head  case  say,  or 
a  case  involving  the  chest,  abdomen,  or  pelvis ;  such  a 
case  wants  to  be  examined  most  carefully  indeed ;  and 
the  patient  ought  only  to  be  examined  and  diagnosed 
by  the  hand  that  is  to  treat  him.  It  ought  to  be  left 
really  to  the  hospital  authorities,  and  the  less  that  is 
done  befoi'eliand  the  l^ettei'.  What  fixed  this  view  so 
markedly  on  my  mind  was  the  result  of  the  Russo- 
Japanese  War.  The  Japanese  at  the  beginning  of  the 
War  gave  a  positive  order  that  no  case  beyond  First  Aid 
(that  is  to  say,  the  woimd  is  shut  up  and  covered,  and  the 
bleeding  stopped)  was  to  be  dealt  with  at  all  in  the  field 
hospitals — no  operations  and  no  manipulations — but  they 
were  all  to  be  just  done  up  as  nicely  as  possible  and  sent  to 
the  base  hospital.  And  the  siiccess  of  the  cases  was  j)er- 
fectly  astounding.  We  coiild  not  believe  it.  Now  that  we 
know  what  the  Japanese  did  it  has  certainly  come  home 
to  lis.  That  is  the  same  ]irinciple  j^recisely  ;  and  -pev' 
haps,  in  our  case,  it  is  more  necessary,  becaaise  you  could 
not  have  a  good  aid  sent  with  the  ambulance.  A  doctor 
would  not  go.  You  could  not  take  a  doctor  from  the 
hospital,  they  have  no  one  to  go,  they  have  all  got  their 
own  duties.  The  students  wouldnotcome,  and  they  would 
be  no  good  if  they  did,  becavise.  if  you  remember,  I  first 
stated  that  the  less  manipulation  of  the  wound  the  better. 
The  duty  of  the  [)olice  is  simply  to  get  the  case  to  hospital 
as  safely  as  they  can — rajjidly,  if  the  case  will  allow  it — 
but  safely  under  all  circumstances,  and  then  let  the 
diagnosis  be  left  to  the  hospital.  As  to  stripping 
patients  in  the  ambulance  and  so  on,  your  own  common 
sense  tells  you  that  that  cannot  be  done  efficiently — 
with  women,  particularly. 

1389.  Great  stress  has  been  laid  upon  that  by  some 
witnesses  ? — -I  know,  but  the  gentlemen  who  give 
eddence  about  that  are  the  theorists,  really.  In  theory, 
it  is  a  very  nice  thing  to  bring  the  hospital,  that  is  to 
say,  to  bring  a  responsible  surgeon  to  the  patient.  It 
should,  however,  be  left  to  the  surgeon  at  the  hospital  to 
diagnose  and  manij)ulate  the  case.  I  know,  myself, 
speaking  not  only  from  theory  but  from  practice,  how 
often  at  the  hospital  I  used  to  find  cases  brought  in  and 
to  say,  '■  What  a  pity  such  and  such  a  thing  has  been 
done."  If  there  is  bleeding,  you  can  put  on  a  pad,  and 
apply  pressure  or  a  bandage, — the  i)olice  can  do  that ; 
and  that  is  why  I  say  that  every  policeman  should  have 
a  first  aid  packet  in  his  pocket,  or  in  the  ambulance, 
when  it  comes,  but  it  would  be  better  in  the  policeman's 
Ijocket. 

1390.  The  police  ambulances  are  all  fully  equipped  with 
different  articles  ? — Yes,  the  ambulance  fully  equipped 
is  right  enough;  but  the  police  are  not  to  diagnose — 
that  is  the  point.  Men  say  that  the  ambulance  is  wanted 
to  enable  the  attendant  to  strip  the  patient  and  examine 
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him ;  but  they  are  going  too  far.  We  do  not  want 
anything  of  that  kind ;  it  would  do  an  infinity  of  harm. 

1391.  The  tin  box  of  stores,  containing  bandages, 
si>lints  and  so  on,  is  the  important  thing  ? — Yes,  all 
that  shoidd  come  with  the  ambulance. 

1392.  That  at  present  comes  with  the  ambulance  ? — 
Yes. 

1393.  But  you  think  the  policeman  should  have  some- 
thing in  his  pocket? — You  must  remember  that  ten 
minutes  or  a  quarter  of  an  hour  is,  as  a  rule,  wasted  in. 
waiting  for  the  ambulance,  with  bleeding,  perhaps,  going 
on,  and  dirt  about ;  the  policeman  could  easily  cover  up 
the  wou.nd,  and  in  doing  so  he  would  get  some  guide  as 
to  the  character  of  the  injiu-y,  where  it  is — in  what  part 
of  the  body,  and  so  on. 

1394.  Would  it  be  practicable,  do  you  think,  for  a 
policeman  actually  to  carry  these  materials  about  with 
him  ? — There  is  a  little  packet  containing  a  dressing 
which  he  might  put  in  his  ^Jocket,  all  hermetically  sealed 
up,  not  to  be  opened  until  it  is  wanted.  There  you  have 
an  antiseptic  dressing  to  put  on  the  woimd.  If  a  man 
gets  a  compound  fracture  of  the  leg — a  small  wound- 
instead  of  letting  the  leg  wobble  about,  they  might  put 
this  dressing  nicely  on,  and  so  deal  with  it. 

1395.  And  get  him  to  hospital  as  quickly  as  possible  ? 
— That  is  it — not  to  do  any  more. 

1396.  As  safely  as  possible,  I  should  say  ? — Yes  ;  I  do 
not  like  to  say  as  quickly  as  possible,  because  hiuTying 
him  over  the  stones  vnll  not  do  him  much  good,  whether 
in  a  motor  or  an  ordinary  ambulance. 

1397.  He  had  better  wait  ?— Yes  a  minute  or  two  more 
would  get  him  there  safely  and  quietly.  Then  (this  has 
still  reference  to  a  doctor  being  sent  with  the  ambulance) 
it  is  only  in  exceptional  cases  that  a  medical-aid 
attendant  is  wanted.  In  a  case  of  very  severe  injury  he 
may  be  wanted,  and  under  such  circumstances  a  local 
surgeon  may  be  called  in  and  proljably  would  be  called 
in.  In  bad  cases  an  ambulance  attached  to  a  hospital  or 
near  a  hospital  should  be  sent  for,  and,  when  sent  for, 
the  word  "  urgent "  should  be  telephoned  as  a  distinct 
word,  which  should  be  interpreted  as  asking  for  medical 
help — I  mean,  in  a  case  of  very  severe  injury.  That 
is  a  mere  suggestion,  because  the  hospital  ought  to  be 
in  telephonic  communication  with  the  police  everywhere. 
Then  the  First  Aid  assistant  need  only  find  out  the  seat 
of  injury  and  then,  by  care  and  gentleness  in  manipulat- 
ing, guard  against  making  things  worse.  That  is  all  he 
has  to  do — to  see  that  things  are  not  made  worse.  The 
diagnosis  of  every  case  is  to  be  left  to  the  hospital  or 
physician  or  family  attendant,  according  to  where  the 
patient  is  taken.  In  the  accident  area  of  about  50  square 
mUes  in  London,  wliicli  Ues  in  a  circle  around  Charing 
Cross  of  foiu"  miles,  and  in  which  three-quarters  of  the 
accidents  and  sudden  illnesses  occur  (that  is  an  important 
thing  to  remember — that  three-quarters  occur  in  an 
area  of  50  square  miles),  the  wheeled  litters  which  the 
police  now  use  are  fairly  efficient — they  are  the  best  we 
have  got ;  for  in  1906,  out  of  the  8,000  cases  published, 
which  have  been  tabulated,  1,759  took  place  within  a 
quarter-of-a-mile  of  a  hospital  or  infirmary,  and  4,554 
occuiTcd  within  a  quarter-of-a-mile,  or  lees,  from  an  ambu- 
lance, and  not  far  from  a  hospital ;  that  is  in  the 
accident  area.  The  police,  I  know,  think  so  highly  of 
the  jiresent  system  that  they  say  they  do  not  want  any 
change  ;  perhaps  they  might  want  a  few  more  ambu- 
lances in  that  district,  but  beyond  that  they  do  not  want 
any  change,  and  there  is  no  necessity  to  have  telephones 
anywhere  linking  all  the  ambulance  stations  and  iDolice 
together;  they  are  so  near  in  this  district,  so  closely 
placed,  that  there  is  never  any  difficulty  in  finding  a 
policeman  and  getting  the  thing  carried  out  within  proper 
time.  That  is  what  they  assert.  Of  course  in  the  long 
distances  it  is  different  altogether. 

1398.  Do  you  agree  with  that  view  yourseM? — I  am 
ctnning  to  that  afterwards ;  I  am  only  considering  now 
the  use  of  the  ambulances.  Out  of  the  8,000  cases 
treated,  41  per  cent,  of  the  whole  were  transported  on 
wheeled  ambulances,  that  is,  two-fifths  of  them.  One- 
fifth  walked  to  hospital  and  38  per  cent,  were  trans- 
ported by  cabs  or  other  vehicles.  It  is  interesting  to 
contrast  that  with  what  the  hospitals  say.  I  think  you 
have  had  given  to  you  the  statement  that  in  a  period  of 
four  weeks,  out  of  2,000  cases  of  accident  brought  to 
eight  of  the  large  London  hospitals,  including  St.  Bar- 
tholomew's, Guy's,  St.  Thomas's  and  so  on,  half  of  the 
whole  numbei — 1,006 — walked  to  the  hospitals.  302  were 
brought  by  airbulances,  50  were  brought  by  other  means 
and  640  were  brought  in  cabs.    I  do  not  say  that  all 
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these  cases  were  imder  the  police,  but  I  should  say 
that  those  brought  m  ambulances  had  been  brought 
by  the  police,  because  ambulances  would  inchide  wheeled 
litters  and  others ;  Imt  others  were  probably  cases 
occuiTing  in  the  neighboui'hood  who  could  walk. 

By  Sir  William  Collins. 

1399.  Can  you  say,  of  yo\ir  own  knowledge,  that  those 
cases  which  were  bi-ought  in  cabs  and  vans,  which  are 
included  in  that  police  return,  were  not  brought  by  the 
police  ? — No,  I  cannot.  I  say  I  accept  at  once  that  the 
ambulance  cases  were  probably  brought  by  the  police, 
but  I  could  not  say  how  those  other  cases  were  brought. 

By  the  Chairman. 

I  do  not  think  that  anybody  has  suggested  that  the 
police  do  not  make  use  of  passing  cabs ;  but  in  certain 
cases  they  are  told  that  they  oiight  not  to  do  it — for 
instance,  where  the  injury  is  to  the  lower  limbs. 

By  Sir  William  Collins. 

1400.  Equally  is  it  not  likely  that  some  of  those  cases 
which  arrived  in  ambulances,  arrived  in  ambulances 
other  than  those  of  the  police  ? — Yes,  some  of  them 
might. 

By  the  Chairman. 

1401.  It  is  more  probable  if  they  arrived  in  ambulances 
that  it  was  through  the  instrumentality  of  the  police, 
either  in  their  own  ambulances  or  in  the  ambulances,  in 
some  cases,  of  the  MetropoUtanAsylums  Board  ? — Exactly. 
In  the  ai-ea  outside  the  accident  area,  it  seems  that  the 
police  and  ambulance  stations  are  so  efficient  and  abun- 
dant that  telephonic  commimications  are  not  thought  to  be 
necessary,  that  is  the  police  opinion — and  they  have 
not  got  them,  although  it  seems  clear  to  me  that 
in  all  parts  of  London  outside  the  accident  area, 
in  which  the  police  are  available  but  more  scat- 
tered, a  considerable  increase  of  ambulance  stations  is 
called  for,  and  likevsise  the  iise  of  telephone  boxes 
and  telephonic  commmiications  between  the  ambulance 
stations  the  police  and  the  hospitals.  I  tliink  that  is 
quite  clear.  Of  com-se  in  the  police  area  what  they  ai"e 
doing  now  simply  wants  a  little  helping,  but  in  the  out- 
side stations  it  wajits  a  great  deal  of  helping.  But  you 
must  remember  that  there  ai-e  not  more  than  10  cases  a 
day  occuri-ing  in  the  outside  area.  I  should  include  also 
the  infirmaries  ;  I  do  not  want  to  forget  the  infirmaries 
at  all.  In  the  outer  area,  or  rather  in  the  area  outside 
the  accident  area,  which  is  roughly  650  square  miles, 
with  a  radius  of  15  miles,  a  very  ditt'erent  arrangement 
of  ambulance  sites  and  telephone  call  boxes  has  to  be 
made,  for  from  this  lai-ge  area  less  than  10  casu.alties  a 
day  have  to  be  provided  for.  For  these  areas  horse  or 
motor  ambulances  may  be  quite  necessary  to  convey  an 
injui-ed  person  to  home  or  hospital  or  infirmary  ;  in  fact, 
eveiy  police  district  requires,  as  I  stated  at  the 
beginning,  its  special  scheme  of  working,  to  enable  it  to 
efficiently  carry  out  the  ti'ansport  of  the  wounded  to 
home,  hospital,  or  infirmary. 

1402.  What  is  the  next  point  you  deal  with  ? — I  now 
come  to  teaching,  and  with  resj)ect  to  teaching  of  First- 
Aid  help  it  seems  that  in  Scotland  Tard  a  short  course 
of  instruction  is  given  to  eveiy  constable  who  wishes 
for  it,  on  his  first  entry,  and  later  on  a  more  advanced 
course  is  given  by  the  County  Council,  for  which 
certificates  are  granted.  The  St.  John  Ambulance 
Association  used  to  do  that,  and  I  cannot  quite  make 
out  how  they  have  fallen  away.  They  seem  to  have  given 
it  up  altogether,  and  simply  stick  to  their  ambulances. 
I  find  in  the  evidence  of  two  Siiperintendents  of  Police, 
who  have  been  examined,  that  in  one  Division,  Division 
E,  out  of  582  men,  408  hold  certificates  for  the  first 
course — I  suppose  that  is  the  early  course — and  59  for  the 
second  com-se ;  so  that  out  of  582  men,  467  hold  some 
sort  of  certificate.  In  division  X,  out  of  882  men,  just 
half,  440  hold  certificates,  but  only  half  of  the  whole 
force.  On  inquiry,  I  find  that  the  instruction  in  First- 
Aid  is  not  compulsory.  It  is  advised  strongly,  but  a 
large  number  do  not  follow  it.  If  I  am  right  in  what  I 
have  stated  this  is  not  satisfactory,  for  I  hold  very 
Dtroiigly  that  every  constable  who  undertakes  patrol 
responsibility  should  be  well  educated  in  first-aid  help, 
that  is,  before  he  begins  his  work.  Indeed,  I  had  written 
down  a  little  further,  but  tore  it  up  aftei-wards, 
what  I  thought  might  be  made,  as  it  were,  a  test 
examination  of  the  men  before  they  are  fiiUy  accepted  on 
to  the  Patrol  Police ;  that  is  to  say,  that  if  a  man  could 


not  pass  his  examination  in  First  Aid  up  to  a  sufficiently 
high  level  to  can-y  out  such  insti-uctions,  which  would  be 
no  trouble  at  all,  that  man  has  not  enough  gumption  to 
be  entTOsted  vsnth  the  duties  of  patrol. 

1403.  You  mean  that  you  would  make  such  proficiency 
a  test  for  his  admission  to  the  force? — Yes.  Perhaps 
that  is  asking  too  much,  but  I  do  not  see  it.  because  it 
is  a  good  test  of  ability. 

1404.  At  all  events,  you  think  that  before  being  put  on 
to  patrol  work  he  ought  to  have  that  amount  of  insti-uc- 
tion  ? — Yes,  I  think  that  any  man  in  the  streets  who  has 
to  deal  with  accidents  should  have  as  much  knowledge 
as  can  be  given  him,  and  it  ought  to  be  very  well  given. 
Whether  the  County  Council  is  the  best  body  to  do  it  or 
not,  I  do  not  know.    That  I  leave  to  others. 

[_Mr.  Bryant  has  kindly  furnished  the  Committee 
with  a  memorandiim,  hriejiy  setting  out  the  instruc- 
tions in  First  Aid.  ivhich,  in  his  opinion,  woidd  be 
reasonable  and  sufficient  for  all  policemen  to  have. 
This  memorandum  will  be  found  printed  in  Appendix 
XIV.-] 

1405.  The  witness  who  was  here  just  before  you  put 
in  the  Syllabus  of  the  County  Council  Lectures.  I  do 
not  know  whether  you  woiild  like  to  cast  yom-  eye  over 
it  ? — Thank  you.  1  have  never  seen  this,  f After  reference 
— Appendix  XIII.)  They  have  gone  here  a  Uttle  ahead 
of  what  I  was  suggesting. 

1406.  That  is  what  I  was  expecting  you  would  say. 
Does  not  that  point  to  this :  That  you  want  what  might 
be  called  a  sort  of  special  instruction  for  the  police  ? — 
Yes,  this  syllabiis  is  what  might  be  given  to  anybody. 
The  police  do  not  want  all  this,  it  would  frighten  a  half- 
educated  man.  That  is  the  sort  of  thing  1  might  give 
in  my  own  course — and  did  give.  I  should  not  have 
thought  of  giving  it  to  the  police.  It  would  frighten  me, 
as  a  policeman.  If  that  is  then-  aim  and  object,  and 
what  they  are  doing  now,  sui-ely  what  I  am  asking 
is  much  more  simple  and  would  be  no  difficulty  at 
all.  I  am  not  asking  anything  from  a  policeman  that 
we  might  not  expect,  and  if,  as  I  put  it,  he  has  not 
sufficient  gumption  to  carry  out  what  I  suggest  he  is 
hardly  fit  to  be  a  policeman. 

1407.  From  the  practical  point  of  view,  how  long  do 
you  think  it  would  take  to  teach  a  man  of  ordinary 
intelligence — such  a  man  as  yoii  might  expect  a  policeman 
to  be — the  amount  of  instmction  which  you  think  he 
ought  to  have  ? — I  should  give  him  three  days'  a  week 
class  instruction,  with  some  lectures  and  examinations, 
an  hour  at  a  time,  for  two  or  tlu-ee  months. 

1408.  Is  thei'e  any  course  of  instruction  on  those  lines 
L-liat  you  are  aware  of  in  London  ?  —  I  do  not  know 
what  the  St.  John  Ambulance  Association  does  now  I 
know  that  some  few  years  ago,  when  I  was  very  interested 
in  this  subject,  I  used  to  know  a  great  deal  about  the 
Association,  and  what  I  am  suggesting  is  very  much  what 
they  have  taught.  The  County  Council  Syllabus  is  ad- 
vanced so  far  as  to  make  them  really  surgical  assistants. 

1409.  It  involves  a  certain  amoimt  of  scientific  know- 
ledge, too — a  knowledge  of  anatomy  ? — Yes.  Really,  to 
know  the  contents  of  the  head,  chest,  abdomen,  and 
pelvis  is  the  impoi'tant  anatomy  they  want.  Take  this 
talk  about  muscles,  they  do  not  understand  what  a 
muscle  is ;  they  do  not  know  that  they  are  eating  muscle 
every  day  in  the  meat  that  they  eat.  I  do  not  see  that  it 
is  necessary.  It  leads  them  to  think  they  are  a  little  too 
clever.  When  I  was  at  work  at  Guy's,  and  an  accident 
case  was  brought  in  by  a  pidiceman,  I  always  had  a 
chat  with  him  to  know  how  they  were  taught ;  because 
sometimes  an  accident  case  showed  some  excellent  work, 
and  it  was  very  interesting  to  see  what  the  police  did  do. 

1410.  Did  the  policeman  generally  come  with  the 
patient  ? — Yes,  very  often ;  and  they  wait  to  see  what 
the  result  is,  and  then  go. 

1411.  Youhadagoodmauyyears'experience  of  hospital 
work  ? — I  was  31  years  surgeon  at  Guy's.  That  is  a  little 
experience — 1  will  not  call  it  a  great  deal;  and  I  was 
teaching  all  that  time.  With  respect  to  the  varieties  of 
ambrdances,  the  police  seem  to  be  satisfied  with  the  hand- 
wheeled  forms  that  they  now  possess.  I  know  those 
forms,  and  I  should  be  soiTy  to  say  that  better  coiild  not 
be  invented.  I  quite  feel  that  the  hand-wheeled  forms 
are  most  convenient  for  the  bult  of  cases,  trivial  cases, 
but  I  do  not  like  them.  If  you  were  to  ask  me  in  what 
way  I  do  not  like  them  I  could  hardly  teU  you.  But 
they  are  not  nice-looking  things :  they  are  convenient, 
but  I  think  a  better  form  might  be  had.  I  am  sorry  I 
did  not  go  to  that  show  that  there  was  of  ambulances  a. 
little  time  ago.    I  shoiild  like  to  have  seen:  what  sugges- 
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tions  really  they  made ;  but  I  tliiiik  if  a  little  effort  was 
made  to  get  a  perfect  hand-ambulance  ready  it  could  he 
found.  Somebody  or  other  would,  in  an  ingenious  way, 
work  it  up. 

1412.  Is  there  any  particiilar  point  in  which  you  can 
suggest  improvement  ? — No  ;  it  is  an  ugly  thing. 

1413.  It  is  repellent  ? — Yes;  but  that  is  nothing.  I  do 
not  like  covering  the  patient  up  quite  so  nnich ;  you  must 
cover  him  a.  little ;  the  body  must  be  covered  up ;  but 
there  ought  be  a  separate  piece  for  the  head  so  that  it 
could  be  covered,  or  only  half  covered,  and  the  patient 
could  get  au-.  In  London,  ut  course,  there  is  always  a  mob 
round  about,  and  that  is  dreadful.  But  I  should  like  to 
have  the  wheeled  litters  improved.  At  the  same 
time,  I  feel  that  we  could  not  quite  get  rid  of  them, 
and  they  are  very  useful  and  probably  efficient,  but 
great  care  is  vranted  to  keep  them  quite  clean.  That 
ought  to  be  every  man's  duty.  After  an  ambidance 
is  taken  out  it  ought  to  be  washed  and  anti- 
septicised — there  is  no  trouble  about  it  if  they  are 
made  with  rubber,  as  they  mostly  are — so  that  no  outside; 
dirt  can  possiltly  infect  any  wounded  person  and  do 
mischief. 

1414.  Necessarily  there  is  no  more  tr(ju])le  in  cleaning 
a  hand  ambulance  than  in  cleaning  a  motor  or  horse  anibii- 
lance  ? — Not  at  all,  if  it  is  only  understood  that  it  has  to 
be  done ;  so  that  until  a  better  one  is  formed  we  must  go 
on  utilising  them.  They  ai-e  more  rapid, — you  get  a 
patient  who  is  not  very  much  hurt  uixm  one  of  these 
ambulances  and  he  is  wheeled  to  hospital  in  ten  minutes 
or  a  <piarter-of-an-hoiu-  in  the  accident  area;  and  in  time 
it  is  to  be  hoped  that  better  hand  ambulances  will  be  on  the 
market  and  the  number  of  them  will  be  greatly  increased. 
The  police  ambulances  at  present  numljer  346,  and  more 
are  ready  for  distribution  as  sites  for  them  can  be 
secured.  It  is  a  ciu'ious  thing  that  there  is  great 
difficulty  in  finding  sites  both  for  these  Uttle  hand 
ambulances  and  for  other  ambulances.  There  ought  not 
to  be.  Somehow  or  other  that  ought  to  be  overcome  ;  it 
ought  to  be  made  compiilsory.  At  Chelsea  now  they  are 
quari-elling  over  it,  and  I  know  Mr.  Bischoffscheim  has 
found  a  difficulty;  but  his  ambulances  are  very 
useful ;  we  include  those  as  hand  ambulances, 
naturally.  Perhaps  I  like  his  bettei'  than  those  the 
police  use.  With  respect  to  horse-drawn  and  motor 
ambulances.  I  hardly  think  the  latter  can  yet  be  generally 
adopted,  for  many  reasons.  Theie  is  one  thing  which  I 
have  never  noticed  has  been  observed,  and  that .  is  the 
rattle  and  vibration,  which  would  be  dreadfully  against 
their  general  use,  and  particularly  at  present,  as  we  seem 
to  have  a  veiy  large  number  of  ambulances  or  can  get 
them  at  our  command.  A  motor  ambulance  would  want 
at  least  three  men  for  day  and  night  duty ;  it  requires 
40  feet  to  turn  in.  which  is  a,  difficulty.  I  should  exclude 
them.  The  iise  of  the  horse  ambi dances  in  the  possession 
of  the  Metropolitan  Asylums  Board  should  be  taken 
full  advantage  of.  The  Board  possess  66  ambulances  for 
use,  and  can  tum  one  out  within  3  minutes,  or  even  less, 
in  the  day;  in  the  night  the  time  must  be  a  little 
longer.  They  have,  however,  practically  any  number 
of  ambulances,  for  they  have  a  reseiwe,  and  their  Chair- 
man has  put  in  evidence  that  their  difficulty  was  in 
finding  stations  ;  stations  ought  to  be  found  for  them  as 
well  as  the  others.  Those  ambulances  no  doubt  are  very 
valuable,  and  we  might  trust  to  them  until  the  motor 
becomes  more  acceptable.  With  each  of  those  ambu- 
lances one  attendant  is  sent  to  carry  the  person,  but 
no  first-aid  attendant,  although  if  it  has  to  take  an 
infectious  case  they  send  a  nurse ;  otherwise  they  only 
send  a  man  to  help  to  carry  the  patient  downstairs  or 
into  the  ambulance ;  and  I  believe  that  is  enough  as  a  rule. 

1415.  You  would  not  look  for  your  First  Aid  to  anyone 
l^rought  by  the  ambiilance,  as  I  understand  ? — No,  I  do 
not  see  the  want  of  it.  I  think  that  the  ambulance  is  really 
(luite  enough.  You  must  rememlier  that  the  cases  are 
in  charge  of  the  police,  and  I  am  not  discussing  or 
considering  whether  the  policeman  should  leave  the 
patient  and  go  away :  because,  in  my  scheme,  he  must 
follow  the  case  to  the  hospital  or  infirmary  to  report  it. 

1416.  Is  that  the  practice  now? — Yes,  the  police  always 
go,  I  think,  with  an  accident  case  to  the  hospital ;  they 
take  down  particulars  of  the  accident  and  a  little  account 
of  it,  which  is  all-important;  that  is  according  to  the 
Police  Regulations,  and  that  is  right;  they  must  give 
a  fiill  and  particular  account  of  the  accident,  otherwise 
the  surgeon  who  takes  charge  of  it  would  be  deficient  in 
knowledge. 

1417.  You  think  that  the  province  of  the  policeman  is 
to  look  after  the  patient  as  soon  as  the  accident  happens. 
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and  see  him  into  a  proper  conveyance  and  see  him  to  the 
hospital  and  report  to  the  hospital  ? — Yes ;  I  think  that 
is  very  necessary  indeed.  The  Boards  of  Guardians 
throughout  London,  who  are  31  in  number,  have  between 
them  43  horse  ambulances ;  7  of  the  Boards  have 
consented  to  their  use  by  the  poUce,  and  therefore  it 
shoidd  not  be  difficidt  to  obtain  the  sanction  of  the 
remaining  24  authorities.  The  ambulances  are  always 
ready  for  use,  and  can  be  got  in  a  few  minutes.  That 
brings  us  again  to  the  infirmaries,  and  you  will 
remember,  I  referred  to  the  injured  person  being  conveyed 
to  home,  hospital  or  infirmary  ;  in  the  outlying  districts 
the  infirmaries  are  very  valualile  things.  They  are  very 
fine  places ;  there  is  always  a  resident  medical  officer 
there,  and  they  ai'e  always  ready  to  help.  1  have  had  a 
little  experience  in  that  matter  in  this  way.  After  I  left 
Guy's  I  was  for  three  years  siirgeon  to  a  little  hospital 
at  Wandsworth  Common — the  Bolingbroke  Hospital — 
where  we  used  to  receive  an  enormous  mimber  of  acci- 
dents, and  we  could  not  always  take  them  in ;  later  on 
there  was  a  puljlic  meeting  about  it,  and  the  hospital 
was  turned,  you  might  say,  into  an  accident  hospital,  but 
we  coixld  not  then  take  in  a  tithe  of  them ;  and  these 
poor  fellows,  if  they  could  not  be  taken  in  and  must  go 
to  hospital,  had  to  tramp  or  be  conveyed  four  or  five 
miles  to  Guy's  or  St.  Thomas's.  But  we  used  to  send 
many  of  them  to  the  infirmaries,  and  the  authorities 
were  pleased  to  take  in  anything  we  sent ;  and  any  bad 
case  we  sent  on  at  once.  I  know  St.  George's  Infinnary, 
too,  in  the  Fulham  Road — a  very  useful  place — where 
they  took  accidents  in ;  and  they  all  ought  to  take  them  in ; 
it  is  part  of  their  business  to  look  after  the  sick  people, 
particularly  if  they  are  in  their  district,  so  that  the 
authorities  were  right  to  take  them  to  the  infirmary 
of  the  district  rather  than  to  bring  them  six  or  seven 
miles  up  to  a  London  hospital. 

1418.  Is  that  the  practice  now  ? — It  is  utilized  a  little 
now,  but  I  do  not  know  that  it  is  generalised  as  much  as 
it  ought  to  lie.  As  you  see  here,  only  7  of  31  Boards  of 
Guardians  have  given  permission  to  use  their  ambulances, 
so  that  that  shows  that  they  cannot  be  iised  generally. 
B^^t  I  think  it  is  an  important  point  to  bear  in  mind 
that  those  ambulances  are  an  additional  assistance  for 
the  police,  and  their  number  can  be  enlarged  easily. 
Then  through  these  two  sources — the  Metropolitan 
Asylums  Board  and  the  Boards  of  Guardians — the  police 
could  bring  with  safety  any  injured  person  from  outside 
the  boundary  of  the  accident  area  to  a  hosi^ital  or  in- 
firmary, and  if  their  help  is  too  small  such  help  could  be 
increased.  And  I  do  feel  that  with  the  infirmaries  in 
the  outside  districts  it  would  rather  encourage  patients 
to  be  taken  to  the  infirmaries.  Within  the  four- mile 
radius  they  could  carry  them  to  a  London  hospital, 
although  four  miles  is  a  good  distance  ;  still  the  police  say 
that  they  get  there  generally  within  half-an-hour.  But 
outside  that  radiu.s  it  must  take  hours,  a-nd  it  is  terrible 
to  think  of.  There,  you  might  say.  the  motor  ambulance 
would  come  in ;  and  so  it  would.  I  think  I  have  com- 
pleted what  I  wish  to  say.  I  feel  quite  confident  that  if 
the  scheme  which  I  have  given  you  could  be  carried  out 
by  the  police — and  I  can  see  no  difficulty  in  any  of  it — 
we  should  have  a  very  good  and  efficient  ambulance 
seiwice. 

1419.  Have  you  anything  to  say  about  extending  the 
aanbulance  service  beyond  street  cases  to  cases  where 
either  accident  or  sudden  iUness  has  occuri-ed  in  the 
houses  of  the  poor  ? — Do  yoti  mean  for  the  conveyance 
of  sick  pieople  ? 

1420.  I  mean  where  the  same  kind  of  need  may  arise 
in  a  shop  or  public-house,  or  places  of  that  kind.  One 
form  of  criticism  which  has  been  made  upon  the  County 
Council  scheme  was  that  it  was  rather  expending  public 
money  on  one  of  two  objects  when  both  of  them  were 
desirable  ? — No  ;  I  have  not  gone  into  that. 

1421.  That  was  pressed  strongly  upon  me  in  conversa- 
tion the  other  day  by  a  very  eminent  medical  authority  ? 
— I  should  like  to  say  that  the  St.  John  Ambulance 
Association  does  a  lot  of  that  work  in  a  quiet  way  ;  they 
help  the  practitioners  in  London  more  than  anything  by 
moving  invalids  from  one  place  to  another,  and  they  will 
always  do  it ;  but  I  do  not  think  we  could  mix  it  tip  with 
the  police. 

1422.  You  think  that  the  two  ought  to  be  kept 
separate  ? — Yes  ;  I  think  that  the  police  have  enough  to 
do  with  street  accidents. 

By  Sir  William  Collins. 

1423.  I  understand  you  to  say  that  as  regards 
associating  the  ambulance  service  with  the  fire  brigade, 
it  would  not  answer  in  our  cotmtry  at  all.    Ai-e  you 
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aware  that  in  the  provinces  there  are  many  cases  where 
the  two  services  are  connected  ? — Yes  ;  I  know  there  are 
plenty,  but  the  circumstances  of  those  districts  are  very 
different  from  those  of  London. 

1424.  Tour  remark  had  reference  to  our  country  ? — 
Yes,  I  know,  the  country  part. 

1425.  You  set  great  store  upon  the  police  being 
taught  First  Aid,  but  I  imderstand  that  you  draw  a  great 
distinction  between  First  Aid  and  diagnosis? — Cei-tainly; 
he  is  not  required  to  make  a  diagnosis  beyond  the 
locality — the  part  that  is  hurt. 

1426.  You  think  it  is  easy  for  a  policeman  to 
cover  up  the  wound,  if  there  be  a  wovind,  and  then  you 
think  that  the  First  Aid  on  the  part  of  the  policeman 
should  be  directed  to  finding  the  seat  of  injury  ? — That 
is  all. 

I  'l27.  Is  it  always  easy  to  find  the  seat  of  the  injury  ? — 
No,  but  then  he  must  take  care  in  finding  it  that  he  does 
not  do  harm.  In  a  measure.  I  think  there  is  no  difficulty 
in  making  out  whether  it  is  injury  to  the  head  or  the 
chest  or  the  abdomen  or  the  pelvis. 

1428.  Take  one  of  those  cavities ;  would  it  always  be 
easy  for  a  policeman  to  determine  whether  there  was  a 
fractm-ed  rib  ? — Certainly  not ;  but  he  could  make  out,  if 
there  was  a  fractured  rib,  that  the  injui-y  is  to  the 
chest. 

1429.  Certainly  if  there  is  a  fractured  rib  you  can 
easily  classify  it  as  belonging  to  the  cavity  called  the 
chest;  but  is  it  not  your  experience  that,  even  in 
hospital  work,  sometimes  fractured  ribs  are  overlooked 
by  competent  skilled  persons? — Constantly.  We  do 
not  ask  policemen  to  make  diagnoses. 

1430.  When  once  diagnosis  is  made,  it  may  or  may  not 
be  easy  to  classify  the  injury  as  belonging  to  one  or  other 
of  the  four  cavities  ;  but  is  it  not  difficult  for  a  policeman, 
when  he  is  called  to  an  injured  person,  to  be  able  to 
determine  where  the  seat  of  injury  is  ? — If  a  man  or 
woman  had  a  fractured  rib  I  think  he  would  say  at  once, 
"  The  pain  is  here,"  and  then  when  they  attempt  to 
breathe,  it  is  observed  at  once.  It  is  evident  that  the 
chest  is  affected  ;  and  that  would  settle  him  in  sending 
for  the  ambidance,  in  which  the  patient  might  lie  down 
with  a  pillow  under  the  shoulders. 

1431.  But  you  are  prepared  to  admit,  I  understand, 
that  even  after  skilled  observation  a  fractured  rib  some- 
times escapes  notice  ? — Yes. 

1432.  Supposing  that  a  policeman  were  called  to  a 
woman  who  was  faint  and  even  imconsciou.s,  how  would 
he  be  expected  to  deal  with  a  case  like  that  ? — If  she  is 
unconscious  and  faint  he  would  ship  her  off  to  hospital 
at  once,  and  see  that  she  is  not  allowed  to  sit  or  stand 
up,  but  kej)t  in  a  horizontal  position  in  the  ambulance. 

1433.  You  would  not  expect  him  to  find  the  seat  of 
injury  there  ? — Certainly  not. 

1434.  Or  to  apply  examination  and  treatment  ? — No, 
that  would  be  interfering. 

1436.  You  said  that  a  case  ought  only  to  be  diagnosed 
by  the  hand  that  is  to  treat  it  ? — Yes. 

1436.  Would  it  not  be  equally  true  to  say  that  a  case 
ought  only  to  be  treated  by  the  hand  that  diagnosed  it  ? 
— No ;  the  assistant-surgeon  or  the  house  surgeon 
might  make  the  diagnosis,  but  the  patient  would  go  into 
the  care  of  the  surgeon  for  the  week. 

1437.  I  am  not  speaking  of  the  mere  transfer  of 
responsibility.  In  either  case  you  are  dealing  with 
skilled  diagnosis  of  a  person  applying  skilled  treatment  ? 
—Yes. 

1438.  But  then  you  say  that  the  patient  ought  only 
to  be  diagnosed  by  the  hand  that  is  to  treat  him  ? — I 
mean  at  the  hospital.    He  woixld  be  treated  in  hospital. 

1439.  All  that  leads  me  up  to  the  qTiestion  whether 
useful  First  Aid  does  not  imply,  at  any  rate,  some 
element  of  diagnosis  ? — Some  slight  element,  certainly  it 
does.  If  a  man  is  knocked  down,  and  you  look  and  find 
a  swelling  in  the  shoulder  and  nowhere  else,  you  say  that 
the  injury  is  in  the  shoulder. 

1440.  Take  a  ease,  many  uf  which  must  have  come 
iinder  your  notice,  of  a  thrust  into  the  roof  of  the  orbit, 
technically  called  a  fracture  of  the  base  of  the  skull ;  do 
you  think  that  in  that  case  a  policeman  could  easily 
determine  the  seat  of  injui-y  ? — It  is  an  injured  head 
chroiigh  the  orbit ;  he  has  not  to  determine  more ;  he  has 
CO  carry  that  patient  to  hospital  as  quietly  as  he  can  for 
treatment.    That  is  all  he  has  to  do. 

1441.  But  to  external  observation  it  might  merely  be 
a  small  cut  in  the  head  and  it  might  be  dismissed  as 


rather  unimportant  ? — That  is  quite  true  ;  but  the  seat 
of  injury  would  be  clear. 

1442.  Directly  after  the  accident  ? — Probably,  because 
the  injury  must  be  a  severe  one.  Then  again  the 
policeman  would  take,  in  a  measure,  the  history  of  the 
case.  If  a  man  fell  from  a  height — if  a  cabman  was 
pitched  off  his  box  on  to  his  head,  there  is  a  probabiUty 
that  that  man  has  injured  himself  severely.  It  woiild  be 
different  if  a  man  was  just  knocked  down  hj  a  stroke  on 
the  head  Avith  an  instrument  which  caused  a  small  scalp 
woimd.  You  cannot  guard  against  mistakes  at  any 
time,  either  by  the  police  or  by  doctors,  only  it  is  very 
injurioiis  for  the  patient  to  be  over-manipulated.  He 
had  better  wait  a  few  minutes  till  he  gets  to  the  hospital 
before  he  is  manipulated,  and  not  allow  anybody  to 
interfere  with  him  beyond,  as  I  say.  First  Aid,  to  cover  up 
the  wounded  part  to  prevent  more  damage  taking  place. 

1443.  We  have  been  told,  for  instance,  of  the  case  of  a 
woman  suffering  from  haemorrhage,  which  might  be  from 
a  ruptured  varix  in  the  thigh  or  possibly  from  abortion ; 
how  is  First  Aid  to  be  administered  in  a  case  like  that  ? — 
I  do  not  know ;  you  cannot  help  that.  A  policeman 
could  hardly  uncover  the  woman,  but  he  would  send  for 
a  doctor,  and  the  doctor  would  uncover  it,  and  treat  it. 

1444.  Would  not  an  ambulance,  which  enabled  you  to 
deal  with  a  case  in  privacy,  be  very  valuable  in  cases  of 
that  kind  ? — But  to  get  an  ambulance  you  have  to  wait 
at  least  a  quarter-of-an-hour,  and  if  the  patient  has 
ruptured  a  vein  in  the  leg,  if  that  limb  is  not  raised  up 
and  rightly  dealt  with,  she  woitld  be  dead  in  a  quarter-of- 
an-hour.  It  is  a  tremendous  vein.  I  remember  when  I  was 
at  Guy's  three  cases  like  that  being  brought  in  in  three 
weeks.  One  patient  was  dead  when  he  arrived,  the 
other  two  were  not  dead,  and  their  lives  were  saved 
because  they  were  brovight  in  from  close  by,  but  if  they 
had  been  an  extra  mile  off  they  would  probably  have 
died. 

1445.  Do  you  think  that  cases  of  riiptux-ed  varix  are 
not  brought  to  hospital  and  satisfactorily  dealt  mth 
there  ? — Yes,  they  are. 

1446.  You  can  hardly  lay  down  the  proposition  uni- 
versally that  they  would  be  dead  in  a  quarter-of-an- 
hour  ? — I  do  not  lay  it  down  as  a  universal  proposition, 
but  the  probabilities  are  that  if  it  is  the  big  varix  in  a 
woman's  thigh,  or  in  a  man's  leg,  and  the  opening  in  this 
vein  is  large,  in  a  quarter-of-an-hotTr  the  patient  would 
be  de^d,  in  all  probability. 

1447.  It  would  depend  in  any  case  upon  the  amount 
of  hsemon'hage  ? — Yes,  but  even  there  it  would  be  so 
palpable  that  thei'e  was  bleeding  going  on  that  they 
certainly  would  send  for  a  doctor  at  once,  and  if  they 
were  lucky  enough  to  find  him  at  home,  and  he  attended, 
the  fiatient's  life  might  be  saved.  But  that  is  a  risk 
that  you  cannot  help  ;  that  will  happen. 

1448.  You  seemed  to  think  that  it  was  impossil^le  to 
bring  a  skilled  medical  student  or  other  competent 
assistant  in  an  ambulance  to  the  site  of  a  street 
injury  ? — I  do  not  see  how  it  could  be  worked. 

1449.  Are  you  aware  that,  as  a  matter  of  fact,  it  has 
been  done  for  years  in  Liverpool  ? — That  is  a  different 
thing ;  I  call  it  quite  different  in  a  comparatively  small 
provincial  town. 

1450.  Do  you  speak  of  Liverpool  as  a  small  place  ? — 
Relatively,  The  accident  area,  I  take  it,  would  be  very 
small  compared  with  what  it  is  in  London  (650  square 
miles). 

1451.  Do  you  think  that  the  City  of  London  would 
be  regarded  as  one  of  your  small  places  for  pui-jjoses 
of  comparison? — No;  but  the  City  of  London,  of 
course,  is  peculiar;  it  is  all  just  within  a  square  mile. 
I  do  think  that  the  treatment  in  the  City  of  London 
would  be  very  diff!ei'ent  from  the  ti'eatment  outside  the 
City  of  London. 

1452.  Do  you  think  that  the  ti'eatment  in  Westminster 
would  he  very  different  from  that  in  the  City  of 
London  ? — What  do  you  mean  by  treatment  ? 

1453.  Do  you  think  that  an  ambulance  service  which 
is  suitable  for  the  City  would  be  unsuitable  for  West- 
minster ? — ^No,  certainly  not. 

1454.  As  you  have  been  greatly  interested  in  the 
matter,  perhaps  you  have  looked  into  the  case  of  the 
motor  ambulance  in  the  City? — I  know  that  there 
is  one. 

1455.  You  said  that  the  wheeled  litter  was  more 
rapid  ? — It  is  more  quickly  done,  because  you  have  not 
to  send  for  the  ambulance  —  it  is  close  by.  In 
the  accident  area  the  wheeled  ambulance  cannot,  of 
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course,  be  very  far  off ;  and  the  patient  then  is  carried 
more  rapidly  as  regards  time — not  as  regards  movement 
— to  hospital  than  he  would  be  under  other  circum- 
stances, because  you  have  to  telephone  for  the  ambu- 
lance in  the  other  case. 

1456.  We  have  been  told  by  Captain  Nott  Bower  that 
he  had  made  tlie  experiment  with  the  automobile  ambu- 
lance and  with  the  wheeled  litter,  and  found  that  a  case 
could  be  dealt  with  by  the  ambulance  in  half  the  time 
taken  by  the  wheeled  litters  ? — I  am  not  at  all  siirprised 
at  that ;  taking  the  road  to  be  clear,  and  so  on,  you  may 
do  it  in  half  the  time. 

1457.  All  his  cases  were  in  the  City  of  London  ? — 
Yes.  We  want  all  that  experience  ;  I  was  not  aware  of 
it  at  present. 

1458.  I  understand  that  you  suggest  that  it  would  be 
desirable  to  link  up  hospitals  by  telephone  so  as  to  pre- 
vent the  scandal  of  cases  being  taken  from  one  hospital 
to  another  because  of  there  being  no  bed  vacant  ? — I  am 
glad  jon  have  raised  that  qviestion.  I  cannot  quite  see 
how  it  can  be  helped.  It  must  be  the  case  at  times  when 
a  hospital  gets  too  full.  You  cannot  tum  out  one  patient 
to  make  room  for  another.  I  know  it  frequently  occurred 
at  Guy's,  where  they  have  recently  had  a  little  room 
fitted  up  on  purpose  to  receive  accident  cases  at  all  times. 
An  accident  may  come  in  at  any  time  and  fill  up  a  bed, 
and  then  five  minutes  afterwards  another  accident  may 
oome  in.  What  is  to  be  done  ?  I  cannot  see  how  it  can 
be  avoided  now  and  then ;  it  is  no  fault  of  the  hospital. 

1459.  I  thought  it  was  your  own  suggestion  that  the 
hospital  should  be  linked  up  by  telephone  ? — Yes ;  but 
jon  p\it  the  reason — so  as  to  do  away  with  the  scandal 
of  cases  being  taken  from  one  hospital  to  another.  I  had 
not  that  reason  in  my  mind  at  the  moment. 

1460.  May  1  ask  what  was  your  reason  ? — So  that 
under  all  circumstances  the  hospital  to  which  the  patient 
is  likely  to  be  brought  should  be  quite  prepared  for  one 
and  ready  to  receive  it. 

1461.  Is  not  that  the  same  thing — that  a  bed  should  be 
vacant  before  the  case  was  taken  there  ? — Yes  ;  but  I  do 
not  see  how  any  hospital  can  guarantee  that.  I  was 
saying  that  the  hospitals  should  l)e  linked  up  with  the 
police  stations,  and  I  would  say  that  the  object  might  be 
for  them  to  say    We  have  no  bed  ;  do  not  come  here." 

By  the  Chairman. 

1462.  That  is  what  I  understood  was  the  main  object  ? — 
That  was  my  object. 

By  Sir  William  Collins. 

1463.  You  spoke  of  your  exijerience  at  Guy's.  Ai'e  jow 
awai-e  that  Sir  Coopei-  Perry,  dealing  with  this  question, 
stated  that  "  The  present  ambulance  services  are  most 
inadequate,  that  much  siiffering  is  caused  by  the  way  in 
which  accident  cases  are  brought  to  the  hospitals  ;  "  and 
he  said  that  it  was  "very  painful  to  watch  the  arrival  of 
accidents  at  hospitals  under  the  present  system." — Yes, 
I  know  his  opinion  quite  well. 

1464.  He  is  at  Guy's  Hospital  now. — Yes,  he  is  Super- 
intendent.   A  very  clever  man  indeed. 

1465.  May  I  ask  whether  you  agree  with  that  opinion? 
— I  do  agree  with  it  to  a  certain  extent.  I  have  seen 
cases  when  1  have  said  "  Oh.  dear  me,  what  a 
dreadftil  way  to  bring  that  po(3r  fellow  in  !  "  and  I  have 
seen  other  cases  when  I  have  said,  "  How  nice  that  is ; 
how  well  you  have  done  it,  policeman."'  One  squares 
with  the  other.   It  rlepends  upon  the  severity  of  the  case. 

1466.  And  your  predecessor  in  the  chair  of  the  Council 
of  the  Hospitals  Association,  Sir  Henry  Burdett,  stated 
before  a  committee  on  this  subject,  that  "  The  present 
ambuhuice  provision  is  no  doubt  inadequate,  and  the 
existing  voluntary  efforts  do  not  cover  the  whole  ground 
required.    The  people  he  represents  would  be  willing  to 


Mr.  Thomas  Bryant. 

disappear  in  a  moment  if  they  could  get  the  system 
taken  over  by  the  Council  ?  " — Yes. 

1467.  Is  that  the  view  of  the  Hospitals  Association  ? 
— I  do  not  know  about  that.  That  is  Sir  Henry  Burdett's 
view. 

1468.  Then  you  alluded  to  the  remarkably  low  mortality 
in  the  Russo-Japanese  war  on  the  side  of  the  Japanese. 
I  suppose  in  those  cases  surgeons  accompanied  the 
troops,  and  skilled  orderlies  facilitated  the  removal  of  the 
wounded  ? — Yes  ;  they  did  the  First  Aid.  They  can-ied 
out  just  enough  for  safety,  and  no  more,  to  enable  the 
cases  to  be  removed,  but  no  operations. 

1469.  But  they  were  under  the  direction  of  skilled 
surgeons  ? — Yes  ;  but  the  principle  is  the  same  in  both, 
is  it  not  P 

1470.  Except  that  the  policeman,  with  the  rather 
elementary  knowledge  which  you  think  is  essential,  would 
not  have  the  advantage  of  skilled  direction  ? — Quite  so. 

1471.  Yoii  spoke  of  the  wlieeled  litter  as  being  in  your 
opinion  fairly  efficient.  I  think  you  said  that  it  is  the 
best  we  have  got.  I  did  not  understand  that  you  were 
opposed  to  the  horse  ambulance  system  ? — Not  at  all.  I 
advocate  it  very  highly.  I  shoiild  utilise  to  the  full 
the  horsed  ambulances  of  the  Metropolitan  Asylums 
Board  and  the  Boards  of  Guai-dians. 

1472.  You  are  aware  that  under  the  existing  law  there 
is  no  power  to  use  them  ? — Yes ;  but  seven  of  them  have 
given  permission.  I  know  there  has  been  a  little  dispute 
with  otliers. 

1473.  I  am  afraid  there  is  not  mucli  dispute  as  to  tlie 
fact  that  they  are  not  at  the  present  time,  according  to 
the  law,  able  to  use  them  for  the  pui-pose  of  street  acci- 
dents ? — Yes,  but  seven  of  them  have  overcome  the  diffi- 
culty and  have  granted  permission. 

1474.  They  have  expressed  their  ^\'illingness  to  allow 
them  to  be  so  used,  although  they  have  not  overcome 
the  legal  disability  under  which  they  remain? — Quite 
so,  Irat  I  would  emphasise  still  more  strongly  the  pro- 
p)riety  of  getting  their  help. 

By  the  Chairman. 

1475.  And  of  recommending  that  the  legal  difficulty 
should  be  removed  ? — Yes,  the  outlying  parislies  ought 
to  help  as  much  as  the  inlying  parishes  ;  it  is  a  general 
subject. 

By  Sir  William  Collins. 

1476.  Have  yow  formed  any  opinion  as  to  the  desir- 
ability of  the  same  authority  dealing  with  infectious 
cases  as  well  as  street  accidents  ? — I  think  that  with  the 
means  we  possess  now  of  cleanliness  and  of  so  easily 
purifying  horse  ambul.nnces,  there  would  be  no  objection ; 
but  I  should  not  like  the  public  to  think  that  the  same 
ambulance  that  carries  a  fever  patient  would  cany  a 
wounded  man ;  and  I  think  the  authorities  of  the  Metro- 
politan Asylums  Board  see  that,  and  they  give  their  men 
a  dift'erent  dress,  and  so  on ;  but,  with  that  precaution,  I 
would  utilize,  where  it  is  possible,  the  ambulances 
which  ai'e  not  employed  to  remove  infectious  cases, 
and  the  Asylums  Board  might  giiarantee  that  they  would 
only  use  certain  ambulances  to  move  contagious  and 
infectious  cases,  and  for  other  cases  tbey  would  only  use 
ambulances  which  had  not  been  dirtied. 

1477.  You  think  that  the  service  for  infectioiis  cases 
should  be  entirely  apart  from  the  service  for  other 
cases  ? — Yes. 

1478.  And  that  the  personnel  also  should  be  distinct  ? 
— I  do  not  know  about  that.  I  do  not  think  that  is 
wanted  ;  it  is  only  the  driver.  The  man  who  carries  the 
patient  certainly  ought  not  to  l>e  associated  with  infec- 
tious disease. 

1479.  Then  apart  fr(jm  the.tbiver,  you  think  that  tbe 
personnel  should  be  distinct  ? — Yes.  I  do  not  see  where 
there  can  be  any  difficulty  in  arranging  that. 
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JUNUTJIS  OF  EVIPENCE  : 


SEVENTH  DAY. 


Tuesday,  9fh  July,  1907. 


Present 

Sir  Kenelm  E.  Digby.  g.c.b.,  k.c.  (Chairman) . 

The  Right  Honourable  The  Earl  of  Stamford.     |     Sir  William  J.  Collins,  m.p..  m.i>..  f.r.c.s. 

Mr.  A.  L.  Dixon  (Secretary,'. 


Mr.  ANT  BONY  A.  BOWLBY,  C.M.G.,  F.R.C.S.,  called  in  and  examined. 


By  the  Chairman. 

1480.  YoxL  are  a  Fellow  of  tlie  Royal  College  of 
Surgeons  of  England,  and  Surgeon  to  St.  Bartholomew's 
Hospital  ? — Yes. 

1481.  We  should  like  to  have  your  experience  of  the 
condition  in  which  patients  come  into  St.  Bartholomew's 
Hospital,  suffering  from  accident  or  illness.  Of  course, 
oiir  inquiry  is  with  reference  to  accidents  and  iUness  in 
the  streets.  I  see  yom-  evidence  goes  a  little  beyond 
that  ? — I  did  not  appreciate  the  limits  of  yoiu-  enquiry. 

1482.  We  should  be  glad  to  hear  what  jo\i  liave  to  say 
about  the  ambulance  service  generally  ? — I  think  I  have 
vei-y  little  to  add  to  what  I  have  already  read  in  the 
evidence  of  Mr.  Reginald  Harrison  and  Dr.  James. 

1483.  We  should  like  to  have  joxir  own  special 
experience,  Ijecause  you  have  seen  these  cases  ? — I  do  not 
see  them  until  they  come  into  the  wards. 

1484.  But  you  can  tell  us  hi  what  condition  they  came ; 
liecause  it  has  Ijeen  suggested  that,  owing  to  the  present 
imperfect  means  of  conveying  them  to  hospital,  certain 
deplorable  results  follow? — I  think  some  patients 
undoubtedly  suffer  in  transit. 

1485.  What  patients  are  you  speaking  of  ? — Cases 
both  of  injury  and  acute  illnesses. 

1486.  I  see  you  speak  rather  strongly  about  eases  of 
acute  illness  taken  from  houses  ? — Yes,  but  I  allude,  also, 
in  the  pr<;cis  wliich  I  gave  you.  to  cases  of  apoplectic  fits 
and  injury  to  the  head,  which  are  liable  to  be  made 
worse  by  any  improper  transit;  and  many  cases  of 
fracture  to  the  leg  and  thigh  are  certainly  made  worse 
if  they  are  brought  in  any  way  excex:)t  lying  down. 

1487.  What  one  wants  to  get  at  is  the  amount  of 
preventable  siitt'ering  that  is  caused  ? — I  think  a  great 
many  patients  suffer  most  unnecessary  pain  in  transit. 
If  a  patient  has  a  broken  leg  or  tliigh  and  his  transit  is 
in  any  way  except  lying  down,  with  his  leg  or  thigh 
steadied  by  some  sort  of  temporary  splint,  his  pain  is 
very  great. 

1488.  I  tliink  every  one  would  agree  that  a  man  with 
a  broken  leg  must  be  taken  lying  down  ? — Many  are  not, 
of  course. 

1489.  It  is  an  evil  that  should  not  be  ? — Yes. 

1490.  Have  you  paid  attention  to  the  different  modes 
of  conveying  patients  to  hospitals  ?  There  is  the  ques- 
tion of  the  motor  ambulance,  the  horse  ambulance  and 
the  hand  ambulance,  and  we  have  had  a  great  deal  of 
discussion  about  the  comparative  advantages  or  dis- 
advantages of  those  ? — I  should  say  the  present  motor 
ambulance,  which  has  recently  been  at  work  the  last 
month  or  two,  is  incomparably  the  best  method  of 
transit  I  have  yet  seen  in  London. 

1491.  And  at  St.  Bartholomew's  you  have  a  good  deal 
of  exx^erience  of  it  ? — We  have,  of  that  particular 
ambulance,  which  has  been  in  use  now  about  two  months. 
That,  I  think,  is  most  efficient.  I  think  it  is  quite  the 
best  means  of  transit  of  injured  people  in  the  streets  I 
have  yet  seen  in  London — quite  tlie  best. 

1492.  Are  you  speaking  both  of  the  actual  transit  and 
the  appliances  that  are  provided  ? — Yes,  the  whole  thing. 
I  think  people  are  brought  there  more  safely,  and  with 
l(!ss  pain  and  suffering  to  themselves,  than  in  anything 
T  have  yet  seen. 


1493.  Wlio  brings  them,  generally,  in  the  ambulance  ? — 
The  police. 

1494.  There  is  a  policeman  inside  with  the  patient  ? — 
Yes. 

149.5.  Generally,  it  would  be  a  London  City  policeman  P 
—Always,  practically. 

1496.  How  far  are  the  Lomlou  City  police  effectively 
trained  in  First  Aid,  and  for  doing  what  is  necessaiy It 
is  difficidt  to  know ;  but  the  patients  who  have  been 
brought  to  the  hospital  have  been  carefully  looked  after. 

1497.  And  properly  treated,  so  far  as  circumstances 
admit  ? — Yes,  I  gather  that  from  inquiries  I  have 
personally  made,  not  so  much  from  actually  seeing  the 
patient  brought  in,  but  from  inquiring  from  my  own 
and  other  house  surgeons.  The  general  opinion  is 
unanimously  that  these  patients  have  been  more 
carefully  conveyed  and  better  attended  to  than  the 
patients  l)rought  in  in  any  other  way. 

1498.  How  were  they  conveyed  previously  to  the 
establishment  of  this  motor  amlmlance  ? — Many  of 
them  in  cabs,  some  in  vehicles  which  practically  were 
taken  from  the  street,  and  not  a  few  in  the  hand 
stretchers — the  wheeled  stretchers.  I  should  like  to 
say,  a  propos  of  what  you  asked  me  about  the  poHce, 
that  I  think  patients  have  been  immensely  better  taken 
care  of  for  the  last  five  or  ten  years  than  they  ever  used 
to  be  fifteen  or  twenty  years  ago. 

1499.  I  supijose  instruction  of  the  police  in  First  Aid 
is  a  comparatively  new  thing  ? — Presimiably,  but  there 
is  no  q\iestion  that  the  patients  are  much  more  carefully 
conveyed  to  hospital  now  than  they  used  to  be. 

1500.  Quite  apart  from  any  question  of  the  mode  of 
conveyance  ? — -Yes,  quite  apart  from  anj'thing  else  at  all. 
I  believe  anybody  with  the  experience  of  myseK  and 
yourself  will  say  the  same  thing. 

1501.  Does  that  extend  to  selecting  the  mode  of 
conveyance  ?  I  suppose  even  now  a  good  many  people 
come  otherwise  than  in  an  ambulance  to  St.  Bartholo- 
mew's from  the  City  ? — Yes,  a  very  great  many  people 
who  have  trivial  accidents  come  in  that  sort  of  way. 
Some  walk. 

1502.  But  the  sei  ious  accidents  would  come  with  the 
ambidance  now  ? — Yes.  I  think  they  all  have  come  in  the 
ambvdance  lately.  The  great  majority  of  them  certainly 
have  come  m  the  ambulance  since  the  ambiilance  has 
been  there.    That  is  quite  certain. 

1503.  And  you  think  that  has  effected  great  good  ? — ■ 
I  think  it  has. 

1504.  You  say  that  proper  ambulances  are  not  only 
required  for  accidents  and  also  ac\ite  sudden  illnesses, 
they  are  even  more  inquired  for  the  conveyance  of 
many  poor  people  lying  dangerously  ill  in  their  own 
homes  with  acute  abdominal  complaints.  Do  a  large 
proportion  of  the  cases  of  which  you  are  now  speaking 
come  from  their  own  homes  ? — They  have  not  been 
brought  from  their  own  homes  in  the  ambulances  that  I 
am  aware  of,  I  think  the  ambulance  is  entirely  reserved 
for  accidents  and  sudden  calls  from  illness  in  the 
streets  ;  but  what  I  put  in  my  precis  as  a  statement  I 
am  quite  certain  is  a  statement  of  fact.  There  are  a 
very  large  number  of  poor  people  suffering  from  acute 
abdominal  ilhiesses  and  lying  ill  in  their  own  homes, 
(and  perhaps  they  have  been  in  their  homes  for  several 
days  getting  worse),  whose  only  oppoi*timity  for  getting 
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well  is  to  be  safely  and  quickly  com  eyed  to  a 
place  where  an  operation  can  be  done.  A  good  many  of 
these  people  who  sufPer  from  the  want  of  an  ambulance 
to  take  them  there,  1  am  convinced,  never  get  to  hospitals 
at  all,  because  there  is  no  conveyance.  1  do  not  per- 
sonally attend  to  these  people  in  their  i>rivate  homes,  so 
that  one  is  dependent  upon  what  one  is  told  by  the 
doctors  in  practice ;  but  men  in  practice  have  told  me 
themselves  that  very  great  difficulties  are  placed  in  their 
way.  They  see  a  person  who  is  cpiite  poor,  in  a  slum,  in 
London,  desperately  ill,  whose  only  chance  is  an  opera- 
tion, and  the  question  is  how  to  get  him  to  the  hospital. 
Even  in  our  own  private  practice  at  the  west  end  of 
London  we  have  patients  like  that,  and  the  only  means 
of  conveying  them  safely  to  a  place  where  an  operation 
can  be  done  is  in  a  suitable  amlralance,  either  (jf  the  St. 
John  Ambulance  Association  or  of  some  private  person 
who  runs  ambulances  for  his  own  profit.  We  engage 
them,  and  these  people  are  taken  with  the  greatest 
possible  care.  But  amongst  the  poor  there  is  no  means 
of  getting  them  there.  We  have  no  ambulances  that  we 
can  send  for  these  people,  and  if  a  doctor  was  called  in 
and  fomid  a  patient  dying  or  desperately  ill  and  in  great 
pain,  he  feels  that  he  cannot  get  the  patient  to  any  place 
where  he  can  have  an  opportunity  of  having  his  life 
saved.  A  great  many  people  are  brought  to  the  hospital 
in  this  dangerous  condition  in  cabs  or  costermongers' 
carts,  and  in  all  sorts  of  vehicles  which  they  boiTOW  from 
their  neighbours — very  often  at  the  expense  of  great  pain 
and  suft'eiing,  and  very  often  practically  so  as  to  take 
away  the  last  chance  of  saving  their  lives.  I  enquired  of 
a  personal  friend  of  mine,  one  of  the  surgeons  at  Liver- 
pool; I  asked  him  :  "To  what  extent  is  your  ambulance 
service  available  for  that  sort  of  thing  in  Liverpool  ?  " 
and  he  said,  •'  We  always  apply  to  the  police  for  leave  to 
use  their  ambiilance  in  this  way,  and  they  never  refuse 
it."  The  result  is  that  these  patients  in  Liverpool  are 
much  more  satisfactorily  brought  to  hospital  than  they 
ever  used  to  be. 

1505.  Do  you  know  whether  that  is  at  all  the  case  in 
London ;  do  the  police  ever,  so  far  as  you  know,  bring 
people  from  their  own  homes  ? — I  could  not  say  at  all ;  I 
do  not  know  in  the  least. 

1506.  You  have  no  experience  of  that  ? — No. 

1507.  Then  I  see  you  put  in  your  precis  that  in  yom- 
opinion  ambiilances  such  as  joxi  have  been  describing  are 
even  more  required  for  conveyance  of  the  many  poor 
peoxjle  lying  dangerously  ill  in  their  own  homes. 
Would  you  put  that  evil  that  you  have  been  just 
si^eaking  of  as  an  almost  greatei'  evil  than  the  question 
of  stx-eet  accidents  'f — I  did  not  <|uite  mea,n  it  to  read  like 
that.  I  meant  it  to  read  that  these  people  are  more 
desperately  in  laeed.  Most  street  accidents  are  brought 
to  hospital  somehow  or  another.  Some  of  these  people, 
I  think,  are  never  brought  at  all. 

1508.  I  do  not  know  whether  you  have  had  any 
opportvmity  of  seeing  some  of  the  evidence  ? — I  have 
read  it  all. 

1509.  I  should  like  to  have  your  general  view  about 
the  relative  importance  of  two  main  points  which  have 
been  contended  for  by  witnesses  before  iis.  The  first 
is  the  question  of  bringing  persons  who  have  eithei'  met 
with  accidents  or  been  attacked  by  illness  in  the  streets 
as  speedily  as  possible  and  as  safely  as  possible  to  the 
hospital ;  and  the  second  is,  supplying  them  on  the  spot 
with  skilled  aid,  giving  rather  more  than  First  Aid  which 
you  would  expect  the  policeman  to  give.  First  of  all,  as 
to  bringing  a  person  speedily  and  safely  to  hospital, 
would  you  desire  to  see  any  system  established  of  either 
hoi'se  or  motor  ambulances  which  would  in  every  case  of 
apparent  gravity  bring  the  patient  to  hospital  by  those 
means  ? — Yes,  in  every  case  of  apparent  gravity. 

1510.  You  must  leave,  I  suppose,  to  the  policeman  or 
whoever  it  is  who  has  first  to  deal  with  it,  a  certain 
amount  of  discretion  in  the  matter  of  seeing  whether 
the  case  is  sufficiently  severe  or  not  to  justify  sending 
for  the  ambulance  ? — Yes,  I  am  sure  of  that. 

1511.  You  cannot  get  out  of  that ;  that  is  an  inherent 
difiiculty  ? — No,  I  do  not  think  so. 

1512.  But  given  that,  you  would  have  these  ambtdances 
for  every  case  of  apparent  gravity  ? — Yes,  I  thinlc  that  is 
a  very  good  way  of  putting  it. 

1513.  What  objections  do  you  urge  to  the  present 
mode  of  conveyance — the  wheeled  ambulance  of  the 
police  ? — The  wheeled  stretcher,  do  you  mean  ? 

1514.  Yes,  I  svippose  it  is  a  wheeled  stretcher — First 
of  all  there  is  its  slowness — it  takes  a  long  time. 
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1515.  But  does  it  in  the  crowded  parts  of  London  ?— I 
should  say  that  it  does  ;  I  do  not  know. 

1516.  Do  you  attach  very  great  importance  to  minutes  ? 
— Only  in  a  limited  number  of  cases  ;  in  the  few,  not  in 
the  many.  But  I  think  its  imblicity  is  the  great 
objection  to  a  large  number  of  people.  You  never  get  a 
lady  or  a  gentleman  brought  in  it. 

1517.  They  are  not  quite  so  much  subject  to  accidents  ? 
— No ;  ljut  practically  I  do  not  think  any  of  them  would 
go  in  it  of  theii'  own  volition. 

1518.  You  think  they  would  object  less  to  your 
ambulance  ? — Once  inside  they  are  out  of  sight  of  the 
crowd.  The  ordinary  wheeled  ambulance  is  followed  by 
an  interested  ci'owd  of  people  all  the  way  to  hospital. 

1519.  Therefore  you  put  that  as  one  of  the  principal 
objections  ? — 1  am  sure  it  is  an  objection  with  many 
people  to  its  being  used  at  all.  Even  if  it  was  there  they 
would  not  allow  themselves  to  be  conveyed  in  that  way. 

1520.  How  about  the  other  question  ?  Some  witnesses 
of  great  experience  have  advocated  an  advanced  student 
being  sent  with  the  ambulance.  What  is  your  opinion 
with  regard  to  tbat? — I  think  there  are  obvious 
advantages  in  a  minority  of  the  cases. 

1521.  Do  you  think  the  hospitals  would  be  prepared  to 
provide  aid  of  that  kind  ? — I  think  so  certainly. 

1522.  Having  j-egard  to  the  number  of  accidents  that 
happen  ? — I  think  that  most  hospitals  could  arrange 
that. 

1523.  To  send  a  student  with  the  ambulance  ? — Yes. 

1524.  You  must  have  one  on  the  spot  of  course.  He 
must  be  where  the  ambiilance  is  ready  to  go  ? — Yes. 

1525.  You  think  that  could  be  arranged.'' — Yes,  I 
think  so  by  day  at  any  rate ;  and  there  ai'e  not  a  great 
many  of  these  cases  that  happen  at  night. 

1526.  Do  you  attach  very  great  importance  to  it.'' — 
I  attach  much  less  importance  to  the  skilled  assistant 
than  to  the  suitable  ambulance. 

1527.  And  I  suppose  First  Aid  trainmg  ? — Yes. 

1528.  Tliat  you  regard  as  essential  ? — Yes  ;  those  two 
1  think  are  essential.  A  skilled  assistant  is  a  useful 
addition,  but  I  do  not  think  he  is  so  indispensable  as  the 
(jthei-. 

1529.  I  think  you  said  just  now  in  a  rather  small 
proportion  of  cases  ? — Yes,  I  think  so. 

By  The  Earl  of  Stamford. 

1530.  You  are  not  inclined  to  lay  <iuy  great  stress  on 
skilled  treatment  in  the  amljulance  itself  ? — Except  in 
a  minority  of  cases. 

1531.  Generally  speaking.  I  suppose  you  hold  that  the 
treatment  should  begin  in  tlie  hospital  ? — As  a  rule. 

1532.  And  less  risk  would  be  involved  by  the  treat- 
ment beginning  there  ? — In  some  cases.  But,  of  course, 
a  skilled  assistant  is  an  obvious  advantage  in  a  few 
cases. 

1533.  Is  there  any  room  in  your  opinion  for  the 
wheeled  litter  which  is  now  used.  Would  you  wish  to 
see  it  superseded  altogether  by  a  horse  or  motor 
ambiilance  ? — I  think  if  you  had  a  horsed  ambulance  it 
woixld  very  soon  be  superseded. 

By  Sir  William  Collins. 

1534.  Do  I  correctly  imderstand  you  generally  to 
confirm  the  evidence  given  ly  Mr.  Harrison  and 
Dr.  James  ? — Yes. 

1535.  You  spoke  of  the  aid  given  by  the  police.  To 
what  extent  do  you  think  that  First  Aid  can  usefully  go 
beyond  the  careful  lifting  of  the  patient  into  the  means 
of  conveyance  ;  to  what  extent  do  you  think  the  police 
should  be  encourageil  to  render  First  Aid  beyond  that  ? — 
I  think  a  little  beyond  that. 

1536.  Any  question  of  treatment,  even  of  an  improvised 
character,  would  imply  diagnosis  antecedently,  would  it 
not?— Yes. 

1537.  You  could  hardly  expect  the  police,  I  suppose, 
to  take  that  responsibility  ? — I  think  not. 

1538.  Did  I  correctly  understand  you  to  say  that 
there  had  been  considerable  improvement,  in  your 
opinion,  in  the  mode  in  which  patients  reached  St. 
Bartholemew's  Hospital  since  the  introduction  of  this 
new  ambulance  ? — Yes,  certainly.  They  are  brought 
much  more  comfortably,  and  suffer  less  pain. 
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1539.  Did  I  rightly  understand  you  to  say  that  the 
majority  of  bad  cases  now  come  in  this  axitomobile 
ambulance  ? — So  I  am  told  on  enquiry  of  the  house 
surgeons. 

1540.  I  was  going  to  ask  yoii,  seeing  that  you  do  not 
see  these  cases  yoai'self  in  the  first  instance,  is  that  the 
opinion  of  the  house  surgeons  of  St.  Bartholomew's? — 
It  is. 

1541.  Was  it  the  experience  at  St.  Bartholomew's, 
pi'ior  to  the  introduction  of  this  lupidly  moving 
ambulance,  that  cases  of  fractured  legs  sometimes 
an-ived  in  cabs  ? — I  think  they  certainly  did,  though  in 
much  fewer  numbers  of  late  years  than  in  past  years. 
There  has  been  much  more  care  in  bringing  the  patient 
of  late  years  than  in  former  years. 

1542.  How  many  years'  surgical  experience  in  London 
have  you  had  ? — 28. 

1543.  First  as  house  surgeon,  and  svibsequently  as 
visiting  surgeon  at  St.  Bartholomew's  ? — Yes,  I  was 
surgical  registrar  for  eight  years,  and  subsequently 
assistant  surgeon  and  surgeon. 


By  the  Chairman. 

1544.  With  regard  to  the  extent  to  which  First  Aid  may 
go,  Mr._  Bryant,  who  was  called  last  time,  has  sent  in  an 
appendix  to  his  evidence  (wliich  you  have  not  yet  had  an 
opportunity  of  seeing)  giving  an  idea  of  the  extent  to 
which  he  considers  First  Aid  might  go.  Will  you  just 
look  at  it  and  see  whether  you  agree  with  it.  He 
criticised  a  syllabus  before  \is  as  being  rather  too  far 
advanced — that  you  could  not  expect  a  policeman  to  get 
as  far  as  that ;  but  he  gives  here  a  syllabus  of  lectures 
which  I  imderstand  he  thinks  is  the  extent  to  which  the 
instruction  in  First  Aid  might  usefully  be  given? — {After 
referring.)  I  think  I  should  agree  with  most  of  this  ;'but 
I  can  see,  of  course,  at  once,  that  the  great  difficulty  would 
be  in  finding  the  wounds  and  getting  at  the  wounds  in 
case  of  women.  The  constable  being  a  man.  obviously 
there  is  a  difficulty. 

1545.  There  must  be  difficulties  of  that  kmd  ? — With 
that  exception  it  seems  to  me  that  I  should  agree  ynih.  it. 


Mr.  THOMAS  RYAN,  called  in  and  examined. 
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1546.  You  have  been  for  20  years  Secretary  of  St. 
Mary's  Hospital,  I  imderstand  — Yes. 

1547.  And  you  are  also  Honorary  Secretary  of  the 
Bischoffsheim  Ambulance  Sei-vice  ? — Yes. 

1548.  That  was  founded  in  1889  ?— Yes. 

1549.  You  have  been  Secretaiy  ever  since  ? — Yes. 

1550.  And  yow  have  also,  I  believe,  wi-itten  a  Paper  on 
the  conveyance  of  injured  persons  to  the  metropolitan 
hospitals  ? — Yes,  that  was  the  origin  of  this  service 
really. 

1551.  I  need  hardly  say  that  you  have  had  veiy 
exceptional  opportunities,  as  Secretary  of  St.  Mary's 
Hospital,  of  obsei'ving  the  working  of  the  system  ? — And 
seeing  patients  brought  up  continually.  Being  interested 
in  the  subject,  I  have  made  a  point  of  going  to  the  hall 
door  to  see  them  brought  in,  and  inspected  the  con- 
veyance.   That  has  been  my  custom  for  years. 

1552.  You  have  also  seen  a  great  deal  of  the 
ambulance  system,  the  mode  of  inspecting,  cleaning,  and 
so  on  ? — Yes,  one  is  very  familiar  with  the  incidents  that 
attend  the  use  of  ambulances  in  the  streets  of  London. 

1553.  Will  you  give  us  the  benefit  of  yom-  experience, 
and  take  your  own  coiirse  as  to  the  way  in  which  yow 
will  give  it? — Those  questions  you  have  asked  me 
bring  out  just  the  pi-eliminary  points  of  one's  personal 
association  with  the  subject.  You,  of  course,  appreciate 
that  I  am  not  a  doctor. 

1554.  I  imderstand  you  are  secretary  ? — Exactly ; 
and  my  experience  is  that  of  a  man  who  has  made  it 
his  hobby,  and  gone  about  the  streets  of  London  for 
20  years.  I  have  made  a  point  always  when  I  saw  an 
accident  of  going  down  to  look  at  it,  sometimes  following- 
it  to  the  hospital,  and  the  rest  of  it,  as  a  geneiul 
obsei-ver. 

1555.  It  will  be  of  the  greatest  possible  vahie  to  us  if 
you  will  be  good  enough  to  tell  us  your  experience  ? — I 
am  sorry  that  I  have  not  had  sufficient  time  to 
methodically  an-ange  everything  1  should  hke  to  say  as 
I  should  like  to  have  done,  and  I  propose  in  the  first 
place  to  read  an  abbreviation  of  a  Paper  which  I  read 
recently  on  the  subject,  so  as  to  give  you  my  views  with 
regard  to  it.  The  Bischolf  sheim  ambulance  service  was 
established  in  1889 — 18  years  ago — and  is  a  service  of 
some  60  wheeled  ambulance  litters  of  approved  pattern, 
stationed  in  selected  positions  throughout  the  metropolis. 
It  was  established  by  Mr.  H.  L.  Bischoffsheim — hence  the 
name — assisted  by  a  few  friends,  and  has  been  maintained 
at  his  sole  expense  until  the  present  time.  I  was  con- 
cerned in  its  establishment,  having  in  March,  1889,  read 
a  Paper  before  the  Hospitals  Association,  in  which  I 
examined  the  provision,  or  rather  lack  of  provision,  at 
that  time  for  dealing  with  cases  of  accident  or  sudden 
iUness  occurring  in  our  streets,  and  submitted  a  scheme 
for  imi^roving  it.  That  scheme  met  witli  the  ajjproval  of 
the  association,  and  sliortly  afterwards  Mr.  Bischoffsheim 


undertook  to  provide  the  funds  for  its  establishment  and 
maintenance — an  undertaking  which  he  has  most 
generously  carried  owi.  At  the  present  time  the  mimber 
of  ambulances  comprising  the  service  is  62.  At  hospitals 
17,  employed  per  annum  778  times ;  at  fire  brigade 
stations  9,  employed  219  times ;  in  thoroughfares  26, 
employed  767  times.  By  thoroiighfare  stations  one 
means  an  ambulance  shed  placed  in  a  promment 
thoroughfare  with  one  of  these  wheeled  litters  inside. 
As  a  matter  of  experience  it  early  became  obvious  that 
the  best  possible  thing  to  do  is  to  jilace  the  ambulance 
where  the  accident  is  likely  to  happen,  that  is  in  the 
biisy  thoroughfares  ;  that  was  the  origin  of  these 
thoroughfare  stations. 

1556.  Are  you  going  to  say  anything  about  the  diffi- 
culty of  finding  stations  ? — I  was  not  going  to  dilate  on 
that. 

1557.  Is  that  a  difficulty  ? — One  of  the  most  laborious 
tasks  I  have  ever  had  to  perform  was  the  correspondence 
with  the  various  authorities  in  London,  with  a  view  to 
getting  stations  fixed. 

1558.  The  Commissioner  of  Police  dealt  with  a  similar 
question  in  evidence  given  lately.  Have  those  (.lifficulties 
been  more  or  less  solved  ? — As  time  has  gone  on,  with 
the  exception  of  a  single  one  here  and  there,  the  difficulty 
does  not  exist  as  it  used  to  do  ;  I  mean  to  say  it  has  worn 
itself  owt,  so  to  speak. 

1559.  Supposing  you  wanted  to  establish  a  new 
ambiilance,  woidd  you  have  any  difficiilty  ? — It  would  be 
rather  troublesome,  involving  coiTespondence  with  the 
police  in  the  first  place,  and  then  with  the  local 
authorities,  long  delays  and  so  on.  It  has  been  a  very 
tedious  business. 

1560.  That  must  occur  from  time  to  time  as  vou  keep 
adding  to  the  ambulances  ? — True. 

1561.  So  that  it  is  an  existing  difficulty  ? — It  is  an 
existing  difficulty  ;  but  less  so  than  formerly.  The  diffi- 
culty presented  itself  in  its  largest  aspect  at  the  com- 
mencement. 

1562.  When  you  had  to  place  a  great  number  of 
ambtdances  ? — Yes. 

1563.  But  the  Commissioner  of  Police  spoke  of  it  as  a 
serioiis  difficiilty  still  as  regards  the  police  ambulances  ? 
— I  can  imagine  that  he  may  have  felt  it.  I  think 
recently  the  police  have  been  engaged  in  an  endeavour 
largely  to  increase  the  number ;  so  that  they  woiild  have 
felt  it. 

To  I'esume  about  the  number  of  ambulances  .and  how 
often  tliey  ai'e  employed :  On  other  stations  there  are 
t«n,  which  ai-e  used  about  153  times  a  yeai-.  I  may  men- 
tion here  that  one  of  them,  viz. :  tliat  at  the  Royal 
Exchange,  was  used  hist  year — that  is  1905-6 — 79  times. 
So  that  the  total  number  of  ambulances  was  62  when 
this  paper  was  read  a  short  time  back  ;  and  tlie  number 
of  times  in  the  year  that  the  ambiilances  were  used  was 
1,917  times.  I  may  also  state  that  on  these  ambulances 
in  these   18  years   more  than  25,000  sufferers  liave 
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been  can-ied.  The  establishment  of  the  Bischoffsheim 
ambulance  service  was  a  practical  answer  to  the 
question:  "What  did  London  need  in  the  matter 
of  provision  for  cases  of  accident  or  siidden  illness 
in  the  streets  ?  "  What  are  the  essentials  for  effectively 
dealing  with  a  case  of  street  accident?  They  are  two 
in  number:  (1)  First  Aid  for  the  victim  as  quickly  as 
possible  ;  and  (2)  Sviitable  means  of  transport.  Perhaps 
it  will  assist  us  if  we  sub-divide  these  essentials  thus  : 
(1)  First  Aid,  (a)  the  men,  (h)  the  training;  (2)  Trans- 
port, [a)  the  means,  (h)  the  men  to  use  it.  How  many 
of  these  four  requii-ements  were  satisfied  in  1889  P 
Takmg  (11  First  Aid.  the  men, — this  requirement  was 
met  by  the  police,  and  in  no  other  ■way  could  it  or  can  it 
be  satisfactorily  met.  In  my  personal  opinion  that  is 
the  foimdation  basis  of  a  satisfactory  amljulance  service 
for  London.  The  policemau  is  on  the  spot,  he  has  got 
to  handle  that  patient,  do  and  say  what  you  like  ;  and  I 
think  you  must  build  upon  that  fact. 

1564.  Tou  can  impose  it  as  a  duty  iipon  the  policeman, 
but  there  is  no  one  else  available  ? — Yes.  In  the  great 
majority  of  cases  the  policeman  is  there.  He  will  have 
to  get  that  patient  out  of  the  roadway  well  or  ill.  I 
hope  you  will  not  mind  my  dwelling  upon  that.  Ijecause 
I  am  very  strongly  of  opinion  that  much  depends  on 
recognizing  that  fact  and  realizing  its  import. 

1565.  That  is  a  fmidamental  point? — Yes.  London 
consisted  then  of  some  90  square  miles,  and  there  were 
always  posted  about  it  at  least  2,000  discii^lined  men,  a 
number  largely  increased  at  night,  engaged  in  the 
discharge  of  public  duty,  the  safeguarding  of  life  and 
property.  I  refer  of  course  to  the  police.  Therefore 
whenever  and  wherever,  in  the  Metroj)oli8,  an  accident 
occuiTed,  or  at  any  rate  in  the  busiest  parts  where  of 
course  they  are  most  frequent,  there  was  one  practical 
certainty,  viz.,  that  as  a  rule  the  siiti'erer  would  fall, 
first  of  all,  into  the  hands  of  the  police.  This  is  the 
crucial  moment  for  a  case  of  accident.  What  happens 
to  the  victim  then  will  go  a  long  way  to  determine  his 
ultimate  fate.  U]jon  it  largely  turns  in  serious  cases 
the  question  whether  he  is  at  once  going  to  be  put  into 
the  road  of  safety  leading  to  rdtimate  recovery,  to  lose 
his  life,  or  be  maimed  for  the  rest  of  his  existence.  We 
have  seen  that  what  will  happen  to  him  will  happen  at 
the  hands  of  the  police.  The  fact  is  emphasised  m  a 
striking  manner  by  an  appeal  to  figures.  I  do  not  think 
I  need  take  wp  your  time  with  these,  because  you  have 
already  liad  from  the  Commissioner  of  Police  the 
figures  that  I  have  here  quoted,  so  I  will  not  laboui'  that 
point.  It  was  the  question  of  the  very  considerable 
proportion  of  cases  of  accident  which  the  i^olice  handle 
and  convey  to  hospital.  The  police  then  are  immis- 
takably  indicated  as  answering  to  the  first  requirement : 
First  Aid,  the  men.  We  now  come  to  the  second 
requirement :  First  Aid,  the  training.  To  deal 
beneficially  with  a  Imdly  injured  person  is  not  as  a 
rule  possible  for  an  imtrained  person.  The  immediate 
necessity  in  many  cases  is  to  move  the  patient  out 
of  the  way  of  traffic.  To  do  this  without  inflicting 
further  injury  requires  training.  A  l^roken  limb 
has  to  be  fixed  hj  the  application  of  such  a  splint 
as  is  available  or  can  be  improvised  and  so  on. 
The  next  necessity  is  to  render  the  sufferer  such 
additional  assistance  as  shall,  as  far  as  possible,  safe- 
guard him  from  further  injury  till  he  can  be  got  to 
hospital.  This  service  also  requires  the  knowledge 
which  can  only  come  from  training.  The  training 
necessary  for  the  successful  discharge  of  these  offices  is 
what  is  kno-wai  as  First  Aid,  and  is  a  training  which  a 
police  constable  is  capable  of  acquiring.  Subject^  to 
coiTection,  that  is  my  opinion :  the  opinion  of  a 
non-medical  person.  The  next  I'equirement  is--- 
Transport,  (a)  the  means,  (b)  the  men  to  use  it. 
We  will  consider  these  together.  In  the  days  of  which 
I  am  speaking,  cases  of  accident,  as  now,  were  for  the 
most  part  condiicted  to  hospital  by  the  j)olice,  and  the 
means  of  transport  generally  employed  was  the  hansom 
or  four-wheeler  Occasionally  the  three-wheeled  Iwne- 
shaker,  as  I  call  it,  the  police  ambulance  of  those  days, 
improved  since,  was  employed.  I  presume  from  its 
construction  it  was  designed  for  the  transport  of  "  drunk 
and  incapables"  ;  at  any  rate  it  was  not  exactly  the 
quintessence  of  comfort  for  an  injured  person. 

1566.  Was  there  any  means  of  lying  down  in  it? — Yes, 
there  Avas,  hwt  it  was  an  iron  tyred  wooden  wheeled 
ambulance.  I  still  occasionally  see  one  of  them  about. 
It  was  shaky  and  a  terrible  thing  for  a  man  badly 
hurt.  I  remember  dwelling  on  this  when  I  read 
my  paper,  and  I  was  nuicli  concerned  for  many 
years   after  that  to  see  how  little  was  done  to  take 
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them  off  the  streets.  Biit  I  have  reason  to  think, 
still  more  from  reading  the  evidence  which  has  been 
given  before  you,  that  it  is  very  largely  done  away  with 
now,  and  that  tlie  number  of  comfortable  police 
ambulances  has  greatly  increased,  increased,  I  may  say,  to 
a  larger  extent  than  I  had  any  idea  of.  The  means  of 
transport  were  therefore  lacking,  and  mixch  preventa]:ile 
suffering,  permanent  disablement,  and  even  loss  of  life 
were  the  consequence.  Of  tlie  four  essentials  for  the 
efficient  dealing  with  cases  of  street  accident  we  thus 
see  that  two  wei'e  present,  the  men  to  render  First  Aid. 
and  the  men  to  transport  the  patient  to  hospital.  Two 
of  the  essentials  were  wholly  or  pai-tially  wanting,  viz., 
the  training  to  qualify  for  efficiently  rendering  First  Aid, 
and  suitable  means  of  transport.  The  first  of  these  two 
missing  essentials,  the  training  of  the  police,  was 
a  matter  entirely  beyond  the  scope  of  private 
enterprise,  except  so  far  as  siiggestion  or  advice  were 
concerned.  It  was  a  matter  for  the  authorities  of  the 
public  department  administering  the  police.  The 
second — suitable  means  of  transport — was  a  matter 
which  private  philanthi-opy  could  take  a  f)ractical  part 
in.  Mr.  Bischoffsheim  was  the  philanthropist  who  took 
that  part,  and  has  continued  to  take  it  foi'  18  years  at  an 
expense  of  many  thousands  of  pomids.  There  in  brief 
is  the  story  of  the  establishment  of  the  Bischoffsheim 
a,mbulance  service,  and  we  have  obtained  in  sketching  it 
a  passing  glance  at  some  of  the  most  important  features 
of  the  general  question  midei-  consideration.  At  this 
point  perhaps  I  might  hand  in  a  i-etuiii  which  I  have 
here  of  (1)  a  list  of  stations  in  July,  1907,  arranged  in 
the  postal  districts ;  and  (2)  statistics  of  the  use  of  the 
service  ammally  since  1901 ;  I  did  not  think  it  worth 
while  to  go  back  farther  than  that  (handing  in  the  same — 
see  Appendix  XII.).  The  statistics  of  individixal  stations 
show  a  great  variation  in  the  number  of  cases  moved.  I 
think  it  is  very  desirable  that  I  should  explain  that  in 
the  cases  of  many  of  those  thoroughfare  stations  the 
statistics  are  mere  estimates.  As  in  many  cases  there  is 
not  even  a  caljmen's  shelter  near,  it  is  exceedingly 
difficult  to  collect  reliable  statistics,  in  fact,  impossible. 

1567.  What  is  the  exact  mode  of  using  the  Bischoff's- 
heim  ambulance.    It  is  there  available  ? — Yes. 

156S.  Anybody  can  get  at  it  ? — The  object  was  to  j^ut 
it  there  so  that  the  police  might  have  suitable  means  of 
trans]3ort. 

1569.  The  police  have  no  special  control  over  it  ? — 
None. 

1570.  Nor  special  key  ? — No.  Anyone  can  get  at  it. 
As  a  matter  of  practical  experience  it  is  mainly  used  by 
the  police,  of  course. 

1571.  Stiir.  any  bystander  miglit  get  it  ? — True  :  and, 
as  a,  matter  of  fact,  it  is  frequently  so  used. 

1572.  One  knows  the  look  of  them  as  they  stand 
in  the  streets,  of  course ;  but  what  would  a  l>ystander 
have  to  do  ?  He  would  simply  put  the  patient  in  P 
— He  would  have  nothing  to  do  but  wheel  the 
aml;)ixlance  out  of  its  shed,  and  there  you  have  stretcher, 
First  Aid  appliances,  triangular  bandages.  roUer  bandages, 
tourniquets,  and  splints  and  pins,  all  in  a  basket  under- 
neath the  stretcher.  The  stretcher  is  specially  con- 
structed with  very  shorti  legs  so  that  it  can  be  placed 
low  down  beside  the  patient,  so  that  you  have  to  move  him 
as  little  as  possible  to  put  him  on  the  stretcher — which 
is  an  important  point. — and  everything  is  comfortable. 
It  is  very  easy  running ;  quite  the  most  comfortable  thing 
to  ride  in  that  I  have  ever  been  in. 

1573.  Can  the  First  Aid  be  applied  inside  the  ami  lulance 
itself  ? — No  ;  the  shed  itself  is  only  intended  to  house 
the  ambulance  litter  and  keep  it  out  of  the  weather. 

1574.  The  ambulance  itself  is  only  to  take  the  patient 
— Precisely ;  it  is  simply  a  wheeled  stretcher. 

1575.  How  does  it  differ  from  a  pohce  ambulance  ? — 
I  do  not  think  there  is  any  essential  difference. 

1576.  In  size  or  anything  else  ? — In  size  or  anything 
else.  It  is  a  little  liit  dift'ei-ently  built,  hut  essentially  it 
is  the  same  sort  of  thing. 

I  now  propose  to  consider  in  a  few  words  the  ques- 
tion of  the  need  of  a  horse  or  motor  ambulance  service 
for  street  accidents  in  London.  As  I  have  not  had 
time  to  prepare  an  exhaustive  detailed  examination 
of  this  question,  and  as  I  make  Ijold  to  say  that  you 
are  not  prepared  to  listen  to  such  a  treatise,  I  am 
going  to  he  bi-ief  in  dealing  with  it.  I  come  at  once 
to  the  ]3oint,  and  boldly  state  my  belief  that  if  the  whole 
of  the  members  of  the  Metropolitan  Police  Force  are 
trained  and  kept  efficient  in  First  Aid,  a  horse  ambulance 
service  for  street  accident  cases  in  London  is  unnecessary. 
I  append  to  that  confession  of  faith  the  expression  of  my 
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opinion  that,  unless  a  liorse  ambulance  service  for  that 
purpose  is  indispensably  necessary,  the  great  expense, 
both  for  first  cost  a.nd  subsequent  upkeep,  which  it  would 
entail  renders  its  establishment  unjustifiable.  The 
principal  reason  urged  in  favoiu-  of  a  horse  ambulance 
service  is  the  promj)titude  •  with  which  First  Aid  can 
be  brought  to  the  injiu-ed  person.  But  if  Fu-st  Aid 
can  be  rendered  by  the  police  it  wdl  be  on  the  spot,  and 
the  policeman,  instead  of  summoning  a  horse  ambulance 
to  bring  it,  will  render  it  then  and  there  himself.  What 
willbethepohceman's procedure.''  Having fixedthe broken 
limli.  where  the  patient  lies,  with  such  a  splint  as  may  be 
available  or  can  be  improvised,  or  having  arrested  bleeding 
or  what  not.  he  will  place  the  patient  on  a  stretcher  care- 
fully laid  at  his  side,  can-y  the  stretcher  with  the  patient 
upon  it  out  of  the  traffic-thronged  roadway,  and  place  him, 
still  upon  the  same  stretcher,  on  the  hand  ambulance, 
which  by  that  time  will  have  arrived,  and  convey  him  at 
once  to  the  hospital.  I  think  I  have  made  it  clear  that 
prompt  First  Aid  is  not  dependent  on  the  horse 
ambulance.  Therefore  that  ground  for  the  estabhshment 
of  a  horse  ambvilance  service  is  disposed  of.  Another  reason 
urged  in  favour  of  a  horse  ambulance  service  is  that  the 
object  should  be  to  bring  the  hospital  to  the  patient,  the 
hospital,  for  the  time  being,  being  a  horse  ambulance 
dispatched  from  a  hospital  or  depot,  with  a  fifth  year's 
medical  student  as  surgeon.  With  this  -sdew  I  beg  very 
respect(fully  to  disagree.  If  the  object  of  the  travelling- 
hospital,  with  its  student  surgeon,  is  to  render  First  Aid, 
we  have  already  disposed  of  it.  If  it  be  to  give  inter- 
mediate treatment  on  the  way  to  the  hospital.  I  venture 
to  submit  that  in  the  great  majority  of  cases  such 
treatment  is  not  desirable.  Two  manipulations,  one 
where  the  patient  fell  and  one  at  the  hospital,  are  all 
that  are  desirable,  and  another,  intermediate  between  the 
scene  of  accident  and  arrival  at  the  hospital,  would  not 
render  the  third  at  the  hospital  mmecessary.  Fiirtlier, 
the  senior  student  is  not  availalile  for  the  duty.  Those 
who  are  acquainted  with  the  facts  concerning  present 
day  medical  education  in  London  know  that  the  number 
of  medical  stiidents  at  the  London  hosj)itals  has  greatly 
declined,  and  that  several  hospitals  are  put  to  it  to 
provide  an  adequate  staff  of  clei'ks  and  dressers  to  attend 
to  the  patients  at  the  hospital.  It  is  obviously  hopeless 
to  expect  hospitals  thus  situated  to  have,  at  all  hoiu-s,  a 
senior  student  to  act  as  ambitlance  siu-geon.  It  is 
equally  hopeless  to  expect  the  student  to  forego  the 
chance  of  assisting  in  work  in  the  theatre,  wards,  or 
receiving  room  of  his  hospital,  in  order  to  superintend 
the  transport  of  a  man  whose  broken  thigh  has  already 
been  fixed  with  an  improvised  splint  by  the  policeman, 
or,  what  is  not  less  likely  to  happen,  the  conveyance  of  a 
driuik  and  incapable  person  who  turns  oat  not  to  be 
suffering  from  any  injury  at  all.  The  only  purpose, 
therefore,  which  horse  or  motor  ambulances  woiild  serve 
woiild  be  the  speedy  conveyance  of  the  sufferer  to  the 
hospital.  It  is  undeniable  that  such  means  of  transport 
woiild  be  much  more  speedy  than  the  wheeled  litter ; 
but  I  beg  to  point  out  that,  assuming  First  Aid  to  be 
prompt,  and  the  patient  to  be  placed  on  a  stretcher,  the 
question  of  great  celerity  Ln  getting  him  to  the  hosj)ital  is, 
in  most  cases,  a  matter  of  comparatively  small  importance. 
Supposing  the  distance  to  be  covered  to  be  a  mile,  I  submit 
that  the  question  whether  the  patient  reaches  the  hospital 
in  5  or  20  minutes  is  comparatively  ruiimportant.  The 
welfare  of  the  patient  does  not  depend  on  whether  he  is 
conveyed  in  a  motor  ambulance,  a  horse  ambulance,  a 
wheeled  litter,  or  even  a  stretcher  carried  by  bearers.  The 
criix  of  the  matter  is  not  horse  or  motor  ambulance  verms 
wheeled  litter,  or  even  hand-borne  stretcher ;  but,  in 
serious  cases,  any  one  of  them  versus  cab.  I  do  not  say 
that  it  is  not  better  to  convey  a  patient  quickly  rather 
than  slowly  to  hospital.  That  would  be  absurd.  What 
I  do  say  is.  that  it  is  a  matter  of  minor  importance,  and 
that  it  is  a  matter  involving  no  serious  consequence  to 
the  patient. 

1577.  I  suppose  the  qiiestion  of  speed  miist  depend  a 
great  deal  on  the  character  of  the  case  ? — Yes,  no 
doubt,  but  the  proportion  in  which  it  would  be  of  real 
moment  is  small. 

1578.  In  some  cases  speed  is  most  essential  ? — In  the 
great  majority  of  cases,  I  ventm-e  to  think,  it  is  not 
essential,  and  I  thmk  it  has  been  greatly  overstated. 
One's  own  experience  at  St.  Mary's,  especially  in  con- 
nection with  the  recent  return  that  we  supplied,  was 
that  patients,  as  a  rule,  were  conveyed  to  the  hospital, 
on  the  average,  I  should  say,  inside  20  mimites.  It  must 
never  be  forgotten  that  a  very  large  proportion  of  the 
accidents  in  the  streets  of  London  are  comparatively 
slight  accidents ;  they  are  not  all  biu-st  veins  in  the 
upper  part  of  the  thigh  or  concussion  of  the  brain. 


1579.  Is  it  your  expei'ience  at  St.  Mary's  that  accidents 
happen  in  batches ;  say,  on  a  frosty  evening  when  it  is 
slippery  ? — It  is  a  point  that  I  made  in  my  precis.  That 
is  my  experience.  I  tliink  it  is  a  very  important  featiu-e 
of  London  accidents  that  they  do  tend  to  occiu'  in 
batches — by  batches  I  mean  several  at  the  same  time  in 
the  same  neighboui'liood.  I  suppose  it  is  a  matter  of 
experience  with  every  man  who  moves  about  in  the  streets 
of  London  that  it  miist  be. 

A  thoroughfare  station  ambulance  service  is  maintained 
at  an  average  cost  of  about  £10  per  annum  ;  that  is  one 
of  the  thoroughfare  stations  involving  putting  up  a  shed. 
A  station  at  a  fire  brigade  station  would  cost  less  of  course, 
because  there  is  nothing  butthe  ambulance  stationed  in  the 
fire  brigade  station  hall.  If  a  horse  ambulance  could  be 
maintained,  say,  for  double  that  sum,  I  would  advocate 
the  horse  ambulance.  But  those  who  are  entitled  to 
speak  on  the  subject  put  the  annual  cost  of  maintenance 
of  a  horse  ambulance  at  not  less  than  £200,  a  figure 
which  I  ventm-e  to  say  would  be  greatly  exceeded,  and  it 
is  my  opinion  that  the  advantages  likely  to  result  from  its 
use  are  not  proportionate  to  such  an  enormous  increase 
of  exjDense.  I  will  conclude  my  remarks  by  indicating 
briefly,  in  general  tei-ms,  what  I  consider  would  be  suffi- 
cient pro-vision  for  street  accidents  in  London :  (1)  The 
stationing  in  inner  London,  by  which  I  mean  an  area 
somewhat  larger  than  the  four-mile  circle,  i.e..  about  60 
or  70  square  miles  in  extent,  at  distances  of  half-a-mile, 
wheeled  hand  litters  of  approved  pattern ;  (2)  the  placing 
midway  between  every  two  ambulances  of  a  stretcher 
with  First  Aid  appliances.  These  arrangements  would 
ensure  that  wherever  an  accident  occurred  a  stretcher 
and  First  Aid  appliances  must  be  within  220  yai-ds,  and 
an  ambulance  witliin  a  quarter-of-a-mile. 

1580.  I  suppose  the  only  people  who  would  know  the 
actual  position  of  the  stretchers  and  ambiilances  would  be 
the  police  ? — It  certainly  would  be  so  at  first ;  but  if  some 
suitable  means  were  taken  to  indicate  the  whereabouts 
of  these  things  it  would  become  a  matter  of  public 
knowledge  presently.  By  the  time  a  First  Aid  constable 
had  prepared  his  patient  for  moving  the  stretcher  would 
be  at  his  side,  and  the  ambtilance  would  be  forthcoming 
immediately  after.  (3.)  The  placing  in  suitable  non- 
central  positions,  siich,  for  example,  as  the  London 
Hospital,  the  Great  Northern  Centi-al  Hospital,  the 
West  London  Hospital,  and  Guy's  or  St.  Thomas's,  of 
horse  ambulances,  for  the  transport  to  hospital  of  cases 
occurring  in  outer  London  where  the  distance  to  hospital 
is  too  great  for  the  hand  ambulances  to  be  suitable. 

1581.  You  would  have  them  at  the  hospitals  ? — I 
thought  that  on  the  hospital  premises  would  be  a  very 
su.itable  place.  My  point  is  that  wheeled  hand-Htters  in 
central  London,  and  horse  or  motor  ambulances  for 
outer  London,  would,  together,  represent  an  efficient 
system. 

1582.  Under  whose  control  would  they  be  ? — They 
might  be  imder  police  control  or  hospital  control.  I  did 
not  ventvu-e  to  work  out  a  scheme ;  but,  in  general  terms, 
that  I  think  would  be  a  thoroughly  suitable  and  efficient 
service  for  London. 

1583.  Have  you  considered  at  all  the  facilities  which 
are  afforded  by  the  Metropolitan  Asylums  Board.  They 
have  more  ambulances  apparently  than  any  other  body  ? 
—Yes. 

1584.  An  almost  unlimited  supply  of  them  ? — No 
doubt.  I  have  not  considered  their  resources  in  this 
comiection. 

1585.  That  would  work  in  with  your  scheme  ? — Perhaps 
so.  Then  I  have  the  question  you  mentioned  a  moment 
ago — I  need  not  dwell  upon  it — of  the  irregularity  in 
the  occurrence  of  accidents. 

1586.  Yes,  I  shoidd  like  to  hear  what  you  have  to  say 
upon  that  ? — It  is  a  common  occxu-rence  for  several 
accidents  to  occm-  practically  simultaneously  in  the  same 
neighbourhood.  It  is  well  kno-wn  to  me,  as  a  matter  of 
practical  experience,  during  the  18  years  I  have 
been  specially  interested  in  this  question,  that  the 
occasions  are  frequent  when  several  accidents  occur 
in  the  same  neighbourhood  at  the  same  time.  It 
seems  to  follow  from  this  that  one  of  the  most 
essential  characteristics  of  an  efficient  ambulance  service 
for  London  is  that  the  ambulances  shall  be  numerous. 
That  is  the  point.  1  think.  The  finest  ambulance  in  the 
world,  the  most  up-to-date  and  handsome  c Dntrivance, 
will  not  make  up  for  the  fact  that  thei-e  will  often  be  tkree 
or  four  cases  happening  at  the  same  time  in  the  same 
neighbourhood.  Not  even  a  horse  ambulaace  or  a 
motor  ambulance  can  be  in  two  places  at  the  same  time. 
Then  arises  the  question  whether  thci-e  is  reaUy  any 
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evidence  of  patients  being  the  Avorse  for  unskilfiil 
handling,  and  for  what  it  is  worth  I  state  that  my 
experience  at  St.  Mary's  and  my  enqiiiries  of  the 
Casualty  House  Surgeons  and  officers,  especially  of 
recent  years,  tends  to  show  that  there  is  little  ground  for 
such  complaint,  and  that  cases  are  really  exceedingly 
well  handled,  so  far  as  the  officers  can  tell.  No  one,  of 
course,  can  quite  say  that  a  case  is  not  a  bit  the  worse  for 
the  treatment  it  may  have  had  haM-a-mile  off,  or  how 
much  of  the  injuries  the  surgeon  finds  are  the  direct 
residt  of  the  accident  and  how  much  of  imskilful  hand- 
ling, &c. ;  but  altho\igh  a  surgeon  cannot  positively 
say  that.  yet.  seeing  what  injury  the  patient  has  received 
he  receives  a  general  impression  on  the  suliject  all  the 
same,  and  that  impression  has  been  that  these  cases  seem 
to  be  well  handled. 

1587.  Take  the  case  of  a  man  with  a  broken  leg  coming- 
in  a  hansom  cab  ? — I  venture  to  think  that  a  thing  like 
that  now  scarcely  ever  happens.  I  saw  cases  quoted  in 
the  evidence  the  other  day  where  people  with  concussion 
were  sat  up  in  a  hansom  cab.  all  I  can  say  is  that  I  never 
see  them.  I  dare  say  at  one  time  it  may  have  been  so.  I 
aln  confident  that  a  policeman  does  not  now  seat 
insensible  patients  upright  in  a  hansom  cab. 

1588.  Do  you  think  there  is  evidence,  and  consideraljle 
evidence,  of  some  care  at  all  events  being  exercised  in  the 
selection  of  the  vehicle  ?  Would  a  policeman  know,  for 
instance,  when  to  send  the  man  in  a  cab  or  not  ? — I 
think  so,  most  distinctly.  If  he  were  trained  in  First 
Aid,  most  certainly. 

1589.  You  are  speaking,  of  course,  a  good  deal  from 
hearsay,  a.part  from  your  own  experience  ? — Something 
from  hearsay,  but  a  good  deal  from  personal  observation. 

1590.  So  far  as  your  experience  goes,  are  you  aware 
of  many  cases  of  that  kind  ?  I  sixppose  there  are  some 
cases  where  aman  comes  in  a  cab  whohadmuch  better  have 
come  in  a  lying-down  x^osition  ? — Yes,  1  think  it  would 
occasionally  be  so  ;  but  it  is  rare.  I  have  seen  insensible 
people  lying  in  the  street,  and  seen  the  jDoliceman  wait 
a  long  time  for  the  ambulaiice  and  not  send  the  patient 
off  in  a  cab. 

1591.  You  are  in  pretty  constant  communication  with 
house  surgeons  and  surgeons  who  actually  see  the 
patients  ? — Yes. 

1592.  Would  you  probably  hear  or  be  told  of  any  par- 
ticular case  where  there  had  been  imiDroper  or  imwise 
treatment  of  that  kind? — Certainly.  It  has  been  my 
practice  to  inquii-e,  as  a  matter  of  fact  Being  interested 
in  this  as  a  hobby  all  these  years,  it  has  been  my 
custom  to  go  to  the  front  door  and  see  the  cases  brought 
in  and  to  make  inquiries.  I  can  remember  some  bad 
cases.  I  have  a  particular  recollection  of  one  case  two  or 
three  years  ago.  I  saw  a  young  man  knocked  off  his 
bicycle  by  a  cab  in  Kilbm-n.  or  Maida  Yale  I  should  say, 
perhaps ;  he  almost  fell  against  the  Bischoffsheim  am1:ai- 
lance  box,  and  yet  I  saw  the  policeman  pick  him  up  and 
•pxit  him  in  a  hansom,  and  take  him  off  to  St.  Mary' s. 
That  is  one  of  the  .  worst  cases  I  remember.  Those 
things  used  to  happen  frequently.  Now,  I  think,  they 
do  not  happen  frequently.  I  made  an  abstract  the  other 
day  of  the  forty  cases  brought  to  St.  Mary's  Hospital 
in  a  fortnight,  and  I  found  that  fourteen  were  serious.  Of 
those  f  om'teen,  seven  were  brought  on  an  ambulance,  two 
were  brought  on  a  stretcher,  one  in  a  motor  (which 
had  been  the  cause  of  the  accident),  one  in  a  cart, 
and  three  only  in  a  cab.  Of  those  three,  two  oases 
were  adjudged  by  the  house  siirgeon  to  be  slightly 
the  worse  for  having  been  brought  in  a  cab. 

1593.  Does  yom-  abstract  give  the  nature  of  the  injmy  ? 
— I  am  afraid  it  does  not.  I  do  not  think  the  return 
called  for  that  point.  Seven  of  those  cases  had  i-eceived 
First  Aid. 

1594.  I  see  now  that  we  have  the  actual  retiirns  of 
those  cases  fAppendix  I.,  p.  54)? — Yes.  mine  was  just  a 
summary  of  the  severe  cases  in  those  returns.  I  went  to 
some  trouble  to  mark  on  the  retimi  the  distance  of  the 
sites  of  these  accidents  from  the  nearest  amlmlance 
station  ;  hut  on  seeing  from  the  evidence  which  has  been 
submitted  to  you  that  much  more. complete  retvu-ns  have 
been  handed  in.  I  will  not  take  up  yom-  time  with  it. 

By  Sir  William  Collins 

1595.  Did  you  assist  in  the  compilation  of  these 
returns  ? — No,  not  fiu-ther  than  editing  the  origmal 
rough  manuscrif)t  before  having  a  fair  copy  made  for 
your  use.  I  had  better  explain.  In  the  first  answers 
to  these  qiiestions  such  as,  "  If  so.  woidd  the  medical 
reqiiirements  have  been  met  by  {a)  (h)  (c)  and  Id}," 


Mr.  Thomas  Ryan. 

the  casualty  house  surgeon  put  "  No "  when  "  Yes " 
was  obviously  what  he  meant.  He  did  not  then 
appreciate  the  meaning  of  the  question. 

1596.  The  original  shows  the  editing  ? — Yes,  on  the 
face  of  it  (  handing  the  same  to  Sir  William  Collins.) 
It  was  obvious  that  the  casualty  house  siirgeon  had 
not  qmte  appreciated  the  meanmg  of  the  question. 

1597.  Did  you  point  that  out  to  him? — Yes.  As  a 
matter  of  fact  I  called  him  in  and  j)ointed  out  these 
things  to  him.  The  cori-ections  wei-e  made  by  us  to- 
gether, after  I  had  called  his  attention  to  them. 

By  the  Earl  of  Stamford, 

1598.  Have  you  considered  that  point  about  the 
objection  on  the  part  of  patients  to  being  taken  by 
hand  litter  on  accoiuit  of  the  exposui-e  to  view,  and  to 
being  followed  l^y  a  crowd,  and  so  on  ? — Yes,  they  are 
followed  by  a  crowd  very  commonly;  but  I  have  no 
personal  experience  of  patients  objecting  to  get  into 
a  hand  litter  becaiise  of  that.    It  is  rather  news  to  me. 

1599.  It  is  a  point  which  has  been  made  ? — I  dare  say. 

1600.  Especially  with  patients  of  a  certain  social 
standing  ? — Very  likely. 

1601.  Then  in  order  to  render  this  First  Aid  available 
have  you  any  opinion  as  to  the  universal  training  of 
constables  in  First  Aid  ? — I  have  a  very  strong  oj)inion 
that  it  is  absolutely  necessary  that  they  should  all  be 
trained,  and  equally  necessary  that  they  should  be  kept 
efficient. 

1602.  Yes,  that  was  another  point  ? — I  have  always 
dwelt  upon  it.  A  policeman  will  very  soon  forget  his 
training.  A  short  revision  class,  say  every  three  years, 
woxdd  keep  him  fi'om  getting  rusty. 

1603.  Then  your  view  would  l^e  that  the  wheeled 
litters  woiild  supply  generally  the  needs  of  the 
metropolis,  but  for  the  outlying  distj-icts  you  would 
provide  rather  differently  ? — Yes.  horse  or  motor  am- 
bulances. 

1604.  Have  you  any  preference  ? — I  am  afraid  I  have 
no  special  knowledge  on  the  subject  of  their  relative 
merits. 

By  Sir  William  Coliins. 

1605.  The  Association  of  which  you  are  honorary 
secretary  was  fomided  in  1890,  was  it  not  ? — It  was  in 
1889,  I  think,  that  I  read  my  Paper,  if  I  am  not 
mistaken. 

1606.  I  imderstand  the  condition  of  things  prioi-  to 
the  foundation  of  yom-  association  m  London  was,  in 
your  opmion,  very  unsatisfactory  ? — Very  unsatisfactory. 

1607.  In  the  report  of  yom-  association  for  1899  I 
think  there  is  this  paragraph  :  "  Prior  to  the  establish- 
ment of  the  Hospitals  Association  Street  Ambiilance 
Service,  at  the  end  of  ]  889.  cabs  were  almost  exclusively 
employed  in  the  transport  of  cases  of  street  accident, 
with  the  well  known  result^ — frequent  conversion  of 
slight  casualties  into  grave  injuries.  Durmg  the  first 
three  years  of  the  existence  of  the  service  our  aml:)ulances 
superseded  the  cab  as  a  means  of  transport  for  cases  of 
accident  in  one  out  of  every  three  cases."  Apparently 
your  association  entertained  a  sti'ong  objection  to  the 
use  of  cabs  because  of  their  frequent  conversion  of 
slight  casualties  into  grave  injuries  ? — True. 

1608.  I  suppose  that  objection  to  the  use  of  cabs  would 
still  remain  ? — In  misuitable  cases,  yes. 

1609.  We  were  told  by  the  Commissioner  of  Police  that 
out  of  8,002  cases  of  accident  in  the  streets,  2,709  only  were 
conveyed  by  ambulances  ;  so  that  apparently  there  is 
still  a  large  mai-gin  of  cases  conveyed  by  means  other 
than  an  ambulance  ? — Yes.  no  doiibt. 

1610.  And  sometimes  no  doubt  by  a  cab  ? — Sometimes 
no  doubt  by  a  cab.  Before  one  appreciated  the  weight 
of  such  statistics  as  those  one  would  have  to  differentiate 
lietween  the  slight  cases  and  the  bad  cases,  and  to  know 
what  the  other  means  were  in  addition  to  cabs. 

1611.  Still,  may  I  take  it  from  you  that  the  objection 
entertained  by  jour  association  in  1889  to  the  use  of 
cabs  because  of  frequent  conversion  of  sHght  casualties 
into  grave  injuries  by  their  use,  wovdd  be  an  objection 
which  would  still  remain  in  so  far  as  cabs  are  utihsed  for 
transport  ? — In  similar  circumstances.  I  shoiild  not  like 
to  commit  myself,  I  mean.  There  probably  are  a  very 
large  number  of  slight  cases  which  could  perfectly 
fittingly  be  conveyed  La  cabs. 

1612.  Would  \ou  say  that  it  is  never  the  case  that 
cases  are  brought  with  f  ract\u-ed  legs  to  hospitals  in  cabs 
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at  the  present  time  ? — I  should,  not  like  to  make  so 
strong  a  statement  as  that.  I  have  no  donbt  that  the 
policeman  makes  mistakes.  He  is  in  a  very  difficult 
position. 

1613.  Yon  spoke  rather  severely  of  the  three-wheeled 
I'One-shaker  which  was  in  vogne  with  the  police  some 
years  ago  ? — In  the  days  when  this  service  was 
established. 

1614.  Was  it  in  1889  ?— 1889— eighteen  years  ago. 

1615.  Did  I  correctly  understand  you  to  say  that  foi- 
many  yeai-s  afterwards  it  was  still  on  the  streets  ? — I 
think  so. 

1616.  No  training  is  imdertaken  by  yoiu-  Association, 
I  think  ? — No.  no  training.  Let  me  correct  that.  Ten 
or  twelve  years  ago,  perhaps,  we  collected  all  the  cab- 
shelter  attendants — cab  shelters  being  near  where  the 
boxes  are  placed  in  the  streets — and  we  formed  a  class 
of  them  for  instruction  in  First  Aid.  They  were  all 
put  through  a  eom-se — the  St.  Jolm  Ambulance  course 
— and  exammed  at  the  end  of  it,  and  each  one  of  them 
gained  his  certificate.  With  that  exception  we  have 
given  no  framing. 

1617.  That  was  ten  or  twelve  years  ago? — That  was 
ten  or  twelve  years  ago. 

By  the  Chairman. 

1618.  Has  it  been  kept  up  ? — No,  it  was  not. 

By  Sir  William  Collins. 

1619.  I  think  you  supply  no  service  with  your 
ambulances  ? — No  sei'vice,  other  than  the  inspection  and 
cleaning  of  them. 

1620.  But  not  in  their  use  ? — Not  in  their  use. 

1621.  In  the  statistics  ■  tliat  you  have  handed  in  as  to 
the  use  of  the  BischofEsheim  ambulances  (ApiJendix  XII. J , 
I  notice  that  those  stationed  at  hospitals  appear  from  your 
figures  to  be  less  used  now  than  was  the  case  in  1901-2  ? — 
Yes. 

1622.  I  see  880  occasions  on  v/hich  they  were  used  in 
1901-2,  a,nd  there  has  been  an  irregular  rise  and  fall,  bat 
in  1906-7  it  is  648  ?~Yes.  I  should  also  like  agam  to 
call  attention  there  to  the  fact  that  if  you  were  to  inspect 
the  figiu'es  you  would  see  that  they  do  not  pretend  to  be 
an  accurate  record  of  the  use  of  the  ambulances.  What 
happens  is  this  :  I  write  once  a  year  to  the  Secretarj'-  of 
the  Hospital,  or  to  a  cab-shelter  attendant,  and  tell  him 
I  am  about  to  comjiile  my  annual  statistics,  and  ask  him 
to  be  kind  enough  to  let  me  know  how  often  his 
ambulance  has  been  used  ;  and  the  commonest  reply  is  : 
"  We  keep  no  record,  but  I  should  think  from  inquiry 
that  it  is  iised  10  or  12  times  a  month."  or  "  two  oi- 
thi-ee  times  a  week,"  or  something  of  that  sort,  and 
those  figUT'es  mean  that  and  no  becter  than  that. 

1623.  I  suppose  that  would  apply  to  all  the  years 
equally  ? — Yes.  I  am  not  mentioning  that  to  explain  the 
difference.  I  quite  follow  you  that  there  appears  to 
have  been  a  falling-off. 

1624.  I  notice  that  the  grand  total,  for  instance,  2.518 
occui-rences  of  ambulances  used  in  1901-2,  fell  to  1.952 
in  1906-7  ?— Yes. 

1625.  I  was  wondering  whether  you  wished  to  offer 
any  explanation  of  the  tendency  to  the  less  frequent 
use  of  yoiu-  ambulances  ? — It  has  occmxed  to  me — 
I  do  not  know  whether  it  is  so— that  it  is  because 
the  j)olice  have  largely  increased  the  number  of  their 
ambulances  and  are  doing  their  work  very  much  more 
completely,  I  think,  than  they  used  to  do. 

By  the  Chairman. 

1626.  Have  you  diminished  the  number  of  your 
ambxilances  ? — No ;  they  remain  at  about  the  same  figure. 
We  close  a  station  now  and  then,  if  we  find  it  infrequently 
used,  and  open  one  in  a  better  situation. 

By  Sir  William  Collins. 

1627.  I  think  you  were  so  good  as  to  give  some 
evidence  before  a  Committee  of  the  London  County 
Comicil  in  1901  ? — I  think  I  remember  it. 

1628.  I  think  you  were  able  to  state,  with  regard  to 
Mr.  Bischoffsheim,  who  I  believe  has  most  generovisly 
and  philanthropically  provided  for  the  expenditure  of 
yom-  Association  ? — All  through. 

1629.  You  stated  :  "  It  should  not  be  understood  that 
Mr.  Bischoffsheim  would  object  to  the  service  being- 
supplemented  by  a  small  numl^er  of  horsed  or  motor 
ambulances,  as  it  might  well  be  that  such  an  addition 
would  be  useful ;  bi^t  he  was  satisfied,  after  an  exhaustive 


experience,  that  the  general  characteristic  of  the  service 
must  be  a  large  number  of  Hght  hand  ambulances, 
supplemented,  it  may  be.  l^y  a  few  of  the  horsed  or 
motor  type  "  ? — True. 

1630.  I  was  wondering  whether  you  have  heard  that 
Ml-.  Bischoffsheim  since  then  had  -sratten  to  the  London 
County  Coimcil  offering  to  present  them  with,  I  think  it 
was,  an  up-to-date  motor  ambiilance  ? — Very  likely. 

1631.  One  or  more,  if  they  desired,  and  were  able  to  itse 
them  ? — I  daresay  -;  I  have  no  personal  knowledge  of  it. 

1632.  Then  Sir  Henry  Burdett  was  Chairman  of  your 
Association,  was  he  not,  at  one  time  ? — Yes,  he  was 
Chairman  of  the  parent  Association. 

1633.  He  apparently  stated  that  '■  The  present 
ambulance  provision  is,  no  doubt,  madequate,  and  that  the 
existing-  voluntary  eft'oi+s  do  not  cover  the  whole  ground 
required.  The  people  he  represents  would  be  willing  to 
disappear  in  a  moment  if  they  could  get  the  system 
taken  over  by  the  Comicil.  He  thmks  it  is  properly  part 
of  the  work  of  the  Council  to  organise  a  proper  service 
for  London,  and  if  the  Coiuicil  did  nothing  more,  it  could 
aft'ord  the  existing  service  sites  for  other  stations." 
That  I  apprehend  was  the  opinion  of  the  Chairman  of 
your  Association  at  that  time  ? — Yes. 

1634.  Is  Mr.  Bryant  your  Chairman  now  ? — No,  Mr. 
Bryant  has  ceased  to  be  Chairman. 

1635.  Who  is  the  present  Chairman  ? — As  a  matter 
of  fact  this  work  is  the  work  of  Mr.  Bischoff'shei??'!  and 
myseK  only.  There  is  no  Chairman.  Mr.  Bischoffsheim 
bears  the  whole  expense  and  directs  the  whole  thing,  and 
I  conduct  the  immediate  siipervision. 

1636.  But  did  not  Mr.  Bryant  tell  us  that  he  was  in 
some  way  comiected  with  it  ? — He  was  at  that  time. 

1637.  Mr.  Bryant,  who  has  been  in  some  way  con- 
nected with  your  Association,  told  us  when  he  was  hei-e. 
as  regards  the  use  of  the  horse-ambulance  system  ;  "  I 
advocate  it  very  highly.  I  should  utilise  to  the  ful. 
the  horsed  ambulances  of  the  Metropolitan  Asylums 
Board  and  the  Boards  of  Guardians  "  ? — Mr.  Bryant 
must  speak  for  himself.  I  would  rather  say  nothing 
about  this  question  as  I  have  not  carefully  studied  it. 
Perhaps  I  might  make  things  better  understood  if  I 
were  to  explain  that  what  we  now  call  the  Bischoffsheim 
ambulance  service  was  formerly  connected  with  the 
Hospitals  Association.  It  was  before  the  Hospitals 
Association  that  I  read  my  Paper  iu  1889 ;  and  this 
ambulance  service  when  fomided  was  regarded  as  a 
branch  of  the  Hospitals  Association,  but  it  was  more 
nominally — constitutionally,  you  might  say — than  any- 
thing else.  Mr.  Bischoffsheim  always  found  the  money 
and  I  always  did  the  work  :  but  the  scheme  arose  out  of 
a  Paper  read  before  the  Hospitals  Association,  and  so 
the  resulting  service  came  to  be  regarded  as  a  branch  of 
the  Hospitals  Association,  which  had  its  chairman  and 
treasui-er,  and  so  on.  I  only  mention  that  to  show  that 
these  gentlemen  were  not  daily  in  jjrocess  of  working  at 
the  thing  as  Mr.  Bischoffsheim  and  myself  were. 

By  the  Chairman. 

1638.  Are  your  ambul-ances  at  all  used  for  taking 
people  from  their  homes  to  hospital  ? — Not  at  all. 

1639.  Would  there  be  anything  to  prevent  anyone 
coming-  and  taking  an  ambulance  to  take  a  man  from  his 
home  to  hospital  ? — No,  I  think  not. 

1640.  But,  as  a  matter  of  fact,  they  are  not  so  used  ? — ■ 
I  do  not  think  they  often  are. 

By  Sir  William  Collins. 

1641.  What  is  the  area  of  operations  of  the  Hospitals- 
Association;  it  is  a  rather  ambitious  title? — It  was  an 
association  before  which  matters  interesting  to  hospital 
officials  were  discussed,  papers  read  on  the  pay  system  in 
hosj)itals,  and  so  on. 

1642.  Not  limited  to  London  *  —  Not  limited  to 
London. 

1643.  Did  the  Association  consider  the  system  m  vogue 
for  ambulance  purposes  outside  London  ? — Yea,  in  days 
gone  by  we  have  considered  that  question,  and  had  the 
particulars  of  Liverpool,  New  York,  Berlin,  and  V  ienna. 

1644.  Have  you  yourseK  studied  those  systems  ? —  fes. 

1645.  Do  you  think  that  would  be  wise  for  Liverpool 
to  revert  to  the  system  of  wheeled  litters  ? — I  am  afraid 
I  am  not  strong  enough  on  Liverpool's  conditions  to  be 
able  to  speak  on  that.  I  know  I  saw  in  a  German  paper, 
two  or  three  years  ago,  that  in  Vienna  an  interesting 
trouble  hai  sprung  up  from  the  use  of  the  horse  ambu- 
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lance  service,  which  was  the  sending  into  the  hospitals 
there  by  i^rivate  doctors  of  patients  thought  to  be 
very  much,  too  weU-oft'  to  go  into  the  hospitals  ;  in  other 
words,  that  it  induced  hospital-abuse  because  of  the 
difficulty  of  sending  away  a  patient  who  had  been 
brought  on  an  ambulance  to  the  hospital  door.  I  had 
not  thought  that  this  question  would  be  asked  or  I 
should  have  brought  that  extract  dowii  with  me. 

1646.  Perhaps  you  will  give  the  reference  to  it ;  it  is  a 
little  wide  of  the  inquiry  ? — Yes. 

1647.  I  was  rather  anxiovis  to  know,  as  you  so  strongly 
advocate  the  use  of  wheeled  litters,  how  far  the  HosjDitals 
Association  or  the  .Ambulance  Department  had  instituted 
a  comparative  inquiry  as  to  other  systems  elsewhere  than 
in  London  ? — I  think  we  have  never  gone  any  further 
than  to  get  the  Consular  Returns  published  some  years 
ago,  and  to  get  particulars  of  the  New  York  and  other 
services  and  look  into  them.  There  was  never  a  thorough 
considei-ed  Report  drawn  up  on  the  subject. 

164S.  Do  you  think  it  was  a  retrograde  step  on  the 
pait  of  the  City  Corporation  to  introduce  the  electro- 
mobile  ambulance  ? — For  what  my  oijinion  is  worth,  I 
should  have  thought  so. 

1649.  As  regards  the  returns  for  St.  Mary's  Hospital 
(Appendix  J.j ,  which  yon  have  kindly  summarised  for  us, 
I  luiderstand  that  in  the  fortnight  during  which  these 
observations  were  kejDt  there  were  some  40  cases  dealt 
with  ? — That  was  so. 

1650.  I  gather,  from  hastily  looking  through  the 
Retiirii,  that  in  four  of  those  cases  the  Return  states  that 
the  mode  of  conveyance  was  unsuitable  P — Very  likely. 
Certainly  in  three,  and  probably  in  four. 

1651.  That  would  give  10  jper  cent.  ? — Yes. 

1652.  And  if  four  cases  of  unsuital)le  transport 
occurred  in  a  fortnight  I  suppose  that  would  give  us 
some  himdi'ed  eases  in  the  year  H — Yes,  about  a  himdred. 

1653.  And  if  the  experience  at  St.  Mary's  was  similai- 
to  that  elsewhere,  and  you  multiply  that  by  the  number 
of  other  hospitals  in  London,  that  wo^ild  make  more  than 
a  thousand  cases  of  unsuitable  trans^jort  in  the  year  ? — 
Yes.  no  doubt. 

1654.  You  mentioned  the  word  "  editing  "  with  regard 
to  these  returns,  \mt  you  afterwards  explained  what  we 
are  to  understand  by  it.  But  one  case  which  caught  my 
eye  in  looking  through  them  was  a  case  on  April  29th. 
In  the  return  as  presented  to  us,  opposite  the  question, 
"  By  whom  was  First  Aid  rendered  and  was  the  First 
Aid  efficient "  tliere  is  a  blank  space  ;  but  in  the  Return 
you  have  kindly  handed  to  me  apparently  there  was  a 
reference  to  some  police  constable,  which  is  crossed  out 
in  red  ink.  Perhaps  you  can  explain  that  ? — I  cannot 
charge  my  memory  with  that  now.     The  question  was. 

Was  First  Aid  rendered  on  the  spot "  Then,  if  you 
notice,  the  officer  wiites,  "  None  required." 

1655.  But  it  was  the  subsequent  entry  to  which  I 
referred,  "  And  if  so,  by  whom  —  doctor,  police,  or 
private  individual  ?  " — But  if  First  Aid  was  not  required, 
the  further  question,  "  By  whom,"  becomes  meaningless. 
I  cannot  make  out  what  the  wi-iting  was ;  it  seemed  as  if 
the  sense  was  missed.  At  any  rate,  you  may  take  it 
from  me  that  all  these  alterations  were  made  by  me  in 
the  casualty  house  svirgeon's  presence,  and  with  his  con- 
currence, as  the  result  of  running  through  the  forms 
with  him  to  see  that  he  had  not  l^y  mistake  made  an 
inappropriate  answer.  You  will  perhaps  l:>e  seeing  him, 
and  might  like  to  ask  him  a  question  on  that — that  is, 
Mr.  Batten. 

1656.  Just  one  other  question  al3ont  the  First  Aid  that 
can  be  rendered.  You  told  us  that  you  did  not  speak  as 
a  medical  man,  but  as  a  man  very  experienced  and 
interested  in  these  matters.  You  spoke  of  a  policeman 
having  fixed  a  broken  limb  or  arrested  hainiorrhage. 
That  somids  very  simple,  but  there  may  be  a  question  of 
considerable  difficulty  in  ascertaining  whether  there  be 
and  what  is  the  broken  limb,  and  what  is  the  source  and 
natiire  of  the  hasniorrhage  ? — Yes,  it  is  a  matter  of 
experience.  If  one  is  in  a  street  and  sees  an  accident 
I  should  think  the  proioortion  of  cases  is  small  where  it 
is  not  fairly  obvious  what  the  broken  limb  is  and  where 
the  hffimorrhage  is  from.  I  am  simply  speaking  from 
what  I  have  seen.  If  a  person  is  knocked  down  by  a 
cart  many  people  see  it  and  rush  into  the  road  at  once, 
a  policeman  comes  up.  and  it  is  j^retty  obvious,  as  a  rule, 
where  the  injuiy  is. 

1657.  When  the  injury  is  obvious,  of  course  it  is 
obvious ;  biit  the  whole  point  is  that  there  may  be 
dangerous  and  serious  injmy  which  is  not  apparent  on 
the  surface,  and  there  may  be  haemorrhage  from  a  part 
not  easily  get-at-able  ? — Yes.  true.   Of  course  one  knows 


Mr.  Thomas  Ryan. 

even  in  hospitals  how  difficult  it  is  in  cases  of  fractm-ed 
skull  and  so  on ;  the  Medical  Officer  himself  cannot  or 
does  not  always  make  it  out. 

1658.  Do  you  reside  at  St.  Mary's  ?— No.  I  do  not. 

1659.  Then  you  do  not  see  the  night  cases,  but  the 
day  cases  ? — I  am  very  often  there  mitil  about  eight 
o'clock  in  the  evening  ;  regularly,  I  might  say,  I  am 
there  until  aljout  eight  in  the  evening,  and  I  have  seen 
thousands  of  cases  brought  in  in  these  years,  and  con- 
tinue to  see  them. 

By  the  Chairman. 

1660.  What  sort  of  i:a-oportion  of  cases  come  in  at 
night  P — The  greater  proportion  come  in  in  the  twilight 
of  evening  and  early  night.  I  should  say.  Of  course  it  is 
only  hazarding  an  opinion  as  the  result  of  general 
experience ;  I  have  not  prejiared  statistics  on  the  subject, 
hut.  if  you  ask  me,  I  answer  that  in  winter  and  bad 
weather,  when  the  cases  are  numerous,  most  of  them 
occur  l^etween  four  and  eight  in  the  evening. 

1661.  When  it  is  getting  dark  and  the  streets  are  still 
crowded  ? — Yes,  that  is  the  kind  of  thing. 

1662.  What  system  of  inspection  of  your  ambulances 
have  you.  to  see  that  they  are  clean  ? — We  have  an 
Inspector  who  keeps  up  a  perpetual  round  of  cleanmg, 
and  reports  to  me  on  their  condition. 

1663.  Is  that  a  matter  of  some  difficulty,  keeping 
them  clean  ? — I  do  not  think  so. 

1664.  Do  you  find  them  dirty  ? — One  cannot  pretend 
to  keep  them  surgically  clean,  as  I  heard  suggested 
the  other  day ;  it  woixld  mean  keeping  the  surfaces 
sterilised  firactically ;  and  perhaps,  without  being  a 
medical  man.  I  may  suggest  that  if  a  patient's  leg  has 
been  broken  and  then  hastily  bandaged  and  splmted 
lip  by  the  constable  and  rolled  round  with  a  roller- 
bandage  and  all  the  rest  of  it.  that  the  patient's  woand, 
so  bandaged,  is  not  likely  to  be  poisoned  on  the  way  to 
the  hospital  l)ecause  the  canvas  of  the  stretcher  is  not 
quite  siDotlessly  clean. 

By  Sir  William  Collins. 

1665.  How  many  persons  can  your  ambulance  carry  ? 
One  only  ? — One  only. 

1666.  Then  a  horse  ambulance  would  have  that  much 
advantage,  that  it  might  take  two  or  three — It  might 
take  two  or  three. 

1667.  You  spoke  of  two  or  three  accidents  occurring 
at  the  same  time.  To  that  extent  the  ambulance  with 
the  larger  capacity  Avould  be  more  useful  ? — Except  that 
it  would  have  to  go  (which  I  think  is  not  contemplated, 
and  has  never  been  contemplated)  from  A  to  B  and  G 
and  pick  them  up  in  a  series. 

1668.  I  thought  you  contemplated,  say,  a  case  of  a 
scaifold  giving  way  and  two  or  three  workmen  being 
preciijitated  to  the  ground  ? — No.  I  was  not  thinking  of 
that.  I  was  thinking  that  in  slippery  and  bad  weather 
it  is  a  very  common  thing  for  cases  to  come  up  to  the 
hospital  one  after  another  in  quick  succession ;  and  then 
a  horse  ambulance  would  not  meet  that  as  well  as  several 
hand  ambulances  all  scattered  about,  which  could  all  be 
in  use  at  the  same  time,  whereas  horse  or  motor  ambu- 
lances would  have  to  be  summoned  to  the  cases 
seriatim,  with  a  resiilting  great  delay  except  in  the  first 
case. 

By  the  Chairman. 

]  669.  What  happens  when  one  of  your  ambulances  is 
taken  away  ?    Who  brmgs  it  back  ? — The  police. 

1670.  Who  is  responsible  for  Ijringing  it  back  ? — I  do. 
not  know  that  anyone  is  responsible  for  bringing  it 
back,  but  in  practice  it  always  finds  its  way  back  im- 
mediately. In  the  great  majority  of  cases,  of  com-se,  it 
is  used  by  the  police. 

1671.  And  they  bring  it  back  again  ? — Yes. 

By  The  Earl  of  Stamford. 

1672.  How  long  woiild  it  take  the  Inspector  to  get 
round  to  the  different  ambulances  ? — It  takes  him  a 
week. 

1678.  He  is  constantly  engaged  in  it? — He  is  con- 
stantly engaged  in  it :  I  get  a  retmii  from  him  every  day 
of  the  amliulances  he  has  -vasited.  And  whenever  any 
ambulance  is  much  stained  or  damaged  I  get  a  commmii- 
cation  from  the  police,  and  I  send  him  down  the  next 
day  to  clean  it  and  put  it  in  order.  That  is  how  I  pick 
up  so  much  incidental  information  about  what  goes  on 
in  the  course  of  this  work. 

By  the  Chairman, 

J  674.  You  have  one  Inspector  ? — ^Yes. 
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Friday,  12th  July,  1907. 


Present : 

Sir  Kenelm  E.  Digby.  g.c.b.,  k.C.  {Chairman). 
The  RigM  Honourable  The  Earl  of  Stamford.         |      Sh-  William  J.  Collins,  m.p.,  m.d.,  f.r.c.s. 

Mr.  A.  L.  Dixon  (Secretary) . 


Mr.  R.  J.  COLLIE,  M.D.  (Aberdeen),  called  m  and  exaiumed. 


By  the  Chairman. 

1675.  I  think  you  are  a  Doctor  of  Medicine.  Medical 
Examiner  to  the  London  County  Council  and  Metro- 
politan Water  Board,  and  you  also  superintend  the 
Pirst-Aid  Instruction  and  other  Medical  Classes  of 
Instruction  under  the  County  Council  ? — Yes. 

1676.  With  regard  to  the  question  of  the  conA^eyance 
of  persons  injured  in  the  streets  and  other  accidents 
generally,  I  think  your  evidence  is  contained  in  the 
book  of  Evidence  before  the  London  County  Council  in 
1902 — Yes,  I  gave  evidence  before  that  Committee. 

1677.  And  you  have  paid  some  attention  to  the 
ambulance  system  in  other  towns  ? — Yes  ;  I  have  visited 
Manchester  and  Liverpool. 

1678.  And  Pajt-is  ?— Yes. 

1679.  And  you  have  paid  special  attention  to  the 
matter  ? — Yes,  I  have  for  some  time. 

1680.  You  have  also,  I  think,  written  a  book  on 
"  First  Aid  to  the  Injui-ed  ''"  ? — Yes ;  it  is  the  text  book 
that  is  \i8ed  now.    [Handing  in  a  copy.'] 

1681.  And  that  is  now  used  by  the  Metropolitan 
Police  ? — Yes. 

1682.  You  conduct  theii"  First  Aid  classes  too  ? — I  do 
not  instruct  them ;  I  supei-vise  them. 

1683.  When  it  is  convenient  to  you  I  woiUd  very  much 
like  you  to  tell  us  what  jon  think  about  those  cla.sses, 
and  the  extent  to  which  the  Metropolitan  Police  are 
instructed  in  First  Aid  P — If  I  may  I  will  give  that  later. 

1684.  Will  you  take  your  own  course  and  state  what 
you  wish  to  tell  us  about  the  system  ? — With  regard  to 
my  visit  to  Liverpool  I  noticed  that  Captain  Nott- 
Bower,  in  giving  his  evidence  the  other  day,  asked  jow 
to  accept  my  description  m  the  London  County  Council 
Repoi-t  of  the  system  there. 

I  consider  the  present  arrangement  for  the  removal 
of  street  casualties  in  London  deplorably  insufficient, 
because  of  the  total  a.b8ence  of  any  organisation 
worthy  of  the  name.  It  is  well  known  that  a  great 
proportion  of  the  accidents  as  they  now  occur  are 
removed  in  whoUy  inadequate  conveyances,  such  as 
street  cabs,  hand  barrows,  etc.,  with  the  inevitable 
result  that  accidents  of  a  comparatively  trivial  natiu-e 
become  much  more  serious  before  any  sort  of 
medical  aid  is  rendered.  There  are  many  cases  of 
complicated  injuries,  as,  for  instance,  where  a  di-unken 
man  is  the  subject  of  a  serious  accident,  such  as  a 
fracture,  or  a  cut  artery,  or  where  a  woman  is  badly 
injured  in  the  street  and  bleeding;  these  require  not 
only  immediate  treatment,  but  treatment  which  cannot 
possibly  be  carried  out  with  any  degree  of  eiBciency  or 
decorum  rmder  the  XJublic  gaze,  and  where  a  medical  man, 
when  called  to  a  case  of  accident  or  sudden  illness  in  the 
street,  is  imable  while  watched  Ijy  a  crowd  to  make  a 
satisfactory  examination  or  diagnosis.  This  applies 
specially  in  the  case  of  a  man  who  may  be  partly 
undressed,  or  in  the  case  of  a  woman  injm-ed  and 
bleeding.  Many  cases  are  obscure,  and  are  so  often 
associated  with  an  apparently  trivial  and  easily-recognised 
injury  that  pi-ompt  and  skilled  attendance  is  essential  to 
prevent  the  smaller  to  be  taken  for  the  more  serious 
injury,  the  effect  of  which  might  be  disastrous. 


1685.  What,  in  yom-  opinion,  is  the  matter  of  the  first 
importance  ?  Is  it  to  get  skilled  attendance  on  the  spot 
where  the  accident  happens,  to  be  applied  if  necessary 
at  once  to  the  person  before  he  is  taken  to  the  hospital  ? — 
I  attach  very  great  importance  to  that. 

1685a.  It  is  a  question  raised  by  a  great  many 
witnesses  whether  a  skilled  medical  attendant  ought 
to  be  brought  to  the  spot  ? — ISTo,  I  do  not  think  tiat 
bringing  medical  aid  to  the  spot  is  of  the  first 
importance,  but  bringing  aid  is.  I  shall  explain  later 
that  I  think  a  trained  ambulance  worker  and  a  good 
method  of  conveyance  by  van  or  wagon  is  the  absolute 
best. 

1686.  Then  do  you  carry  it  to  this  extent,  that  you 
would  have  that  done  in  every  case  of  any  accident  ? — I 
think  so,  for  this  reason,  that  the  ordinary  police 
constable  is  not,  in  my  opinion,  able  to  judge  what  sort 
of  cases  should  be  conveyed  and  what  should  not. 

1687.  Would  you  put  it  quite  generally  that  a 
policeman  must  exercise  no  discretion  at  all,  that  he 
must  always  summon  the  ambulance  ? — I  should  say  yes, 
in  any  case  where  a  man  cannot  walk,  where  he  has 
obviously  been  injured. 

1688.  Take  the  case  of  a  broken  arm  where  the 
injured  person  can  walk  ? — There  is  a  considerable 
aniomit  of  shock  with  a  broken  arm.  and  I  think  a  man 
or  woman  with  a  broken  arm  ought  to  be  taken  care 
of  and  taken  to  the  hospital  or  home  by  an  ambulance. 

1689.  What  seems  to  be  one  of  the  inherent  difficulties 
in  this  enquiry  is  what  amoimt  of  discretion  ouglit  the 
police  constalsle  to  exercise,  or  ought  he  to  exercise  any 
at  all.  Supposing  there  is  the  choice  of  different 
modes  of  conveyance,  say  an  ambulance,  or  a  wheeled 
litter,  or  a  stretcher  which  is  not  wheeled  hwt  simply 
carried,  ought  the  police  constable  to  exercise  any 
discretion  as  to  which  of  those  modes  he  adopts,  or  must 
he  in  every  case  send  for  the  ambulance  ?  In  the  first 
place,  ought  he,  in  a  proper  system,  to  have  an  ambulance 
which  he  can  summon  ? — Certainly. 

1690.  And  ought  he  to  summon  it  ? — Certainly ;  he 
f)ractically  shou.ld  not  be  asked  to  use  his  judgment  in 
the  matter. 

1691.  You  do  not  believe  that  a  police  constable  can  be 
siifficiently  trained  to  exercise  a  judgment  even  as  to  a 
choice  01  conveyance  to  hospital  ? — I  thmk  he  neither  can 
be  trained  sufficiently  nor  has  he  got  sufficient  judgment. 
At  this  point,  if  you  will  allow  me,  1  will  give  you  a  very 
good  illustration  of  a  case  which  happened  in  Charmg 
Cross  Hospital ;  it  will  show  clearly  how  difficult  it 
is,  even  for  a  medical  student,  to  exercise  liis  jiidgment 
in  a  matter  of  that  sort.  Tliis  appeared  in  a  m  orning 
paper  some  time  ago :  At  Westminster,  yesterday, 
Mr.  Troutbeck  held  an  inqiiest  on  the  body  of  Alfred 
Cheriton,  a  house-breaker  or  '  p\iller-down,'  of  Tufton 
Street,  Westminster,  who  died  in  Charing  Cross 
Hospital.  Whilst  he  was  working  on  the  demolition  of 
the  old  'United  Universities  Club,'  at  the  comer  of 
Suffolk  Street,  a  brick  dropped  from  the  top  of  the 
building  and  struck  the  deceased  man  on  the  head.  He 
walked  home  after  having  his  head  bandaged  at  Charing 
Cross  Hospital,  and  there  became  unconscious.  He 
was  removed  m  a  cab  to  the  hospital  again,  and  there 
he  died.  A  medical  student  at  Charing  Cross  Hospital 
said  that  he  saw  Cheriton  when  he  first  came  to  the 
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Hospital.  He  said  he  had  been  struck  on  the  head  with 
a  brick,  and  the  witiiess  fomid  a  clean  cut  wound  an  inch 
long,  which  he  stitched  and  bandaged.  The  man  was 
not  seen  by  a  fully  qualified  medical  man.  as  witness  did 
not  think  it  was  a  serious  case.  He  did  not  think  it 
necessary  that  he  should  1>e  kept  under  observation  for 
the  development  of  the  symptoms.  The  house  surgeon 
on  duty  said  that  Chei-iton  was  imconscious  when 
admitted"  (that is  the  second  time,  of  course),  "and  that 
an  operation  had  to  be  performed  for  compression  of  the 
brain,  due  to  haimorrhage.  The  man  did  not  recover,  and 
died  on  the  following  Thursday.  A  post-mortem  examina- 
tion revealed  a  small  fissure  in  the  skiill,  which  had 
resulted  in  internal  bleeding.  It  was  quite  possible  that 
the  case  might  not  have  appeared  to  be  a  serious  one 
when  it  was  seen  by  the  dresser.  Commenting  on  the 
fact  that  the  man  was  removed  to  hospital  in  a  cab,  the 
Coroner  said  that  'the  absence  of  horsed  ambulances 
was  one  of  the  scandals  of  London.'  "  That  is  a  case  in 
point. 

1692.  In  that  case  probably  anyone  on  the  spot  would 
have  known  that  the  man  had  been  injured  by  a  brick 
falling  from  a  considerable  height  ? — Yes. 

1693.  At  all  events,  it  was  a  wound  on  the  head  ? — Yea. 

1694.  And  I  suppose  the  instructions  to  the  police 
wou.ld  be  that  where  there  was  a  woiind  of  that  kind, 
although  there  might  be  no  very  grave  symptoms  aj^parent 
to  an  ordinary  person,  yet  a  wound  caused  in  that  way 
was  a  proper  case  for  the  best  mode  of  conveyance 
available  ? — Yes. 

1695.  Could  not  a  policeman  be  instructed  to  that 
extent!^ — Yes,  he  could  be.  But  I  think  in  this 
particular  case  that  man  would  not  have  been  sent  away 
had  an  ambulance  been  summoned,  and  had  a  train.ed 
ambvdance  man  been  in  attendance,  and  had  this  poor 
fellow  been  taken  up  to  the  hospital  in  an  ambulance. 

1696.  That  is  clearly  a  case  for  the  best  mode  of 
conveyance  to  be  got  ? — Yes,  and  I  think  the  chances 
are  that  the  hall  porter  would  have  insisted  that  a  mere 
tyi'O  did  not  treat  him,  but  that  the  house  surgeon 
saw  the  case. 

1697.  That  is  another  point.  But,  however,  that  is  a 
case  where  even  a  person  more  or  less  skilled  goes 
wi'ong  ? — Yes,  but  it  is  an  illustration  of  what  I  said, 
namely,  how  very  small  accidents  are  very  often  very 
much  more  serious  than  the  man  in  the  street  thinks. 

1698.  Especially  in  cases  of  injury  to  the  head  ? — 
Especially  to  the  head.  The  police  and  local  medical  men, 
called  to  street  accidents,  usually  find  themselves  without 
the  necessary  appliances  for  even  rendering  efficient 
First  Aid,  not  to  mention  more  important  treatment. 
The  hand  ambulances  at  present  in  vogue  are  made  of 
canvas,  and  are  not  aseptic.  Moreover,  they  are  used  for 
drmiken  people  and  dead  bodies,  as  well  as  those  suffering 
from  a  severe  injury.  A  rapid-transit  ambulance  service, 
with  horse  or  motor  ambulances  able  to  be  summoned 
by  telephone,  and  brought  without  delay  to  the  scene 
of  an  accident,  with  the  necessary  skilled  attendant 
and  appliances,  would  overcome  all  these  di'awbacks. 
Probably  about  20  or  25  good  motor  ambulances  would 
be  enough  to  cater  for  120  square  miles  of  the  County  of 
London.  With  regard  to  hand  litters,  the  present 
approved  method  of  constructing  a  hand  litter  is  entirely 
wrong  from  a  surgical  point  of  view. 

1699.  Are  you  speaking  now  of  the  Bischoffsheim  and 
police  ambulances  ? — Yes. 

1700.  The  wheeled  ambulances  ? — Yes  ;  and  the  hand, 
inasmuch  as  it  is  made  of  absorbent  material  which 
cannot  possibly  be  kept  aseptic  under  any  circiimstances ; 
for  instance,  discharges  of  blood  and  septic  material  are 
f omid  in  practice  to  soak  into  the  material,  and  I  have  no 
hesitation  in  saying,  as  a  sui'geon,  that  a  litter  so  soiled 
ought  not  to  be  used  for  a  surgical  injviry  without 
efiicient  sterilization. 

1701.  We  discussed  this  a  good  deal  with  the  Secretary 
of  the  Bischoffsheim  Ambulance  Service  on  the  last 
occasion  when  we  took  evidence.  His  evidence  was  not 
quite  consistent  with  that  view.  He  says  that  their 
ambulances  are  thoroughly  clean  ? — Is  he  a  medical 
man  ? 

1702.  No,  he  is  not  a  medical  man  ;  but  he  is  also 
secretary  of  a  hospital,  and  he  has  a  great  deal  of 
experience.  I  only  tell  you  what  he  said? — It  is  very 
difficult  for  anyone  who  is  not  a  medical  man  to 
understand  asepsis  in  surgical  casea. 

1703.  Would  you  take  it  that  your  view  is  the  general 
view  of  medical  men  ? — Absolutely. 


Dr.  E.  J.  Ooilie. 

1704.  I  do  not  mean  to  say,  of  coiirse,  as  to  the 
principle  that  you  must  guard  against  infection  of  that 
kind  as  much  as  possible.  But  as  to  the  state  of  the 
ambulances,  it  is  not  entirely  a  medical  question? — I 
think  it  is  a  medical  point  whether  or  not  a  special 
material  can  or  cannot  be  made  aseptic. 

1705.  But  that  hardly  touches  the  question,  does  it,  as 
between  a  horse  and  a  hand  ambulance  ?  The  hand 
ambulances  might  be  improved,  supposing  they  ought 
not  to  be  altogether  dispensed  with  ? — Yes,  they  might 
be  improved,  certainly.  It  is  obvious  that  a  hand  litter 
which  has  to  be  carried  through  the  streets  mxx&t  be 
more  elaliorate  in  design  than  the  simple  stretcher 
such  as  is  tised  in  the  horsed  or  motor  ambulances 
of  large  cities ;  I  refei'  to  the  hood,  cover,  &c.  If  my 
suggestion  of  a  horse  or  motor  ambulance  were  adopted 
comparatively  few  stretchers  would  be  required. 
Were  it  thought  advisable  to  organise  a  system  of  ambu- 
lance for  London  with  hand  ambulances  alone,  a  very 
great  number  of  these  would  be  necessary,  with  the 
inevitable  increased  possibilities  of  septic  infection, 
whereas  the  vastly  diminished  number  of  the  more 
simple  type  of  stretcher  that  would  be  necessary  for  a 
motor  or  horsed-ambulance  would,  as  a  matter  of  com-se. 
be  kept  aseptic  by  those  who  had  charge  of  the  van. 
It  is  certainly  miich  easier  to  construct  a  suitable 
stretcher  for  a  covered  veliicle  than  one  suital^le  for 
conveyance  by  hand.  What  is  in  luy  mind  is  this  :  If 
you  have  a  covered  van  with  a  simple  stretcher  in  it 
made  of  some  waterproof  material,  and  you  have  to  take 
up  a  iisan  who  is  bleeding  and  perhaps  filthy  dirty  and 
put  him  in  this  stretcher  and  carry  him  in  the  wagon,  it 
is  more  likely  that  in  this  simi^le  stretcher  he  would  be 
kept  clean  surgically  than  in  a  stretcher  which  has  to 
go  through  the  streets  and  is  simply  put  in  a  box  at  the 
corner  of  the  street  and  taken  out  perhaps  foi-  the  very 
next  case  which  comes  along. 

1706.  That  must  depend  upon  the  efficiency  of  the 
system  of  inspection  ? — Yes,  hwi  I  am  talking  of  the 
system  as  it  is. 

1707.  What  was  in  my  mind  was  how  far  that  argu- 
■  ment  bears  upon  the  question  of  the  continued  use  or 

disuse  of  the  wheeled  ambulance,  whether  it  might  not 
be  possible  to  remedy  any  evil  that  there  might  be  in 
that  case  by  an  improved  system  of  inspection,  and  in 
the  management  of  them  ? — I  think  that  if  you  have  no 
motor  ambulance  you  are  bound  to  have  a  very  large 
number  of  hand  litters.  There  is  no  question  that  the 
hand  litters  are  very  liable  to  being  made  septic.  If  you 
have  motors  you  diminish  the  number  of  hand  ambulances 
and  you  must  therefore  diminish  your  chances  of  sepsis. 

1708.  Do  you  contemplate  getting  rid  of  hand  ambu- 
lances altogether  ? — I  think  you  would  find  if  you  had 
a  properly  organised  motor  ambulance  service  in  London 
that  what  would  happen  here  would  be  what  has  hai>pened 
in  Manchester  and  Liverpool — these  hand  ambulances 
are  gradually  being  piished  out,  inasuuich  as  the  others 
are  much  more  efEectual. 

1709.  It  must  be  a  gradiial  process,  a  process  of 
natm-al  selection  rather? — Yes,  I  think  it  would  very 
soon  prove  itself  to  be  so. 

1710.  Take  the  case  of  a  great  number  of  accidents 
occm'ring  on  frosty  nights  when  the  streets  are  slippery, 
and  being  brought  into  the  hospitals  in  batches,  as 
we  are  told.  Do  you  think  that  a  system  of  horse 
ambulances  or  motor  ambulances  coidd  cope  with  that  r 
— Yes,  I  think  they  woidd  because  they  go  very  rapidly 
both  to  and  from,  with  the  proper  appliances  brought 
to  the  side  of  the  patient,  as  they  would  be  in  a  properly 
equipped  ambulance  van.  Surgical  dressings  and  appro- 
priate treatment  could  be  afforded  over  an  area  which 
could  not  possibly  be  arranged  for  by  a  police  constable 
with  an  ordinary  hand  litter.  For  iustance,  it  is  obvious 
that  a  police  constable  cannot  be  provided,  at  all  times, 
with  bandages,  antisei^tic  dressings,  and  waterproof 
sheetings,  which  are  so  essential  in  many  of  the  severer 
accidents.  Under  the  present  arrangement  there  is  not, 
indeed  it  is  difficult  to  see  how  there  can  be,  any  attempt 
at  surgical  cleanliness  in  the  existing  ambidances  (either 
the  Bischoffsheim  or  j)olice  hand  ambulances)  used,  as  the 
latter  at  anj^  rate  are,  for  all  sorts  of  cases  other  than 
accidents. 

1711.  You  say,  it  cannot  be,  I  do  not  quite  follow  you. 
It  may  be  wi'ong  at  present,  but  why  should  not  that 
condition  be  improved  and  their  use  restricted  to  acci- 
dent cases  ? — Perhaps  I  ought  not  to  say  it  cannot.  I 
do  not  say  it  is  a  physical  impossibility.  I  -was  thinking 
of  the  probabilities  from  the  administrative  point  of  view. 
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I  do  not  think  it  is  i^robable  that  they  wonld  be  kept 
•aseptic. 

1712.  Why  not  ? — I  camiot  conceive  of  any  con- 
veyance being  kept  siu-gically  clean  which  is  kept  in  an 
oiit-house  to  which  anyone  has  access.  For  instance, 
the  other  day  in  Lincohi's  Inn  I  opened  the  box  and 
looked  at  one  of  the  new  police  ambulances  to  which,  of 
course,  anyone  has  access.  I  did  not  happen  to  toucli  it, 
but  supposing  I  had  been  a  loafer,  and  touched  it,  it 
would  have  made  the  thing  septic  for  the  next  case.  A 
man  breaks  his  leg,  this  is  brought  against  it.  ajid  you 
get  septic  infection  straight  away.  A  single  instance  will 
help  the  Committee  to  appreciate  the  vahie  of  careful 
handling  of  street  accidents.  A  patient  of  mine  was 
injured  in  the  street.  He  had  a  simple  fract\u-e  of  his 
leg.  He  was  put  into  a  cab,  the  ends  of  the  bone  were 
forced  through  the  skin,  and  the  fracture  was  made  what 
is  technically  known  as  Crompound.  Instead  of  being  ill. 
as  he  would  have  Ijeen  in  the  ordinary  com-se,  for  a  period 
of  seven  or  eight  weeks,  he  was  wholly  incapacitated  for 
work  for  a  period  extending  over  six  months.  This,  of 
course,  is  no  isolated  instance,  but  it  serves  to  illustrate 
the  fact  that,  from  a  working  man"s  point  of  view,  the 
economic  advantages  of  a  properly  equipped  ambulance 
service  for  London  would  be  an  immense  boon  to  most  of 
the  working  class,  for  many  of  whom  prolonged  sickness 
often  means  semi -starvation  and  misery. 

1713.  There,  again,  is  it  not  a  tolerably  simple  rule 
that  an  injury  to  the  leg,  a  broken  leg  for  instance, 
requires  the  liest  mode  of  conveyance,  and  ought  not  to 
be  sent  in  a  cab  P — Yes,  that  is  so  ;  but  this  man  was  put 
in  a  cab. 

I  see  no  reason  why  a  properly  organised  amlmlanoe 
system,  with  a  central  bureau,  connected  by  a  complete 
system  of  telephones,  would  not,  at  a  very  short 
period  of  time,  supply  skilled  and  efficient  attendance 
almost  in  any  pai-t  of  the  Metropolis.  I  understa.nd  that 
evidence  has  been  given  by  a  former  witness  to  the  effect 
that  a  hand  litter  system  for  London  is  all  that  ie 
necessary.  With  this  I  take  leave  emphatically  and  very 
earnestly  to  differ  in  toto  for  the  following  reasons  : — 

(1.)  The   geographical  distribution  of  London's, 
hospitals  does  not  lend  itself  to  an  an-angement  of 
this  soi-t,  except  in  a  few  areas,  and  even  these  can 
be  better  catered  for  by  rapid-transit  than  by  hand 
ambulances. 

1714.  What  area  are  you  speaking  of  there — the  more 
crowded  j^arts  ? — Tee  ;  the  more  crowded  parts. 

1715.  Because  the  hospitals  are,  in  point  of  distance, 
closer  in  the  more  crowded  parts  ? — Yes. 

1716.  We  have  had  statistics  as  to  the  distances  ? — Yes ; 
I  mean  in  the  immediate  neighbourhood. 

1717.  That  is  one  of  the  most  important  questions. 
Whether  the  advantages  of  the  horse  or  motor  ambulance 
are  not  more  necessary  in  the  less  crowded  parts,  where 
the  distances  are  greater,  than  they  are  in  the  more 
crowded  parts  where  the  distances  are  less,  and  where 
the  hand  ambulance  is  more  or  less  at  hand,  and  always 
available? — Against  that  there  is  the  extreme  rapidity 
with  which  a  motor  ambulance  can  take  a  patient  and  be 
ready  for  the  next,  compared  with  the  hand  litter. 

1718.  Is  that  the  case  in  the  most  crowded  parts  of 
London,  because  there  is  some  eridence  on  both  sides 
on  that  point? — I  think  it  stands  to  reason  that  the 
motor  ambulance  wiU  go  twice  as  fast. 

1719.  It  depends  on  how  soon  you  get  it?— If  you 
have  a  system  of  telephones  I  can  see  no  difference  in 
the  application  of  the  motor  ambidance  service  fi-om  the 
Pire  Brigade  sei-vice. 

1720.  Except  that  there  are  a  great  many  more 
accidents  than  there  are  fires  ? — Yes ;  but  the  distance 
to  go  and  the  time  occupied  on  arrival  is  infinitely  shorter 
in  the  case  of  an  accident  than  in  the  case  of  a  tire. 

1721.  The  sort  of  case  that  I  want  you  to  consider  is 
where  there  are  a  number  of  accidents  happening  at  the 
same  time,  it  may  be  owing  to  some  special  cause,  the 
state  of  the  streets,  or  anything  else.  Can  you  say 
positively  that  you  think  accidents  of  that  class  would 
be  taken  from  the  place  where  the  accident  happens,  and 
from  the  moment  the  accident  happens,  to  the  hospital 
more  quickly  by  the  motor  or  horse  ambulance  than  by 
the  present  method  ?— I  do  think  so. 

1722.  That  is  merely  from  the  point  of  quickness  ? — 
Yes.  I  believe,  for  instance,  that  if  we  had  had  a  proper 
ambulance  service  in  London  at  the  time  of  the  Highgate 
disaster,  and  a  central  bureau,  you  would  have  had 
-sdthin  20  minutes,  at  the  outside,  five,  six,  ten,  even  fifteen 
ambulances,  and  had  the  cases  all  taken  away  in  half-an- 
hour. 


1723.  In  a  case  like  the  Highgate  disaster,  probably 
they  would  have  to  go  a  considerable  distance  ? — Yes ; 
they  were  taken  on  shuttera. 

By  Sir  William  Collins. 

1724.  I  was  going  to  ask  you.  were  hand  ambulances 
used  on  that  particular  occasion  ? — I  did  not  pay  particular 
attention  to  that.  But  what  bidked  most  in  my  mind, 
I  remember,  was  reading  that  they  were  taken  in  cabs, 
on  shutters,  in  donkev  carts,  and  all  sorts  of  things. 

(I — cont.)  Fiu-ther,  although  some  of  the  Hospitals 
are  situated  in  the  districts  where  accidents  are 
most  likely  to  occur,  it  must  not  be  forgotten  that 
with  the  rapidly  extending  motor  'bus  and  tramway 
developments,  the  dangerous  areas  are  being  almost 
daily  extended  to  the  furthest  outskirts  of  the  Metro- 
politan area. 

(2.)  As  I  have  mentioned  before,  hand  litters  can- 
not be  kept  sufficiently  aseptic. 

(3.)  The  number  required  to  produce  anything 
approaching  to  an  adequate  service  for  London 
would  be  so  great  that  the  cost  of  maintaining  and 
supervising  would  be  greater  than  that  of  a  rapid 
motor  service  such  as  I  advocate.  It  must  not  be 
forgotten  that,  although  the  number  of  these 
constables  appear  as  employees  in  the  ambulance 
service,  the  constabulary  force  would  eventually 
have  to  be  considerably  augmented  to  allow  of  the 
necessary  number  of  constables  to  attend  some- 
thing like  20,000  accidents,  necessitating  absence 
from  their  ordinary  duties  on  their  beat. 

(4.)  With  the  hand  ambulance  service,  it  is 
impossible  to  ensure  the  provision  of  the  necessary 
appliances  for  dealing  with  street  casualties,  whereas 
in  a  properly  equipped  ambulance  wagon  these  are 
ample,  and  ready  at  hand. 

(5)  There  is  no  question  that,  although  a  certain 
proportion  of  the  Metropiolitan  Police  Force  are 
capable  of  qualifying  to  obtain  a  certificate  on  First 
Aid  to  the  injured,  I  have  been  unable  to  shut  my 
eyes  to  the  fact  that  a  very  large  number  of  them 
have  attended  the  classes  mider  my  care  more  from 
a  sense  of  duty  and  an  idea  of  assisting  themselves 
in  the  question  of  promotion,  than  of  an  unselfish 
desire  to  be  of  real  service  in  emergencies.  Further, 
many  of  them  have  not  sufficient  capacity  to  use 
sound  judgment  in  deciding  important  questions 
where  serious  accidents  are  involved. 

I  have  something  more  to  say  about  that  which  I  shall 
be  glad  to  give  you  later. 

(6.)  In  many  cases  the  presence  of  a  skilled 
attendant  at  the  scene  of  an  accident  must  be 
considered  essential  to  deal  with  such  cases.  In 
the  majority  of  rapid  transit  street  ambulance 
services  the  skilled  attendant  accompanies  the  ambu- 
lance. The  skilled  attendant  may  be  either  a  fully 
qualified  medical  man,  a  medical  student,  or  some 
one  who  has  been  specially  trained  in  ambulance 
work ;  it  is,  of  com-se.  only  a  question  of  skill  that 
has  to  be  decided.  Where  necessary,  in  many  parts, 
it  would  be  easy  to  an-ange  for  a  district  medical 
man  to  be  called. 

(7.)  In  the  mind  of  the  pulilic  the  police  litter  is 
so  miiversally  associated  with  drmiken  and  dirty 
people,  that,  I  a-m  informed,  many  absolutely  refuse 
to  use  it,  though  suffering  from  a  bad  injury. 

(8.)  It  is  obvious  that  where  a  hand  ambulance  is 
used  there  can  lie  nothing  approaching  to  pilvacy 
in  the  necessary  preliminary   examination   of  a 
patient  of  either   sex,   whereas   with    an  easily 
summoned  rapidly  moving  ambulance  van  such 
examinations  can  be  conducted,  or  First  Aid  treat- 
ment carried  out,   in  the   comparative  seclusion 
of  the  ambulance  wagon.     I  believe,  and  I  can 
quite  understand  that  there  is  a  prejudice  against 
entering   a  hand  ambulance ;   when   one  thinks 
of  the  exposed  position,  the  slow  method  of  progress, 
the  possibility  of  a  crowd,  and  the  agonising  time 
spent  in  being  marched  slowly  through  a  crowded 
city,  one  can  quite  appreciate  that  even  in  serious 
accidents   the  piiblic  very   naturally  prefer  the 
quicker  although  more  dangerous  method  of  rapid 
transit  in  a  cab. 
It  has  been  said  that  London  is  so  crowded  that  a 
hand   ambulance  has  an  advantage  over  a  horse  or 
motor   drawn  vehicle.      My  own  experience,  from  a 
very  extensive  knowledge  of  all  the  crowded  parts  of 
London,  leads  me  to  take  an  entirely  opposite  view. 
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It  is  my  duty  to  visit  at  theii-  homes  patients  suffering 
accidents  alleged  to  have  been  caused  by  the  London 
Comity  Council  Tramways.  On  one  of  my  rounds, 
knowing  that  I  woidd  have  to  pass  through  some  of  the 
busiest  parts  of  the  Metropolis,  I  noted  exactly  the 
length  of  time  it  took.  After  deducting  the  time  spent 
in  conducting  the  actual  examinations,  the  time  actually 
spent  on  the  road,  driving  in  a  ten-horse  power  motor 
through  the  following  streets,  was  less  than  an  hom-. 
The  route  was  as  follows  :  Highbury  Station  (I  noted  the 
time  there),  Balls  Pond  Road,  Mare  Street.  Hackney 
Road,  Old  Street.  Clerkenwell  Road,  Farringdon  Road, 
Snow  Hill,  Holboni,  Holborn  Viaduct,  Oxford  Street, 
Bayswater  Road,  a  distance  of  eight- and-a-half  miles, 
passing  at  one  of  the  busiest  times  of  the  day,  about  six 
o'clock,  through  Islington,  Hackney.  Bethnal  Green, 
Slioreditch.  Finsbiiry,  City.  Holboni.  Marylebone  and 
Paddington.  In  towns  where  a  regular  ambulance 
sei-vice  has  been  established,  the  public  have  been 
taught  to  give  way  for  an  ambulance  wagon  in  much 
the  same  way  as  is  well  known  they  do  for  fire  appliances. 
I  had  a  somewhat  unique  experience  which  I  would  like 
to  relate  to  the  Committee  on  this  particular  matter.  I 
have  just  shown  you  how  comparatively  quickly  one  can 
go  in  a  motor.  My  point  now  is  that  you  can  go  very 
much  quicker  if  the  traffic  is  held  up.  I  was  driving- 
one  day  in  the  Marylebone  Road  when  I  overtook  a  fire 
engine  of  the  London  Fire  Brigade  going  badly.  The 
second  officer,  whom  I  knew,  called  out  to  me  to  stop. 
and  asked  me  if  I  would  take  him  on  to  the  fire.  He 
was  in  uniform  and  sat  beside  me  in  front  while  I  drove, 
he  and  one  of  his  men  (who  sat  behind)  gave  the  fire- 
man's call  from  time  to  time,  and  it  was  perfectly 
sui-prising  the  rapidity  with  which  we  went  down  the 
HaiTow  Road,  Westbouiiie  Grove,  Notting  Dale  and 
nearly  to  Willesden.  Thus  I  am  able  to  give  you  an 
experience  in  the  traffic,  and  also  when  the  traffic  is  held 
up,  and  my  point  is  that  one  can  go  so  much  quicker 
when  the  traffic  is  held  tip.  The  special  miiform  warned 
the  public,  and  this  would  have  a  like  effect  in  a  motor 
ambulance  service. 

By  the  Chairman. 

1725.  That,  I  think,  exhattsts  the  points  on  which  you 
proposed  to  give  evidence.  Is  thei-e  any  further  subject 
on  which  yott  desii-e  to  speak  ? — Since  writing  the  precis 
of  my  remarks  which  I  desired  to  make  to  the  Com- 
mittee. I  have  had  the  advantage  of  reading  the  evidence 
of  Captain  Nott-Bowei-.  and  that  of  Dr.  A.  James,  and  I 
would  like  to  say  that  I  am  in  accord  with  every 
statement  made  hy  these  gentlemen  with  only  one 
exception.  Dr.  James  seems  to  think  that  a  sm-geon 
ought  in  every  instance  to  accompany  the  ambulance 
wagon,  whereas  I  believe  that  a  trained  ambulance 
attendant  would  be  more  efficient.  I  have  given  much 
consideration  to  this  question,  and  I  have  thought  of  it 
for  years,  as  to  who  would  be  the  best  ambulance 
assistant,  provided  that  a  motor  or  horsed  ambulance 
were  adopted. 

The  choice  lies  between  three  : — 

(1)  The  ordinary  police  constable. 

(2)  The  young  surgeon. 

(3)  The  specially  trained  ambulance  assistant. 

The  ordinary  police  constable,  to  my  mind,  is  imsuitable. 
He  has  (as  a  rule)  certainly  not  more  than  the  average 
intelligence  of  men  of  his  class,  and  I  take  it  that  the 
class  of  men  from  whom  police  constables  are  drawn  is 
the  farm  servant  and  such  like — men  of  very  limited 
education.  My  experience  of  these  constables  is  that 
many  of  them  are  neither  apt  to  learn,  nor  that  they 
ever  attain  any  real  efficiency.  Out  of  1.943  who  last 
year  submitted  themselves  for  examination  in  First  Aid. 
no  less  than  461  or  over  23  per  cent,  failed.  These  con- 
stables had  six  lectures  by  higlily  trained  and  qualified 
medical  men.  accustomed  to  lecture  to  young  people  of 
16  and  17  years  of  age  and  make  First  Aid  clear  to 
them.  Every  lecture  was  reinforced  at  a  week's  interval 
by  a  tutorial  lecture  from  one  of  the  Cotmcil's  trained 
elementary  school  teachers.  They  had.  therefore,  twelve 
lectures  upon  a  comparatively  simple  subject,  a  very  large 
part  of  which  is  practical.  The  standard  of  examination 
is  not  high,  yet  461  failed.  I  notice  that  one  witness  (I 
think  Mr.  Thomas  Bryant)  stated  that  the  ability  to 
pass  these  examinations  might  to  some  extent  be  taken 
as  a  fair  criterion  of  the  intelligence  of  the  constables, 
and  I  do  not  think  this  is  an  unfair  way  to  look  at  it. 
If  this  were  chosen  as  a  standard,  nearly  one  out  of  four 
has  proved  himself  not  sufficiently  intelligent  to  render 
ordinary  First  Aid.    By  this  standard,  one  out  of  every 
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four  upon  whom  the  Commissioner  of  Police  now 
relies  is  inefficient  so  far  as  First  Aid  to  the  injured  is 
concerned,  unless,  indeed,  the  men  who  failed  have  since 
qualified.  Further.  I  see  that  it  has  been  stated  that  it 
ought  to  be  left  to  the  police  constable  to  decide  whether 
to  send  the  patient  in  one  kind  of  ambulance  or  another. 
This  is  the  point  that  you  raised  earlier  in  my  examina- 
tion. I  telieve  that  there  are  few  circumstances  in 
which  a  sotmdei'  judgment  is  required  than  when  one  is 
suddenly  confronted  with  one  of  these  ten-ible  street 
casualties  that  occur  in  London,  and  yet  it  is  seriously 
proposed  to  leave  not  only  the  medico-legal  note 
taking  and  the  First  Aid  treatment,  but  the  decision  as 
how  best  to  remove  the  patient,  to  constables,  whose 
intelligence  and  whose  judgment  I,  at  least,  consider 
unequal  to  the  task.  Mr.  Bryant  said  that  one  of  the 
most  important  things  that  a  policeman  had  to  do  was 
to  take  notes. 

1726.  Can  you  give  me  the  reference? — Yes,  in  the 
memorandum,  which  he  handed  in  I  remember 
his  saying  that  he  thottght  it  was  right  that  the  con- 
stable shotild  take  notes. 

1727.  This,  no  doubt,  is  what  you  refer  to  (Appendix 
XIV..  (ii.)  ) :  "A  policeman,  when  called  to  a  case  of 
accident,  should  take  charge  of  it.  and  write  in  his 
book  as  good  an  accotint  as  he  can  obtain  of  the 
method  of  production  of  the  injury,  with  its  seat, 
together  with  the  other  particulars  of  the  occurrence." 
For  instance,  in  the  case  you  gave  just  now,  he  would  say, 
"  This  man  was  injured  by  a  brick  falling  from  the 
United  Universities  Club,  and  he  was  injured  in  the 
head."'  He  would  not  be  expected  to  wa-ite  in  his  note 
book  a  medical  description  of  the  case  or  the  probable 
injury :  he  would  have  to  take  accoimt  of  the  "  other 
particulars  of  the  occurrence  '" — what  more  simple  thing 
can  you  have  ? — There  is  no  reason  why  he  should  not 
do  that,  except  that  he  cannot  be  doing  it  and  attending 
to  the  patient  at  the  same  time. 

1728.  Nobody  suggests  that  the  policeman  shotild 
attend  to  the  patient  further  than  to  do  what  is  absoltitely 
necessary  in  the  first  instance.  I  do  not  quite  see  the 
point  of  your  criticism.  That  is  an  instruction  to  the 
policeman  that  he  is  to  wi-ite  how  the  accident  happened 
and  all  he  knows  about  it.  That  is  part  of  his  ordinary 
duty.  He  has  to  take  a  note  of  everything  of  that  sort  F 
— Quite  so.  The  point  is.  that  if  you  had  a  trained 
ambulance  attendant  whose  business  it  was  to  look  after 
the  patient  alone,  and  not  to  take  notes  of  the  accident 
for  his  superior  officers,  the  patient,  who  is  after  all  the 
first  consideration,  would  fare  better  at  the  hands  of  one 
whose  whole  soul  and  time  were  devoted  to  looking  after 
him  than  at  the  hands  of  one  who  has  the  divided  duty 
of  looking  after  the  patient  and  taking  notes. 

1729.  In  other  words,  if  he  had  a  man  with  medical 
knowledge,  or  an  advanced  student,  or  a  stirgeon.  he 
woiUd  be  better  attended  to  than  by  a  policeman  ? — That 
is  my  point. 

1730.  That  goes  without  saying,  I  should  think.  The 
question  is.  What  is  practicable  F  What  is  the  best 
practical  method  of  dealing  with  these  cases  when  they 
occtir  ?  Can  you  reasonably  expect  to  have  in  any  great 
number  of  cases  a  skilled  medical  attendant  brought  to 
the  scene  of  the  accident  ?  Nobodj^  disputes  that  it 
would  be  better  if  you  could,  but  the  question  is,  Caai 
you  ? — I  see  no  difficulty  in  it. 

1731.  Consider  the  number  of  accidents.  There  are 
11.000  accidents  and  cases  of  illness  to  be  dealt  with  by 
policemen  in  a  year.  That  means  1 1 ,000  skilled  persons  to 
be  sent,  if  the  ideal  system  is  earned  out,  to  the  scene  of 
the  accident — not  11,000  different  persons,  the  same 
person  may  be  sent  a  great  many  times  F — I  think  you 
have  had  evidence  before  this  Committee  that  in  a  very 
large  number  of  these  accidents  the  patients  walked  to 
the  hospital. 

1732.  Yes,  a  good  many.  At  all  events  there  would 
be  a  very  great  number  of  skilled  attendants  to  be  sent  F 
■ — There  would  be. 

1733.  I  will  not  say  11,000,  but  let  us  take  it  by  steps. 
An  accident  happens :  a  policeman,  I  think,  by  univei-sal 
admission,  is  the  first  man  on  the  spot,  I  mean  the 
first  man  under  any  obligation  F — Yes. 

1734.  He  has  to  do  his  best  F — Yes. 

1735.  The  first  question,  to  my  mmd,  is.  how  far  can  he 
be  trained  to  do  what-  ought  to  be  done  on  the  si^ot — 
a  question  upon  which  your  evidence  -will  be  most  im- 
portant ?  Of  course,  nobody  would  suggest  that  he  should 
be  given  anything  like  medical  skill,  btit  the  question  is. 
how  far  can  he  be  taught  to  do  what  is  absolutely 
necessary — and  what  is  absolutely  necessary  must  be 
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first  of  all  appreciating,  to  some  extent,  what  the  nature, 
character  and  extent  of  the  injiuy  is,  and  then  doing 
anything  possible  that  ought  to  be  done  to  stop  bleeding 
or  anything  of  that  kind  ? — Yes,  that  is  so,  and  I  think 
later  on  I  touch  upon  that  point.  With  regard  to  the 
second  choice — the  young  surgeon — I  think  this  is 
unnecessary.  There  are  very  few  occasions  in  which 
anything  beyond  genuine  intelligent  First  Aid  requires 
to  be  applied  where  a  rapidly  moving  horsed  or  motor 
ambulance  is  in  requisition,  and  I  can  foresee  grave 
difficulties  in  keeping  up  a  constant  supi^ly  of  either 
reliable  medical  students  or  well  qualified  young 
surgeons,  nor  do  I  think  they  would  really  do  the  work 
better  than  a  specially  trained  ambulance  assistant. 

1736.  YoxiY  view  would  be  to  send  in  each  case  with 
the  ambulance  an  assistant,  not  necessarily  a  surgeon  or 
advanced  medical  stiident  ? — That  is  so.  There  remains, 
therefore,  the  third  choice  —the  specially  trained  ambvi- 
lance  assistant.  I  am  very  strongly  of  opinion  that  if 
intelligent  men  were  chosen  and  they  were  properly 
trained  and  kept  qualified  by  lectures  and  practice 
classes  given  at  repeated  intervals,  more  especially  if  a 
condition  of  their  continuance  in  the  service  was  that 
they  should  pass  an  annual  examination,  a  class  of  men 
could  be  procured  and  maintained  that  would  be  of 
infinite  service,  who  would  prove  themselves  superior  to 
the  not  always  quick-witted  constable,  or  even  the  busy 
house  sui-geon,  or  his  doubting  understudy,  the  medical 
student.  If  I  am  asked  why,  holding  these  views,  I  con- 
tinue to  supervise  the  teaching  classes  of  First  Aid  to 
the  Injured,  to  the  police,  my  answer  is  that  the  instruc- 
tion they  now  obtain  is  infinitely  better  than  none. 

1737.  You  are  speaking  of  police  constables.'' — Yes. 
Of  this  I  am  quite  sure,  that  with  the  material  that  is 
afforded  us  and  the  opportunities  of  instruction  it  is 
hopeless  to  expect  that  after  one  short  course  the  men 
can  ever  be  looked  upon  as  sufficiently  educated  to  act  as 
bona  fide  ambulance  attendants  in  a  well  organised 
motor  or  horsed  ambulance  system.  I  have  heard  it 
openly  stated  by  a  sui-geon  who  is  an  authority  on 
ambulance  work  that  any  one  holding  a  cei-tificate  in 
First  Aid  to  the  Injm-ed  which  is  thi-ee  years  old,  who 
has  not  reinforced  his  knowledge  by  attendance  sub- 
sequently at  lectures,  is  a  fraud  upon  the  public.  I  desire 
to  state  perfectly  frankly  that  I  believe  that  police 
constables  who  attend  courses  on  First  Aid  to  the  Injured 
merely  to  please  siiperior  officers  (because  that  is 
admitted),  and  who  are  not  encouraged  to  obtain,  and 
most  of  whom  never  obtain,  a  second  or  third  course  of 
instruction,  are  not  men  upon  whom  the  State  should 
reckon  as  a  '•  very  present  help  in  time  of  trouble."  I 
find  that  the  number  of  police  classes  held  during  the 
past  three  sessions  were  96,  89  and  85  respectively. 
Taking  as  an  average  24  per  class,  the  nimiber  in- 
structed during  the  three  sessions  was  6,480.  Out  of 
899  pupils  (900  in  roimd  figures)  720  were  examined  for 
the  first  time,  and  only  136  for  the  second,  and  44  for 
the  third.  In  street  accidents  it  is  not  so  much  elaborate 
First  Aid  that  the  patient  requires,  but  what  he  does 
want  is  to  be  moved  as  quickly,  as  safely,  and  with  as 
little  interfei-ence  as  is  jiossible,  to  either  his  own  home  or 
the  nearest  hospital. 

1738.  That  everybody  agrees  mth  ? — One  or  two 
witnesses  have  spoken  of  motor  conveyances  as  if  they 
were  still  in  their  elementary  stage ;  my  experience  is 
that  if  a  good  type  of  motor  is  purchased,  and  above  all. 
if  an  honest,  reliable  mechanic  is  employed,  a  motor 
vehicle  is  to  be  thoroiighly  depended  upon. 

I  notice  that  a  former  witness  has  stated  with  regard  to 
the  London  County  Council  syllabus,  that  the  "  police  do 
not  want  all  this,  it  would  frighten  a  haH-educated  ma.n." 

1739.  You  are  speaking  of  Mr.  Bryant.'' — Yes.  As 
this  witness  handed  in  a  syllabus  (A^jpendix  XI V.)  which 
he  considered  admirably  suited  to  the  police.  I  have  taken 
occasion  to  go  over  it  line  by  line  with  niy  own,  that  is  the 
one  used  by  the  London  County  Council,  and  with  one  or 
two  small  exceptions  I  find  it  identical  with  that  used  by 
the  Council,  and  of  which  I  am  the  author.  We  give,  in 
addition,  instruction  to  the  police  on  malingei-ing  epileptic 
and  hysterical  fits,  and  we  all  know  that  these  occur  very 
frequently  in  the  street.  Our  l-^ctures  (Atipendir.  XIII.) 
say  af  ew  words  upon  frost  bite,  vitriol  throwing,  how  to  lift 
helpless  patients,  a  short  acooiint  of  the  nervous  system, 
how  to  treat  lime  in  the  eye,  the  proper  management  of 
clothes  in  a  street  accident,  and  the  treatment  of  the 
best  bed  for  an  accident  case.  With  these  exceptions 
the  courses  are  absolutely  identical,  except  that 
Mr.  Bryant  describes  muscles  under  organs  of  prehension, 
and  has  given  instruction  for  the  application  of  poultices. 
I  have  gone  over  my  syllabus  here  and  scored  out  all  the 


siibjects  found  in  Mr.  Bryant's,  and  I  find  there  is 
nothing  left  practically.  It  is  trae  that  the  London 
County  Council  syllabus  is  much  longer,  but  it  is  simply 
because  1  have  gone  into  detail.  For  instance,  where 
Mr.  Bryant's  syllabus  mentions  bleeding  I  have 
mentioned  the  different  kinds  of  bleeding,  so  that  the 
system  of  teaching  shall  be  uniform. 

1740.  But,  surely,  your  system  is  much  fuller  than  the 
system  suggested  by  Mr.  Bryant.  I  mean  that  it  is 
more  advanced  altogether  ? — No,  it  is  not  more  advanced. 
It  is  true  that  Mr.  Bryant's  looks  more  elementary.  Let 
me  give  an  example.    He  says  here  :  "  The  circulation 

of  the  blood — heart,  arteries,  veins,  capillaries  

Difilerent  methods  of  controlling  loss  of  blood."  What 
I  say  is  :  "  Yenous,  capillary  and  ai"terial  hsemondiage — 
how  to  compress  with  toumiqiiet,"  and  so  forth.  In  fact, 
I  have  given  the  notes  of  the  lectures  in  the  syllabus, 
so  that  the  teaching  shall  be  absohitely  uniform.  0\vr 
syllabus  contains  no  more  than  Mr.  Bryant's  (with  the 
exception  of  the  points  I  have  named),  yet  we  give  the 
police  twelve  lectures,  whereas  Mr.  Bryant's  course 
consists  of  but  six  lectures.  But  it  is  not  because  there 
is  more  material  that  we  give  twelve  lectures ;  it  is  to 
make  sure  that  we  get  it  into  their  minds.  And  if  you 
examine  my  syllabus  you  will  find  that  the  second, 
fourth,  sixth,  eighth  and  tenth  lecture — every  second 
lecture — is  really  a  repetition  of  the  former  one. 

1741.  I  understood  the  effect  of  Mr.  Bryant's  evidence 
to  be  that  although  the  London  County  Council  syllabus 
is  much  more  thorough- going  and  scientific  than  he 
would  recommend,  his  is  what  he  considered  to  be  a 
sort  of  practical  instruction,  just  svich  an  amoiint  of  very 
elementary  scientific  knowledge  as  would  be  required  for 
a  person  in  the  position  of  a  policeman  ? — I  thought  so 
too  until  I  compared  the  syllabuses  and  found  them 
identical. 

1742.  No  doubt  so  far  as  they  go  they  are  identical, 
but  the  only  point  is  that  it  seemed  to  Mr  Bryant  that 
the  London  County  Council  syllabus  went  much  further 
and  deeper  than  what  he  would  contemplate  as  being  fit 
for  a  policeman  ? — I  do  not  think  so.  I  do  not  think 
Mr.  Bryant  had  an  opportunity  really  of  examining  my 
syllabus. 

1743.  No,  he  just  looked  through  it  while  sitting  in 
that  chair  ? — I  thought  so.  The  mere  fact  that  he  did 
not  notice  that  there  were  double  the  number  of  lectures 
he  suggests,  showed  that. 

By  Sir  William  Collins. 

1744.  Is  your  point  that  the  London  County  Council 
syllabus  is  not  more  advanced  or  more  extensive  than 
that  suggested  by  Mr.  Bryant,  but  that  it  appears  in 
greater  and  ampler  detail  than  the  skeleton  outline 
furnished  by  him  ? — That  is  so,  exactly. 

By  the  Chairman.       "  "B 

1745.  Is  there  anything  else  you  wish  to  say  — If  the 
Committee  will  allow  me  I  should  like  very  much  to  give 
you  one  or  two  more  examples  of  cases  of  street  accidents 
thatl  have  come  across  in  my  reading,  they  are  very  few. 
This  is  a  newspaper  cutting  :  "  At  Lambeth,  yesterday. 
Mr.  John  Troutbeck  held  an  inquest  on  the  body  of 
Alice  Maud  Wood.  17,  lately  residing  with  her  parents 
at  14.  Camlxjme  Road,  Southfields,  Wandsworth.  It 
appeared  that  on  Wednesday  last  she  complained  of 
severe  pains  in  her  chest.  Towards  midnight  slie 
became  worse,  and  Dr.  Miller,  of  Upper  Richmond  Road, 
was  called.  He  found  her  in  a  state  of  collapse,  and 
considering  that  the  only  chance  of  saving  her  life  would 
be  an  early  operation — acute  peritonitis  having  developed 
— he  advised  her  removal  by  conveyance  to  St.  Thomas's 
Hospital.  A  cab  could  not  be  procui-ed,  but  about  2  a.m. 
a  laundiy  van  was  obtained,  and  she  was  driven  the  five 
miles  to  the  hospital,  where  on  ai'rival  she  was  fomid  to 
be  dead.  Di-.  Miller  said  the  Wandsworth  Infirmary 
was  witliin  two  miles  of  the  girl's  liome.  hwt  the  opera- 
tion that  was  necessary  was  one  of  the  most  important 
known  to  the  sui-gical  world,  and.  liaving  had  experience 
at  St.  Thomas's  Hospital,  he  felt  that  the  longer  distance 
would  be  moi'e  than  counterbalanced  by  the  beneficial 
results.  In  reply  to  the  Coroner,  his  officer  (Police- 
constable  McKay)  said  a  horse  ambiilance  was  kept  at 
Wandsworth  Infirmary,  but  a  relieving  officer's  order 
was  necessary  before  it  could  be  used.  Dr.  Freyberger 
said  that  the  peritonitis  was  due  to  internal  ulcer  breaking, 
and  that  death  was  due  to  heart  failm-e  under  the  com- 
plaint. The  removal  of  the  girl  might  have  hastened 
her  death.  The  Coroner  said  that  it  was  astonishing 
that  in  a  vast  area  like  London,  there  should  be  no 
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recognised  organised  means  for  conveying  such  cases  to 
the  hospital.  In  the  present  case  the  girl  was  jolted  in 
a  laundry  ran  over  five  or  six  miles  of  irregular  roads, 
and  it  was  hoped  that  such  a  state  of  things  would  not 
be  allowed  to  continue.  The  Jury  returned  a  verdict  of 
•  Death  from  natural  causes.'  and  added  a  rider  ex- 
pressing the  opinion  that  there  ought  to  be  an  immediate 
alteration  in  the  imperfect  arrangements  for  conveying 
atienta  to  the  hospitals  by  the  provision  of  sufficient 
orse  ambulances  in  each  district.' 

1746.  That  raises  a  rather  different  question.  That  is 
a  case  of  removal  from  her  own  home  ? — Yes. 

1747.  Is  your  evidence  directed  not  only  to  street 
accidents,  but  to  removal  from  the  home  ? — No ;  it  is 
directed  entii-ely  to  street  accidents.  It  was  by  accident 
really  that  I  read  that  case,  for  it  deals  with  the  removal 
of  a  patient  from  her  home,  but  I  think  that  if  for  a 
moment  you  think  of  this  poor  girl  having  a  punctiu-ed 
wound  in  the  abdomen,  say  on  the  pavement  outside 
her  own  door,  the  cases  would  be  exactly  parallel. 
The  next  case  is  this — also  from  a  newspaper  cutting : 
■'  The  accident  in  the  City  yesterday  emphasised  the 
urgent  need  for  a  more  efficient  service.  It  took 
nearly  a  quarter  of  an  hour  to  get  the  injured  men  from 
the  scene  of  the  accident  to  the  hospital  on  the  hand 
ambulances.  Two  of  thein  were  exposed  to  the  pu]>lic 
gaze,  and  all  of  them,  despite  the  care  exei'cised  by  the 
police,  niiist  have  siiffered  great  agony  from  the  oscilla- 
tion and  jolting  insepai-able  from  the  antiquated  system." 

1748.  Where  did  that  happen  P  Is  that  a  recent  ease  ? 
— No ;  it  is  not  recent.  It  was  before  the  City  motor 
ambulance  was  started.  Then  I  have  another  case : 
'■  Yesterday,  at  Lambeth,  a  Coroner's  jury  I'eturned  a 
verdict  of  "  Accidental  death  '  in  the  case  of  a  14-year-old 
boy  named  Glasspool.  who  died  in  St.  Thomas's  Hospital 
from  internal  injuries  caused  by  being  run  over  by  a 
Great  Eastern  Railway  van  near  his  home  in  Aithui' 
Road,  Bi'ixton.  The  boy  was  conveyed  to  the  hospital 
in  a  cab  ;  and  the  Coroner  asked,  '  Isn't  there  a  horsed 
ambulance  in  Brixton  ? "  His  officer  (Police-constable 
McKay)  said  the  nearest  was  kept  at  Rochester  Row." 

1749.  That  is  one  of  the  old  three  ?— That  is  one  of 
the  old  three.  "  In  fact,  there  were  only  three  horsed 
amVjulances  for  the  whole  of  the  Metroi^olitan  Police 
SoutheiTi District.  The  Coroner :  '  Oh !  well,  we  must  take 
care  not  to  be  injui'ed  out  of  I'each  of  them."  (Laughter.) 
The  officer  said  the  ambulances  cost  £250  a  year  each  to 
keep  up  ;  but  if  wired  for  they  would  be  sent  for  a  f^e  of 
5s.  to  those  who  were  not  too  poor  to  pay.  The  Coroner  : 
■  Yes,  and  what  is  to  be  done  while  the  5s.  is  being  raised  ? 
This  case '  he  went  on  "  was  anothei-  illustration  of  the 
great  blot  in  the  administration  of  London  in  regard  to 
the  want  of  proper  ambidances  in  urgent  cases.  He  had 
to  call  attention  to  the  matter  some  days  ago,  and  he 
supposed  it  woidd  only  be  hy  repeatedly  calling  public 
attention  to  the  neglect  of  the  provision  that  they  could 
hope  to  see  anything  done.'  "  Then  there  is  another : 
■'  An  incident  which  occiu-red  a  few  days  ago  in  close 
vicinity  to  St.  Thomas's  Hospital  shows  once  more  how 
necessary  is  the  organisaticm  of  some  ylmi  fov  the  supply 
of  an  efficient  ambulance  service  for  the  Metropolis. 
A  woman  met  with  an  accident  at  the  foot  of  West- 
minster Bridge,  and  the  policeman  who  took  charge  of  the 
case,  being  single-handed,  asked  a  volunteer  in  uniform 
to  go  to  the  hospital  for  the  ambulance.  The  volimteer, 
on  ari-ival  at  the  hospital,  was  informed  by  the  norter 
that  the  ambulance  could  not  go  out  unless  a,  policeman 
came  for  it.  I  can  only  conceive  that  the  porter  must 
have  been  acting  upon  a  mistaken  impression  of  his 
instructions  in  refusing  to  allow  the  ambulance  to  go 
out  under  such  circumstances  ;  but  at  the  same  time  it 
makes  very  clear  the  desirability  of  having  ambulances 
placed,  not  only  where  they  are  instantly  available  in 
case  of  emergency,  but  in  charge  of  persons  who  are 
prepared  to  take  them  instantly  to  the  spot  where  they 
are  required."  My  next  instance  is  this  : — ••  Di-.  Waldo 
held  an  inquest  yesterday  at  Southwark  as  to  the  death 
of  Ernest  Arthur  Child.  46,  of  Elmhurst.  Elmer's  End. 
Beckenham,  who  was  found  in  a  dying  condition 
on  Plough  Bridge,  London  Street.  Rotherhithe.  at 
1.15  p.m.  He  was  taken  in  a  van  to  Guy's  Hospital, 
but  died  immediately  after  admission.  Medical 
evidence  showed  that  death  was  due  to  apoplexy. 
The  Coroner  remarked  that  the  absence  of  a  jjroper 
ambulance  in  that  district  was  to  be  regretted.  A  van 
like  a  Pickford's  van  was  not  a  suitable  conveyance  to 
take  a  dying  man  to  a  hospital."  They  have  no  springs. 
Here  is  another  instance  : — "  At  Southwark,  yesterday. 
Dr.  Waldo  held  an  inquest  on  the  body  of  Arthur 
Lawford,    21,  carman,  of    25,    Mill    Stream  Road, 
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Bermondsey.  The  evidence  showed  that  he  fell  down- 
stairs and  fractured  his  spine."  (I  think  this  a  terrible 
case.)  "  A  police  constable,  who  conveyed  him  to  Guy's 
Hospital,  said  that  there  being  no  proper  ambulance  at 
the  Bermondsey  Police  Station,  he  had  to  borrow  a 
spring  cart"  (a  fracture  of  the  spine! )  "  on  which  he 
placed  the  deceased.  Death  took  place  on  Wednesday 
last.  The  juiy  returned  a  verdict  of  '  Accidental  death,' 
and  the  Coronei'  commented  strongly  on  the  want  of  a 
proper  ambulance,  vxrging  that  horse  ambulances  should  be 
kept  at  London  j^olice  stations."  The  next  is  the  case 
of  the  death  of  a,  woman  who  was  a  printer's  '*  taker- 
off."  ■■  The  evidence  showed  that  while  Miss  Eaton  was 
at  a  machine,  her  skirt  was  dragged  into  the  machinery 
and  she  was  crushed,  and  that  there  were  no  guards 
about  the  machine.  The  Coroner  commented  on  the 
girl  being  taken  to  the  hospital  in  a  cab,  and  deplored 
the  lack  of  a  horse  ambulance,  such  as  are  in  use 
in  New  York,  Hamburg,  and  other  large  cities.  The 
jury  returned  a  verdict  of'  death  from  accidental  causes.' 
and  added  a  rider  that  the  employers  shoidd  take 
greater  care  in  future  that  such  accidents  could  not 
occvir."  And  this  is  the  last.  This  is  a  letter  to  the 
jjapers  written  by  a  man  in  Fleet  Street  : — "  On  the 
Saturday  before  Bank  Holiday,  just  as  I  was  sitting 
down  to  luncheon  in  a  Fleet  Street  restaurant,  a  crash 
in  the  street  outside  attracted  my  attention.  On 
looking  out  of  the  window,  I  saw  that  an  unfortunate 
young  man  had  been  thrown  from  a  tradesman's  tricycle- 
cart. — apparently  by  collision  with  some  heavier  vehicle 
— with  obviously  serious  results,  as  he  lay  heljalese  in  the 
roadway  initil  some  bystanders  carried  him  out  of  danger. 
What  the  precise  nature  of  the  injury  may  have  been 
I  have  not  been  able  to  discover,  as  I  have 
observed  no  reference  to  the  accident  in  the 
Press.  But  the  point  which  I  desire  to  emphasise  is 
this,  that  the  delay  in  removing  the  injured  man 
appeared  to  me  to  be  quite  inexcusable.  I  cannot  com- 
mit myself  to  figures  as  to  the  actual  time,  but  I  can 
only  say  that,  having  finished  a  lunch  over  wliich  I  did 
not  hurry,  I  was  hori'or- struck  on  going  out  into  the 
street  to  find  the  unhappy  victim  still  lying  on  the  pave- 
ment, closely  surrounded  by  the  inevitable  crowd,  and  it 
was  not  until  several  more  minutes  had  elapsed  that  one 
of  the  rickety  hand-carts,  which  pass  for  ambulances  in 
the  chief  city  of  the  Empire,  made  its  belated  appear- 
ance." That  is  an  anonymoiis  letter — it  is  not  much 
dii'ect  evidence  or  as  important  as  the  other  instances, 
but  I  think  it  is  of  some  importance. 

By  the  Earl  of  Stamford. 

1750.  I  think  you  mentioned  that  you  had  paid  special 
visits  to  Manchester  and  Liverpool  and  Pai'is  in  order  to 
investigate  their  methods  there.  May  I  ask  how  long 
ago  those  visits  were  paid  ? — In  1902. 

1751.  I  shotdd  be  glad  to  know  what  is  your  opinion 
of  the  ambulance  service  in  Paris.  Do  you  think  there 
are  any  points  upon  which  we  can  learn  anything  from 
the  system  pursued  there  P — The  point  that  struck  me 
most  about  it  was  that  they  always  had  the  ambulance 
man.  In  their  case  they  have.  I  think,  a  student,  but 
they  always  carried  someone  with  the  wagon  to  the 
accident  to  render  First  Aid.  I  remember  noticing  that 
they  went  the  length  even  of  carrying  oxygen. 

1752.  Did  you  notice  the  system  of  stretchers  in 
Paris,  what  stretchers  were  used  in  the  ambulances? 
— I  really  cannot  tell  you.    It  is  so  long  ago. 

1753.  I  happen  to  have  noticed  them  myself,  what 
Dr.  Nachtel  recommended,  a  wicker  stretcher  adapted  to 
the  f  oi'm  of  the  patient,  and  so  on.  You  have  not  heard,  I 
suppose,  anything  fm-ther  of  the  system  since  yoiu-  visit 
there  ? — No. 

1754.  You  are  aware,  I  suppose,  of  the  action  of  a 
Paris  crowd  in  the  case  of  an  accident  in  the  streets. 
I  miderstand  they  pick  up  the  imfortunate  man  and 
bmidle  him  off  into  a  chemist's  shop  immediately. — Yes. 

1755.  You  acknowledge  that  in  London  the  police 
constable  would  be  the  first  man  on  the  s])ot,  probably  in 
every  case,  who  would  deal  at  all  with  the  case — Yes.  I 
should  like  to  say  that  I  do  not  think  a  police  constable 
should  not  render  what  aid  he  can,  but  in  a  properly 
oi'ganised  ambulance  service  there  ought  to  be  someone 
come  with  a  wagon  who  should  take  the  case  out  of 
the  constable's  hands,  and  the  sooner  the  better. 

By  the  Chairman. 

1756.  You  confine  the  duty  of  the  police  constable  to 
seeing  the  man  into  the  ambulance  ? — Yes. 
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1757.  Seeing  the  man  into  tlie  hands  of  the  attendant  ? — 
Yes,  but  I  woiald  not  absolutely  restrict  them  in  the  case 
of  any  obvious  injury,  for  instance,  in  bleeding.  We 
woiild  still  teach  them  First  Aid,  and  they  would  have 
to  apply  it  in  an  emergency  until  the  ambulance  came. 

By  the  Earl  of  Stamford. 

1758.  It  would  be  possible  for  a  constable  to  carry 
some  small  appliances  in  his  pocket  which  would  be 
useful  in  cases  of  bleeding  and  aseptic  treatment  P— 
Yes. 

1759.  Would  you  lay  any  stress  upon  the  seclusion  of  the 
patient  inside  the  ambulance  ? — I  would  not  lay  quite  as 
much  stress  upon  it  as  I  see  has  been  laid  by  some 
witnesses,  but  I  think  that  the  earlier  removal  of  the 
patient  into  the  seclusion  of  the  van  is  very  important, 
because  there  are  imdoubtedly  cases  every  now  and  then 
in  which,  especially  with  women,  it  would  be  a  distinct 
advantage. 

1760.  Generally  speaking,  you  would  agree  with  some 
of  the  evidence  which  has  been  given  that  it  is  better 
that  the  treatment  should  be  cai-ried  out  in  the  hospital, 
and  that  there  should  ^^e  as  little  attempt  at  surgical 
treatment  in  the  ambulance  as  possible  ? — Yes,  that  is 
my  view. 

By  the  Chairman. 

1761.  Then  is  it  your  view  (as  it  is  Mr.  Bryant's)  that 
there  is  more  or  less  danger  in  that  you  might  have 
moi'e  done  than  is  really  desirable  in  the  ambtxlance,  if 
you  attempted  too  much  ? — I  think  so  if  you  employed 
surgeons,  but  not  if  ambulance  attendants,  of  whom  I 
sj)oke,  were  engaged  and  supervised. 

1762.  If  you  attempted  to  brmg  the  hospital  to  the 
patient  ? — I  think  that  is  impracticable. 

By  the  Earl  of  Stamford. 

1763.  Have  you  considered  the  cost  of  supplymg 
25  motor  ambulances  ? — No,  I  have  not  gone  into  that. 

1764.  Is  it  yoiu-  opinion  that  the  existing  ambulances 
might  be  utilised  to  a  greater  extent  than  they  are,  for 
instance,  those  of  the  MetropoUtan  Asylums  Board,  that 
their  use  inight  be  extended  beyond  what  it  is  at 
present  ? — Personally,  it  may  be  only  prejudice,  I  have 
a  very  strong  feeling  that  the  infectious  diseases 
ambulances  and  the  street  ambulances  ought  to  be 
absolutely  and  entirely  distinct. 

1765.  It  would  be  possible  of  course  to  keep  them  quite 
apart,  even  if  they  were  under  a  single  authority  ? — It 
would  be,  but  I  am  not  qxiite  sure  that  the  piiblic  would 
have  the  same  confidence  in  such  a  system. 

1766.  I  think  at  the  present  time  it  is  the  case  that 
the  attendants  in  non-infectious  cases  have  a  different 
uniform,  and  I  think  the  ambulances  are  different  in 
shape — those  which  take  infectious  cases  and  those 
which  do  not. 

By  Sir  William  Collins. 

1767.  Whether  it  be  better  to  attempt  to  bring  the 
hospital  to  the  patient  or  to  build  up  an  efficient  mode 
of  First  Aid  on  the  part  of  the  constable  I  suppose  may 
be  a  matter  of  discussion ;  but  the  point  I  understand  you 
to  lay  before  us  is  that  it  is  desirable  to  reduce,  as  much 
as  possible,  the  period  between  the  time  of  the  serious 
accident  occurring  and  the  opportunity  for  skilled 
diagnosis  and  treatment  being  at  the  service  of  the 
patient  ? — ^That  is  so.    That  is  quite  my  view. 

1768.  In  Livei-pool,  where  I  understand  you  have 
made  investigations,  the  horse  ambulance  sei-vice  is  the 
regular  and  accepted  mode  of  transporting  the  injured 
to  hospital  ? — Yes. 

1769.  Do  you  know  whether  it  is  their  practice — we 
were  told  that  it  was,  at  any  rate,  formerly — to  send  some- 
one with  the  ambulance  from  the  hospital  ? — It  was  when 
I  visited  Liverpool.  They  sent,  I  think,  a  house 
sui'geon. 

1770.  And  were  hand  ambulances  in  use  in  Liverpool 
— They  did  not  speak  of  them  then  to  me.    I  got  an 
order  to  see  their  ambulance  system,  but  they  did  not 
mention  nor  show  me  any  hand  ambulances. 

1771.  You  have  not  heard  of  any  proposal  to  revert  to 
hand  ambulances  in  Livei-pool  ?—  No.  On  the  contrary, 
I  understand  that  they  have  gradually  stopped  using 
them  entirely. 

1772.  And  what  is  the  practice  in  Manchester  ? — 
In  Manchester  they  have  the  system,  that  I  have  been 
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advocating,  of  a  trained  ambulance  attendant.  I 
remember  that  they  tiuiied  out  the  ambulance  to  let  me 
see  how  quickly  they  could  do  it,  and  it  was  under 
one  minute. 

By  the  Chairman. 

1773.  Not  a  medical  student  ? — No ;  that  is  one 
advantage.  If  the  attendant  is  a  married  man,  his  wife 
is  sent  when  a  message  is  received  that  a  woman  is 
injm-ed. 

By  Sir  William  Collins, 

1774.  Do  you  know  the  experience  of  Belfast  at  all  ? — 
No. 

1775.  They  have  a  somewhat  similar  practice  there? — 
I  believe  they  have. 

1776.  What  is  the  relationship  in  Liverpool,  of  the 
ambulance  service  to  the  fire  brigade? — They  are  all 
imder  the  same  system.  The  horses  at  one  time  take 
the  fire  engines  to  a  fire,  the  next  time  the  mounted 
constables  use  them,  and  at  other  times  the  ambulances. 
They  are  interchangeable. 

1777.  In  your  opinion,  is  thei'e  anything  inherently 
difficult  in  the  experience  of  London,  which  makes  it  im- 
possible or  undesii-able  to  apply  the  system  of  Livei-pool 
and  Manchester  to  London  ? — I  never  could  see  why  an 
ambulance  service  has  not  been  grafted  on  (years  and 
years  ago)  to  the  present  excellent  fire  brigade  service 
which  we  have  in  London.  I  can  see  no  reason  why  it 
should  not  be  so. 

By  the  Chairman. 

1778.  Would  you  develop  that  a  httle  further  please? 
■ — You  have  got  your  stations  chosen  because  they  are 
in  the  busiest  places  for  fires;  you  have  got  your 
call  pillars,  with  an  efficient  electrical  apparatus ;  you 
have  got  the  whole  force  under  sj)lendid  discipline,  and 
why  an  ambulance  wagon  should  not  be  kept  at  the  side 
or  in  the  same  building  to  serve  the  ambulance  service  I 
fail  to  see.  It  seems  to  me  the  simplest  thing  possible. 
You  have  got  the  organisation  practically  at  hand,  and 
have  only  to  graft  the  one  on  the  other. 

By  Sir  William  Collins. 

1779.  In  Liverpool  is  the  same  apparatus  used  for  the 
telephone  call  in  the  case  of  a  fire  and  the  ambulance  ? — 
Yes. 

1780.  Are  the  horses  used  both  for  fire  brigade  and 
ambulance  purposes  ? — That  is  so.  Of  course  that  must 
cut  down  the  expenses  very  much. 

1781.  As  regards  the  Memorandum  on  First  Aid 
instruction  which  Mr.  Bryant  kindly  put  in,  after  he 
had  been  examined  as  a  witness,  I  see  that  under  the 
rules  to  be  observed  when  a  policeman  is  called  to  a  case 
of  injury,  it  is  stated,  "  He  is  not  called  upon  to  diagnose 
the  injiu-y,  but  he  is  required  to  learn  by  inquiry, 
personal  observation,  and  examination,  what  part  of  the 
body  has  been  involved,  and  if  there  is  any  wound."' 
(Appendix  XIV.J  Should  I  be  right  in  thinking 
that  in  some  cases,  at  any  rate,  ascertaining  what 
part  of  the  body  is  involved  and  whether  there  is  any 
woimd,  would  in  itself  be  part  of  the  diagnosis  of  the 
case  ? — It  is  the  diagnosis.  I  read  that,  and  I  could  not 
understand  what  Mr.  Bryant  means.  Because  if  you  are 
to  make  inquiry,  and  look  and  find  out  what  the  injury 
is,  and  where  it  is,  that  is  diagnosis. 

By  the  Chairman. 

1782.  Very  limited  diagnosis  ? — It  is  a  limited 
diagnosis  which  would  lead  to  a  great  deal  more. 
If,  for  instance,  a  constable  looks  at  an  injured  thigh,  and 
sees  the  man's  state,  and  thinks  there  is  something 
wrong,  and  then  he  proceeds  to  do  what  Mr.  Bryant 
suggests — to  find  out  the  locality,  and  so  forth — surely 
that  is  diagnosing  that  the  man  has  broken  his  thigh. 

By  Sir  William  CoUins. 

1783.  Whether  it  be  diagnosis  or  not,  should  I  be  right 
in  thinking  that  it  would  be,  at  any  rate,  a  crucial  point 
as  to  determining  the  treatment  ? — Yes. 

1784.  And,  as  a  rule,  diagnosis  should  precede  treat- 
ment ? — Yes  ;  undoubtedly. 

1785.  Then  I  see,  under  the  heading  "  Woimds,"  lower 
down  in  Mr.  Bryant's  memorandum,  he  says,  "  The 
constable's  duty  is  to  avoid  all  manipulations,  and  to 
transport  the  injured  person  as  safely  as  possible  in  an 
ambulance  to  where  he  is  to  be  treated  " ;  and  further 
down,  '■  If  anything  like  serious  bleeding  be  pi-esent  he 
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should  deal  with  it  ae  he  has  been  taught,  and  send  foi- 
local  siu-gical  aid."  The  difSculty  in  my  mind  is  to 
imderstand  how  the  bleeding  is  to  be  dealt  with  while 
avoiding  manipulation  ? — I  do  not  like  criticising  the 
work  of  a  man  very  much  older  than  myself,  but  really  I 
do  not  think  that  this  suggested  syllabus  has  been  very 
seriously  thought  out. 

1786.  And  later  on,  "  In  cases  of  fracture,  should  any 
bone  be  found,  or  suspected  to  be,  broken,  gi-eat  care 
must  be  observed  not  to  manipulate  the  part,  ljut  to  bind 
the  injured  limb  in  a  straight  position  upon  a  splint  as 
soon  as  possible,  to  prevent  movement  during  the  trans- 
port of  the  patient  to  the  hospital,  infirmary,  or  home. 
In  all  cases  of  fracture  of  the  hii),  tliigh,  and  leg,  an 
ambulance  is  called  for.  so  that  tlie  injured  person  should 
lie  down.  On  no  account  must  the  i^atient  be  imt  in  a 
cab  or  other  sucli  vehicle."  In  order  to  ascertain  whether 
any  bone  l:>e  l>roken,  or  is  susx^ected  to  be  broken,  surely 
some  manipulation  would  l)e  required  and  some  diagiiosis 
would  be  involved  ? — Certainly.  How  can  yoxi  set  a  limb 
uj)  in  splints,  even  from  a  First  Aid  point  of  view,  without 
manipulating  it  ?  He  says  on  the  one  hand  that  you  are 
not  to  manipvdate,  and  on  the  other  hand  you  are  to  put 
on  temporary  sjilints. 

1787.  Do  you  think  that  the  treatment,  and  I  will  not 
call  it  diagnosis,  but  the  knowledge  involved  is  what  can 
be  reasonably  expected  from  a  constable  ? — Do  you  refer 
to  cases  like  fractured  bones,  and  so  forth  ? 

1788.  With  a  view  to  carry  out  the  instructions 
suggested  by  Mr.  Bryant? — Might  I  trouble  you  to 
repeat  that  question  ? 

1789.  I  was  anxious  to  know  how  far  you  would  be 
content  with  the  constable's  duty  being  limited  to 
guarding  the  patient  until  the  ambiUance  an-ived  and 
assisting  in  carefully  lifting  the  patient  into  the  ambu- 
lance ;  how  far  beyond  that  you  would  expect  the 
policeman's  duty  to  the  injured  person  to  go  ? — I  think, 
with  a  properly  organised  ambulance  service,  if  the 
policeman  knew  that  he  might  reasonably  expect  an 
ambulance  wagon  within  a  short  time,  he  ought  to 
leave  the  case  alone.  He  ought  to  protect  it  from  the 
public,  and  see  that  there  was  plenty  of  air,  and  so  forth. 
But,  if  London  had,  what  all  other  great  cities  have,  a 
properly  organised  amljulance  service  I  would  not 
recommend  him  to  rendei'  First  Aid — except  in  ui-gent 
cases — l)ecause  it  would  l^edone  very  much  better  by  tlie 
trained  ambulance  man  when  he  arrives  on  the  spot. 

1790.  That  is  your  opinion,  after  sujjervising  practically 
all  the  ambulance  instruction  work  of  the  London  County 
Council  ? — I  have  had  22  years'  experience. 

1791.  I  did  not  quite  understand  your  point  as  to  the 
relative  advantage  of  the  horsed  or  motor  ambulance, 
and  the  hand  stretcher,  from  the  point  of  view  of  asepsis. 
Am  I  right  in  tliinking  that  it  is  because  of  the 
materials  of  which  the  three  kinds  of  ambulances  are 
constructed  ? — The  material  first  and  most  important, 
and  secondly,  from  the  facilities  that  there  would  be 
in  cleansing  it,  for  after  each  case  tlie  ambulance  would 
go  back  to  its  base :  and  thirdly,  from  the  question  of 
numbers,  diminished  chances  of  sepsis.  If  you  have 
500  litters  you  are  much  more  likely  to  have  sepsis  than 
if  yoix  had  10(».  Tlierefore  it  is  from  these  points  of 
view :  fi-om  the  material ;  from  the  opportmiities  of 
cleansing — the  probabilities  of  being  properly  cleansed  ; 
and  from  the  actual  numbers. 

1792.  Are  any  horsed  or  motor  ambulances  constructed 
intemally  of  metal  ? — I  have  no  knowledge.  I  see  no 
reason  why  they  should  not  be. 

1793.  Should  the  soft  parts — the  pillows,  and  so 
forth — be  made,  in  your  opinion,  of  destructible  material 
or  of  matei-ial  capable  of  being  sterilized  with  boiling- 
water  ? — I  certainly  think  so. 

1794.  I  imderstood  you  to  object  to  the  Metropolitan 
Asylums  Board  undertaking  the  work,  on  the  groimds 
that  you  did  not  tliink  that  the  Authority  dealing  witli 
infectious  diseases  should  be  the  autliority  for  handling 
street  accidents  ? — That  is  so. 

179-5.  If  it  were  put  against  that,  that  the  personnel  of 
the  ambulances  and  the  horses  were  altogether  a  separate 
institution,  do  you  see  any  advantage  in  placing  the 
service  under  the  Metropolitan  Asylums  Board  ? — None. 
Do  what  you  would  there  would  be  a  siispicion  in  the  mind 
of  the  public— perhaps  an  unthinking  and  ungrounded 
suspicion,  perhaps  after  all  not  so  very  ungroimded.  If 
I  had  a  child  removed  from  my  house  suffering  from 
scarlet  fever,  and  telephoned  to  the  Asylums  Board  to 
remove  it,  and  the  next  day  had  my  wife  brought 
home  with  a  broken  leg  by  the  same  Authority — true,  in 
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a  different  colom-ed  van— I  would  have  an  uncomfortable 
feeling  that  these  two  wagons  came,  or  possibly  came, 
from  the  same  place,  and  that  there  might  be  a 
possibility  of  contagion.  It  may  be  unreasonable,  but 
I  think  many  people  would  have  that  fear. 

1796.  I  suppose  Liverpool  has  an  advantage  over 
London  in  that.  Police  and  fire  brigade  and  street 
ambulance  service  are  jjart  and  parcel  of  one  organ- 
isation ? — Yes,  that  is  so. 

1797.  In  Liverpool  is  the  ambulance  service  for 
infectious  diseases  also  part  of  that  organisation  ? — No. 

By  the  Chairman. 

1798.  On  this  very  important  point  of  instruction  of 
the  Police  in  First  Aid,  I  should  like  to  read  you  part  of 
one  answer  of  Mr.  Bryant  to  see  whether  you  agree  with 
it  (Referring  to  the  hint  part  of  Mr.  BryanVs  reply  to 
question  1402).  It  was  upon  that  that  I  founded  my 
remarks  ? — I  agree  with  that. 

1799.  That  a  reasonable  capacity  for,  and  efficiency  in, 
First  Aid  work  ought  to  be  one  test  for  admission  to  the 
Meti-opolitan  Police  Force — I  think  so.  Ton  see  the 
position  is  this.  You  get  a  raw  country  youth  who 
comes  up,  he  gets  five  or  six  lessons  at  Scotland  Yai'd 
just  before  he  goes  out ;  very  rightly  they  do  not  give 
the  man  a  certificate  for  it ;  that  is  part  of  his  initial 
training  which  he  is  forced  to  do.  Then  he  may  be  10, 
15,  or  20  years  without  any  more  instruction.  The 
St.  John  Ambulance  Association  used  to  give  a  few 
lectures,  and  we  used  to  give  a  few.  Then  the  St.  John 
Ambulance  Association  dropped  out.  and  now  the 
London  County  Council  teaches  the  police  First  Aid. 
But  it  is  not  compiilsory.  Sir  Edward  Henry  says  that 
he  would  like  them  to  go  and  they  do  go  because  he  likes 
them  to  go.  One  of  my  examiners  rang  me  up  on  the 
telephone  and  said :  '•  What  am  I  going  to  do.  I  have 
examined  20  constables  and  not  one  of  them  knows  any- 
thing about  it."  I  replied,  "Pluck  the  lot."  He 
replied.  "It  seems  veiy  hard."  I  answer,  "  You  must 
fail  them  all,  but  how  is  it  they  know  so  little?"  and  the 
answer  I  got  is,  "I  believe  the  men  have  been  forced  into 
the  classes."  Ambulance  woi'k  of  all  things,  if  you  do 
not  do  it  with  youi-  heart  and  becaiise  yow  want  to  do 
it,  is  a  veiy  di.stasteful  thing. 

By  Sir  William  Collins. 

1800.  Do  you  know  of  your  own  knowledge  whether 
cases  of  broken  legs  are  still  taken  to  hospital  in  cabs  by 
the  police  ? — Yes,  I  have  heard  of  cases  recently.  There 
is  one  thing  I  would  like  to  make  clear  to  you.  First 
Aid  to  the  Injm-ed  I  always  hold  is  a  thing  by  itself.  It 
is  not  minor  surgery :  it  does  not  even  merge  into  minor 
surgery.  It  is  a  thing  that  a  layman  may  be  able  to 
say  that  he  knows  and  he  knows  perfectly,  because  it  is 
a  definite  limited  thing.  No  surgeon  can  say  that  he 
knows  his  art-  perfectly  because  it  is  always  advancing 
and  changing.  But  First  Aid  is  a  definite  limited  thing. 
That  is  my  reason  for  saying  that  I  believe  an  intelligent 
man  who  is  taught  and  who  knows  his  limitations  (that 
is  a  very  great  point),  who  has  a  full  knowledge  of  the 
subject  and  yet  also  knows  his  limitations,  is  a  safer  man 
to  trust  in  that  van  with  the  patient  than  your  young 
house  siu-geon.  or  certainly  than  your  constalDle. 

By  the  Chairman. 

1801.  What  you  have  just  said  is  very  much  the 
impression  that  Mr.  Bryant  conveyed  to  my  mind  on 
that  point. 

By  Sir  William  Collins. 

1802.  Can  you  ever  expect  the  majority  of  the  police 
to  be  educated  i\p  to  that  point  ? — I  am  perfectly  sure 
that  you  caimot,  from  the  material  that  you  have  to 
deal  with.  If  you  want  a  proper  ambulance  service,  if 
you  have  wagons  of  any  sort,  the  right  thing  to  do.  I 
feel  very  sm-e,  is  to  have  ambulance  attendants,  not 
medical  men.  and  not  to  rely  much  on  the  </onstable. 

By  the  Chairman. 

1803.  I  quite  follow  your  point  that  that  is  better  than 
the  police ;  hnt  I  do  not  quite  see  why  you  think  the  police 
are  not  capable  of  being  brought  up  to  that  point.  I  am 
looking  at  it,  perhaps,  from  rather  a  diiferent  point  of 
view  than  yours,  but  I  confess  that  that  a  little  surprises 
me  ? — I  think  I  can  give  you  a  very  good  reason.  You 
are  dealing  with  16,000  men.  In  my  system  you  would 
be  dealing  with  25  or  30  men,  and  these  people  would  be 
doing  nothing  else. 
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1804.  I  am  not  questioning  your  view  that  a  trained 
attendant  such  as  you  contemplate  would  be  a  more 
efficient  man  for  dealing  with  wounds  than  a  policeman ; 
but  what  I  a  little  questioned,  when  you  stated  so  clearly 
what  were  the  limits  of  First  Aid,  was  why  a  policeman, 
being  a  man  at  all  events  of  avei'age  education  and 
certainly  a  good  deal  of  experience  of  the  world,  who  has 
constantly  to  be  exercising  discretion  every  moment  of 
his  duty,  is  not  a  capable  subject,  and  why  he  coiild  not 
be  brought  up  to  the  point  whicli  you  indicate  as  being 
i-eqiiired  for  First  Aid  in  tlie  limited  sense  of  the  teini  ? 
— There  are  three  reasons  for  it.  In  the  fii'st  place  he 
would  not  have  constant  pi'actice  to  keep  him  iip  to 
the  mai-k,  wliereas  the  trained  ambulance  attendant 
would ;  secondl5^  he  woidd  not  be  chosen  for  liie  intelli- 
gence— he  would  be  chosen  for  an  ordinary  police 
constable — while  the  man  I  speak  of  would  be  specially 
chosen  as  an  intelligent  person ;  and  thirdly,  the 
ambulance  attendant  would  live  on  the  premises.  First 
Aid  would  be  his  daily  hfe  ;  wliereas  in  the  case  of  the 
constable,  it  is  only  a  little  pai't  of  it. 


1805.  I  will  read  you  this  passage  from  Captain  Nott- 
Bower"s  evidence  (Reading  from  question  1066J  :  '"Ton 
cannot  pick  your  ordinary  police  constable  ? '  '  You 
camiot  pick  an  ordinary  police  constable  for  an  accidtnt, 
whereas  you  can  pick  the  Imiited  number  of  men  that  you 
require  for  a  hoi'se  ambulance  '  "  ? — I  am  absolutely  at 
one  with  that.  I  do  not  mean  for  a  moment  to  deny 
that  there  are  many  men  m  the  police  who  would  make 
sj)lendld  amiuilance  attendants,  but  if  you  aie  going  to 
take  tlie  whole  of  the  police  and  say  that  any  of  them 
will  do.  I  cannot  agree. 

1800.  Will  do  foi'  what  ?  The  point  is,  can  you  get 
better  material  than  you  liave  at  j)resent  for  dealing 
with  an  accident  innnediately  it  happens.  You  have  not 
got  your  Surgeon  or  Medical  Student  there,  and  liave 
not  got  even  your  Ambulance  Attendant.  Imt  only  the 
policeman  whose  duty  it  is  to  deal  with  it  P — I  think  the 
constable  is  in  his  right  place  just  now  ;  but  if  you  have 
a  rapidly  moving  ambulance  wagon  and  bring  with  it  a 
trained  attendant  you  will  be  a  gieat  deal  better  off. 
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By  the  Chairman. 

1807.  You  are  a  member  of  the  Royal  College  of 
Surgeons  of  England  and  you  were  Casualty  House 
Surgeon  at  St.  Mai-y's  Hospital  from  January  1st  to 
July  1st.  1907,  a  period  of  six  months  ? — Yes. 

1808.  Diu-ing  that  time  you  had  to  deal  with  al:)out 
2,500  accident  cases  r* — Yes. 

1809.  Including  about  500  street  accidents  ? — Yes. 

1 810.  And  of  those  500  neaily  two-thirds  were  brought 
in  by  the  police  ? — Yes. 

1811.  Out  of  the  500  street  accidents,  350  were 
brought  in  by  the  police ;  and  of  the  2.500  cases, 
including  street  accidents,  221  weie  detained  in  hospital, 
97  of  which  were  brought  in  by  the  police  ? — Yes. 
Those  figures  are  not  qxiite  accvirate;  they  are  apiJi'oxi- 
mate.    I  think  they  might  be  one  or  two  out. 

1812.  What  is  your  expei'ience  with  regard  to  cases 
brought  in  by  the  police?  -  Jn  the  cases  brought  hy 
the  police,  the  First  Aid  is  generally  efficient,  and  the 
selection  of  cases  which  were  brought  in  ambulances 
was  good. 

1813.  That  is  to  say,  of  cases  brought  in  different  ways  ? 
— Yes ;  what  they  ought  to  bring  with  an  ambulance 
they  generally  brought  with  an  ambulance. 

1814.  What  ambu.lances  woidd  those  be  ? — Practically 
always  either  the  hand  litter  in  the  street  or  the  police 
ambulance  from  the  police  station.  I  have  never  seen  a 
case  where  a  doctor  was  necessary  with  the  ambulance. 
In  fact,  if  I  might  elaborate  that  a  little  more.  I  think 
probably  it  would  do  more  harm  than  good,  because  I 
think  that  when  a  case  is  seen  it  must  necessarily  be 
seen  first  by  someone — generally  a  poUce  constable — 
who  renders  First  Aid,  according  to  his  ability,  and 
if  you  have  a  skilled  attendant,  student,  or  medical 
man  coming  with  the  ambulance,  it  necessarily  means 
three  examinations  for  that  poor  patient,  when.  I 
think,  two  are  quite  sufficient ;  and  if  the  hosjjital  could 
be  brought  to  the  patient  one  would  be  all  that  is 
necessary,  but  I  do  not  think  that  is  practicable.  I 
remember  that  the  Civil  Surgeons  who  went  out  to  the 
South  African  War  told  me  that  when  they  put  on  the 
ordinary  field  dressing  at  the  Front,  and  did  not  trouble 
to  wash  the  wound  or  do  anything  else  before  they  sent 
the  patients  down  to  the  Base,  those  were  the  cases  which 
did  not  go  septic,  but  that  those  which  they  washed  with 
small  quantities  of  antisejitic  solutions  went  wi-ong.  The 
probability  was  that  they  washed  more  into  the  wound 
than  they  washed  out  of  it.  In  the  same  way.  perhaps, 
when  you  meet  with  a  case  in  the  street,  if  it  is  simply 
wi-apped  uj>  to  prevent  anything  more  getting  into  it, 
and  is  taken  to  hospital  where  full  treatment  can  be 
canied  out,  I  think  that  is  the  ideal  thing  to  do.  Of 
course,  the  sooner  a  patient  gets  to  a  hospital  the  better  ; 
but  it  is  far  better  to  bring  him  safely  than  to  bring  him 
quickly. 

1815.  What  I  particularly  want  to  get  is  your  own 
experience  as  to  the  condition  of  the  patients  whom  you 
actually  saw  yourself  ? — Generally  they  were  well 
brought,  and  I  do  not  think  that  any  of  them  got  septic 
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from  the  Ambulance.  Now  and  then  cases  would  come 
into  the  hospital  not  so  well  brought,  some  by  the  police, 
biit  generally  by  private  individuals. 

1816.  Are  a  good  many  cases  brought  by  cab? — Yes, 
a  good  many,  especially  if  they  are  not  broiight  by  a 
j)oliceman. 

1817.  I  mean  cases  which  ought  not  to  have  been 
brought  in  a  cab? — Certainly. 

1818.  Have  many  cases  of  l)roken  legs  been  bi-ought 
in  a  cab  ? — Yes,  and  cases  even  of  broken  thighs  have 
been  brought  in  cabs.  I  remember  distinctly  a  woman 
l)eing  l)rought  in  a  cab  with  a  broken  thigh  which  was 
almost  (iompound  tlirougli  being  brought  in  that  way. 

1819.  Was  that  a  case  which  was  brought  by  the 
police  ? — No :  that  was  a  case  which  was  brought  by 
a  private  individual.  If  they  had  waited  for  the  police 
the  policeman  would  have  rendered  First  Aid  and 
brought  the  case  in  an  ambulance,  I  am  certain. 

1820.  Take  the  case  you  have  just  mentioned,  of  a 
woman  with  a  broken  thigh,  what  would  you  expect  a 
policeman  to  do  in  that  case  ? — The  policeman  would 
simply  take  the  leg  and  bind  it  to  a  splint ;  he  would 
not  even  find  out  whether  it  was  broken.  He  would 
suspect  a  broken  leg,  and  he  would  simply  bind 
it  up  and  bring  the  case  to  the  hospital,  and 
leave  us  to  find  out  whether  it  was  broken,  and  to  do  the 
manipulation. 

1821.  Would  you  feel  faiily  safe,  from  your  experience 
at  St.  Mary's  Hospital,  that  the  policeman  would  not 
liring  a  case  like  that  in  a  cab  ?-  I  have  never  seen  a  case 
like  that  brought  by  a  policeman  in  a  cab.  I  have  seen 
a  fractured  leg  case  brought  in  a  cab,  which  the  police- 
man thought  was  a  sprained  ankle,  but  I  have  not  seen 
anything  like  a  broken  thigh  or  a  Isadly  broken  leg 
brought  in  such  a  way. 

1822.  You  have  had  six  months'  experience  at  St. 
Mary's,  and  what  we  want  to  learn  from  you  is  what  the 
evils  are,  so  far  as  they  came  under  yoiu-  notice  ? — The 
evils  are  generally  with  cases  brought  in  by  the  public — 
cases  other  than  those  brought  in  by  the  police. 

1823.  I  suppose  the  public  really  do  not  quite  know 
what  to  do  with  a  case  unless  a  poUceman  comes  along, 
and  their  first  idea  is  to  send  it  off  in  a  cab  ? — Yes,  that 
is  the  great  idea — to  get  him  out  of  the  way. 

1824.  And  it  would  be  very  desirable,  no  doubt,  to  get 
into  the  piiblic  mind  the  idea  of  a  better  system  ? — I 
think  that  is  a  matter  which  should  be  brought  to  the 
public  notice  more  than  it  is  at  the  present  time. 

1825.  That,  I  think,  is  your  experience,  that  there  is 
a  distinct  e\dl  in  that  the  public  do  not  appreciate 
the  importance  of  selecting  the  vehicle  in  which  patients 
should  be  brought  to  the  hospital  ? — Exactly ;  they  seem 
to  think  that  a  cab  will  soon  be  there,  and  it  will  be  all 
right. 

1826.  Have  you  seen  many  instances  of  ignorant 
treatment  on  the  part  of  the  police — treatment  which 
has  really  been  injurious  ? — I  have  seen  some  cases.  I 
consider  the  tourniquet  is  sometimes  used  unnecessarily. 
I  remember  very  well  the  case — not  a  police  case — 
of  a  tourniquet  being  applied  to  a  wound  in  the  arm, 
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where  a  man  has  ^'ot  paralysis,  prnhahly  for  life,  and 
where  there  was  no  need  for  a  tonrniquet  at  all. 
That  is  a  thing  which  I  think  in  First  Aid  lectures 
is  not  taught  sufficiently.  Tliey  seem  to  teach  them 
that  wherever  there  is  bleeding,  if  it  is  red  to  put 
the  tonniiquet  on  ahove  the  wound,  and  if  it  is  bluck  to 
put  the  tourniquet  on  below,  but  that  is  not  sufficient. 
In  many  cases  the  bleeding  would  be  stopped  by  just 
putting  a  bandage  over  the  part,  and  that  should  be  the 
first  thing  to  do.  Then,  of  course,  the  hand  ambulances 
have  a  disadvantage  in  its  not  being  po8sil)le  to  watch 
the  patient,  as  the  patient  is  covered  up.  I  rememl>er.  for 
instance,  a  case  where  a  man  who  had  attempted  suicide, 
and  had  a  cut  throat,  had  a  small  knife  in  his  pocket 
which  he  took  out  and  stabbed  himself,  and  it  was  not 
from  the  cut  throat  but  from  the  stabs  that  he  eventually 
died. 

1827.  He  stabbed  himself  on  the  hand  ambulance  ? — 
Tes,  because  he  was  covered  up.  If  lie  liad  been  open  to 
inspection  by  anybody,  it  does  not  matter  whom,  that 
would  not  have  happened.  I  do  not  see  any  objection  to 
the  use  of  the  four-wheeled  cab  in  cases  of  cutaneous 
womids  or  lesions  of  the  arms,  to  a  certain  extent. 

1828.  How  about  a  broken  arm  ? — I  should  think  the 
patient  would  be  more  comfortable  sitting  up  than  lying 
down.    I  do  not  think  it  would  make  any  difference. 

1829.  "Would  you  leave  the  policeman  to  judge  as  to 
whether  he  should  send  for  an  ambulance,  supposing 
that  an  ambulance  were  available,  or  allow  the  case  to  go 
iji  a  cab.  according  to  the  part,  of  the  body  which  was 
apparently  injured  * — I  think  so.  If  he  followed  those 
rules  which  Mr.  Bryant  has  laid  dov^n.  which  I  may  say 
seem  to  me  to  be  very  simple  indeed  and  quite 
sufficient,  he  woi^ld  be  able  to  do  all  that  is  necessary. 
It  is  not  very  much  discretion  tliat  is  required,  and  I  am 
sure  that  the  police  constables  who  come  to  me  are  very 
capable  men,  if  they  are  not  educated :  I  do  not  know 
much  about  their  education,  I  have  not  gone  into  that, 
but  they  always  tell  me  tlie  history  of  the  accident  in  a 
very  clear  way  and  generally  quite  siifficiently  for  what 
I  want  to  know.  Most  of  my  cases  are  within  an  easy 
distance  of  a  hospital,  a  quarter  to  half-a-mile,  but 
some  come  from  long  distances,  and  then,  perhaps,  a 
horse  ambulance  would  be  useful. 

1830.  Does  the  infoi-mation  which  is  given  you  by  the 
police  constable  enable  you  to  know  how  long  an  interval 
lias  elapsed  between  the  accident  and  the  patient  coming 
to  the  hospital  ? — Yes.  they  generally  tell  me.  I  have 
not  tabulated  it  at  all. 

1831.  But  what  is  your  impression  with  regard  to  the 
time  taken  ? — I  shoiild  think  that  the  average  time 
for  near  cases  would  be  20  miniites,  and  40  minutes  for 
cases  that  come  from  perhaps  two  miles. 

1832.  Do  they  come  to  you  from  as  far  as  that  ? — 
Yes.  we  have  some  come  two  miles,  and  then,  of  course, 
we  have  cases  from  outlying  districts  which  come  in  by 
train,  from  Southall,  for  example.  I  do  not  think  that 
the  train  would  be  any  worse  than  the  horse  amiralance 
for  that,  although  some  of  the  patients  seem  to  hang 
about  a  long  time  before  they  get  up  to  the  hospital. 

1833.  Then  they  have  to  get  from  the  station  to  the 
hospital  ? — There  is  always  an  ambulance  at  Paddington 
Station  and  the  Railway  Company  are  always  very 
willing  to  lend  it,  and  the  Railway  First  Aid  people  are 
very  efficient — they  seem  to  take  great  pride  in  it  . 

1834.  The  Railway  Company  keep  an  amliulance 
in  readiness  at  the  station  P — Yes.  and  they  take  gi-eat 
pride  in  keeping  their  men  up  to  a  state  of  efficiency. 

1835.  Do  many  cases  come  to  you  in  Railway 
ambulances  ? — Prol:)ably  four  or  five  in  that  series  of 
cases  (Appendix  I,  page  o4)  that  I  have  given  you  came 
in  a  Railway  ambulance.  As  regards  the  comfort  of  the 
hand  ambulance,  patients  never  comj)lain  of  them.  I 
notice  several  of  the  witnesses  who  have  been  before  you 
have  said  that  jjeople  ai'e  always  afraid  of  going  in  them. 
I  must  say  that  that  has  not  been  my  experience  with 
people  :  they  seem  to  think  that  they  are  very  comfort- 
able. I  have  not  known  a  case  where  people  have 
refused  to  go  in  the  ambulance.  As  long  as  the  patient 
is  at  rest  in  the  ambulance,  and  the  injured  part  has 
been  splinted  or  kept  at  rest  in  another  way,  1  do  not 
think  it  makes  any  difference  whether  it  takes  twenty 
minutes  or  three-quarters  of  an  hour. 

1836.  What  is  your  experience  as  to  the  condition  of 
the  ambulances  ? — I  liave  never  seen  a.  dirty  one,- — I 
mean,  of  course,  grossly  dirty.  You  cannot  imagine 
that  an  ambulance  will  be  aseptic,  of  course,  but  you 
never  see  gi-oes  dirt  on  an  ambulance.     Sometimes  they 
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are  a,  little  splashed  with  mud,  and  sometimes  I  liave 
seen  the  h)lood  of  the  present  patient  on  it,  but  I  have 
uevei-  seen  any  old  blood  or  anything  like  that. 

1837.  Are  they  kept  clean  ? — Yes.  so  far  as  I  know  they 
are  kept  clean,  and  I  have  seen  a  great  many  of  them. 

1838.  How  about  the  material  of  which  they  are 
made.''  -They  are  made  of  a  varnished  sort  of  canvas 
which  is  \t'\-y  easily  cleaned,  and  after  all,  it  does  not 
make  much  difference  whether  the  ambulance  is  over- 
clean  or  not,  because  you  ought,  I  think,  to  allow  that 
the  wounds  will  be  covered  up  by  some  material  before  they 
ai-e  put  on  the  ambulance,  and  the  man's  clothes,  and 
the  road,  and  the  mud  about,  will  be  every  bit  as  septic  as 
the  ambulances  will  Ije  if  they  are  kept  properly  clean 
and  generally  supervised. 

1839.  What  is  your  experience  with  regard  to  several 
accidents  happening  at  the  same  time — have  you 
frequently  many  cases  coming  into  hospital  at  once  .'' — 
Yes,  I  have  seen  towv  ambulances  outside  together,  and  I 
have  often  seen  three.  Accidents  always  have,  I  may  say, 
a  way  of  coming  in  together. 

1840.  Would  that  be  owing  to  the  particular  conditions 
of  the  streets,  for  instance  ? — Yes.  Now  and  then  you 
get  frost  and  slippery  weather  which  will  bring  in  a 
tremendous  lot  of  accidents  all  together. 

1841.  Have  you  ever  had  to  deal  with  a  number  of 
grave  cases  such  as  the  Highgate  case  ? — I  do  not 
remember  the  Highgate  case. 

1842.  It  was  the  case  of  a  rimaway  tramcar  ? — I  do 
not  remember  it.  I  have  had  iowv  or  five  serioxis  cases 
in  together.  One  day  last  winter  we  had  16  fractures 
nearly  at  the  same  time,  and  all  the  available  trolleys  in 
the  place  were  in  use.  There  had  been  a  severe  frost,  and 
then  it  had  thawed  and  frozen  again. 

1843.  At  what  time  of  the  day  do  they  generally 
come  ? — I  do  not  think  there  is  much  difference.  A  good 
jnany  come  in  the  moniing.  not  so  many  in  the  aftemoon, 
as  a  nde,  and  we  become  bu.sy  again  in  the  evening. 

1844.  I  suppose  on  a  winter  afternoon,  when  the 
streets  are  both  crowded  and  dark,  there  would  be  a 
good  many  cases  ? — Yes,  I  have  seen  a  lot  come  in 
then. 

1845.  I  do  not  know  whether  you  have  given  any 
general  consideration  to  the  question  of  the  comparative 
merits  or  demerits  of  the  hand  ambulance  and  the  horse 
or  motor  ambulance  Y  -1  think  that  for  short  distances 
the  hand  ambulance  is  the  best,  and  for  long  distances  the 
horse  ambulance.  I  may  say  that  I  have  had  experience 
of  the  horse  ambulance.  I  have  been  House  Surgeon  at 
Wigan,  where  we  got  a  lot  of  horse-ambulance  cases 
from  the  coal  mines.  The  men  there  are  instincted  by 
the  St.  John  Ambulance  Association. 

1846.  We  shall  be  glad  to  hear  anything  that  you 
have  to  say  about  that  experience  ? — Those  patients 
seem  to  come  very  well,  just  as  the  cases  do  which  are 
brought  in  the  hand  ambulances  in  London. 

1847.  Do  they  come  cf)nsideral>le  distances  ? — Yes, 
quite  considerable  distances — some  of  the  mines  are 
nine  miles  away.  I  think  that  for  long  distances  like 
that  certainly  the  horse  ambulance  is  a  superior  thing. 

1848.  You  say  something  in  yowv  precis  about  patients 
getting  away  from  a  Hospital  ? — Yes,  that  is  a  great 
advantage  to  a  Hospital.  If  the  patient  is  well  enough 
to  l>e  taken  away  the  policemen  take  him  on  at  once. 

1849.  Do  the  policemen  generally  wait  to  see  what  the 
result  is  ? — Yes,  always. 

]85().  They  wait  to  see  whether  there  is  anything 
further  to  l>e  done  ? — Yes,  as  soon  as  we  tell  them  that 
we  are  going  to  take  the  case  in  they  find  out  the 
particiilars  of  where  the  patient  lives,  and  offer  to  inform 
the  fi-iends.  and  they  go.  If  we  have  not  decided  to  take 
the  case  in  they  will  wait  for  us  to  decide. 

1851.  It  has  been  said  that  one  of  the  evils  of  the 
present  system  is  that  sometimes  a  case  is  brought  to 
Hospital  and  the  Hospital  cannot  take  it  in,  and  then 
there  is  delay  in  sending  it  somewhere  else— have  you 
had  any  experience  of  that  sort  of  difficulty  ?— Yes,  it 
occurs  at  St.  Mai-y's  becaiise  we  are  very  often  unable 
to  accommodate  a  case,  but  we  always  try  to  accom- 
modate a  serious  case.  We  turn  people  out  in  order  to 
take  in  a  serious  case,  or  we  lodge  others  in  the  Medical 
Wards. 

1852.  Would  it  1  e  an  assistance  to  you  to  have  some 
information  forwarded  to  you  when  a  case  was  likely  to 
be  brought  to  the  Hospital,  so  that  you  might  be  able  to 
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say  whether  you  could  take  it  in  ox'  not?— I  think  it 
would  be  as  well — do  not  know  that  there  would  be  any 
great  advantage  to  be  obtained  from  it. 

By  Sir  William  Collins; 

1853.  Is  your  experience  limited  to  Wigan  and 
London  ? — Yes. 

1854.  And  in  London  to  St.  Mary's  Hospital  ? — Tes. 

1855.  And  at  St.  Mary's  for  six  months  as  House 
Surgeon  ? — Yes,  I  was  doing  only  casualty  woi-k 
the  whole  time. 

1856.  What  was  your  proper  designation  ? — Casualty 
House  Surgeon. 

1857.  Mr.  Ryan  is  the  Secretary  of  your  Hospital  ? — 
Yes. 

1858.  He  has  been  greatly  interested  in  ambulance 
work  for  some  time  ? — He  told  me  that  he  had  been  for 
a  long  time. 

1859.  Have  you  discussed  the  matter  with  him  ? — Yes, 
he  came  to  me  first  with  those  forms,  and  asked  me 
Avhether  I  would  mind  filling  them  iip.  I  said  that  I 
would  do  so  with  pleasure. 

By  the  Chairman. 

1860.  Those  are  the  forms  which  were  filled  \\\)  in 
answer  to  our  enquiries  ? — Yes. 

By  Sir  William  Collins.  [ 

1861.  Did  you  confer  with  him  in  filling  them  up  ?— 
When  I  had  finished  all  the  fortnight  I  went  to  him  and 
he  said  he  would  get  a  clean  copy  made,  and  he  pointed 
out  to  me  one  or  two  mistakes  which  I  made  in  the  first 
copy,  which  we  rectified. 

By  the  Chairman. 

1862.  Those  are  the  matters  he  pointed  out  to  us  ? — 
Yes. 

By  Sir  William  Collins. 

1863.  Do  you  think  that  the  attention  which  Mr.  Ryan 
lias  devoted  to  the  question  of  the  use  of  the  hand 
ambulance  has  had  an  effect  in  making  constables  who 
bring  cases  to  St.  Mary's  more  especially  careful  ? — I  do 
not  know.    I  could  not  tell  you. 

1864.  You  said  that  sometimes  a  tremendous  lot  of 
accidents  came  in  all  together.  What  would  be  the 
greatest  number  that  you  had  in  your  mind? — That 
occasion  of  which  I  told  you  when  there  were  16  fractui-es 
nearly  at  the  same  time. 

1865.  All  brought  by  the  police  ? — Oh,  no ;  I  could 
not  tell  you  how  many.  I  should  think  the  majority 
might  be  brought  by  the  police. 

1866.  Did  I  rightly  understand  you  to  say  that  four 
ambulances  at  one  time  was  the  most  that  you  have 
seen  ? — Yes,  that  is  the  most  I  have  seen.  1  have  often 
seen  three. 

1867.  Then  I  imderstood  you  to  say  that  in  the  case 
of  a  woman  with  a  fractured  leg,  or  a  suspected  fractured 
leg,  you  would  expect  the  police  constable  to  apply  a 
splint  P — Yes. 

1868.  Would  that  not  involve  a  knowledge  whether  it 
was  the  tliigh  or  the  leg  which  was  fractured  ? — It  would 
not  make  any  difference. 

1869.  What  kind  of  a  splint  would  the  constable  use  ? 
— If  he  thought  that  the  fracture  was  above  the  knee  I 
should  expect  him  to  put  on  a  long  splint. 

1870.  Do  you  mean  the  long  Liston  ? — Yes. 

1871.  Would  you  expect  a  policeman  to  apply  a  long 
Liston  splint  in  the  gaze  of  the  public  to  a  woman  who 
had  a  suspected  fractured  thigh? — A  broom  handle  is 
often  used  for  that.  I  have  seen  them  put  a  broom 
handle  underneath  the  shoulder  and  tie  it  to  the  chest, 
pelvis  and  legs,  and  tie  the  two  legs  together;  there 
would  be  no  exposure  at  all. 

By  the  Chairman. 

1872.  It  would  be  all  done  outside  the  clothes  ? —  Tes. 

By  Sir  WiUiam  Collins. 

1873.  On  what  would  the  constable  base  the  suspicion 
of  a  broken  leg,  with  a  view  to  usefully  apply  any  kind 
of  splint? — The  patient  would  complain  of  great  pain 


with  a  fracture,  and  the  constable  would  have  seen  what 
happened — he  would  hear,  or  probably  would  liave  seen, 
that  a  van  had  gone  over  the  leg  or  the  thigh.  It  is  not 
for  him  to  diagnose,  but  to  treat  in  case  there  was  a 
broken  leg.  It  is  much  safer  to  treat  in  case  there  is 
one  than  to  make  quite  sure  that  there  is  not  one  and 
then  be  vprong  m  the  end. 

1874.  Treatment  before  diagno_sis  ? — Yes,  I  think  that 
is  how  First  Aid  should  be  applied. 

1875.  You  told  the  Committee  that  on  one  occasion  a 
case  was  broiight  in  by  a  policeman  which  was  thought 
to  be  a  sprained  ankle,  and  which  turned  out  to  be  a 
fractm-ed  leg  ? — Yes. 

1876.  In  that  case  the  fractm-e  of  the  leg  was  not 
suspected  ? — No.  I  have  many  times  had  cases  broiight 
in  to  me  which  were  thought  to  be  fractures  around  the 
ankle,  which  were  nothing  but  siDrains,  or  even  only 
bruises.  It  is  much  safer  for  a  policeman  to  bring  them 
in  as  fractures  than  it  is  to  miss  a  fracture. 

1877.  You  think  that  the  tourniquet  is  rather  danger- 
ously employed  ? — Sometimes. 

1878.  How  was  the  paralysis  for  life  effected  in  the 
case  that  you  referred  to  ? — They  were  not  content  with 
tying  the  ring  tourniquet  round  the  man's  upper  arm 
but  they  put  a  big  cork  in  the  bend  of  the  elbow  and 
bound  the  arm  romid  it  and  pressed  on  the  nerves  to 
such  an  extent  for  two  hours  that  the  result  occurred. 

1879.  Was  that  a  case  brought  by  a  policeman  ? — tiTo, 
it  was  not — it  was  brought  by  a  private  individual. 

1880.  How  was  the  tourniquet  obtained? — I  cannot 
remember — I  daresay  I  could  get  notes  of  the  case. 

1881.  Was  it  done  by  some  private  individual  who  was 
thought  to  be  an  expert  in  First  Aid  ? — Yes. 

1882.  Holding  a  St.  John  Ambulance  Certificate? — 
I  do  not  know,  but  I  know  that  he  thought  himself  very 
great  on  First  Aid. 

1883.  Did  he  accompany  the  case  to  hospital  ? — Yes, 
and  told  me  how  he  put  it  up.  I  cut  it  off  and  found  a 
small  wound  at  the  back  of  the  arm.  I  never  suspected 
that  such  a  terrible  result  was  going  to  happen. 

1884.  You  told  us  that  the  sooner  a  patient  is  got  to 
the  hospital  the  better,  but  that  it  was  better  that  he 
should  go  safely  than  quickly  ? — Yes. 

1885.  Should  I  be  right  in  completing  the  story  by 
saying  that  it  is  best  that  he  should  go  safely  and 
quickly  ? — Certainly. 

By  the  Chairman. 

1886.  At  first  sight,  one  is  a  little  surprised  at  the 
proportion  of  street  accidents  that  you  gave.  There 
were  2,500  accidents,  and  about  500  street  accidents-? — 
I  went  through  the  two  months  and  stiiick  an  average, 
and  I  believe  it  is  right. 

1887.  It  seems  a  very  lai'ge  i)roportion  ? — It  is  about 
one-fifth,  I  should  think.  That  would  be  in  all  the 
accidents  which  occur  in  mills  and  factories  and  on  the 
railway,  and  so  on. 

By  Sir  William  Collins. 

1888.  Then  500  street  accidents  in  six  months  would 

five  yon  1,000  street  accidents  in  St.  Mary's  in  a  year? — 
'es. 

1889.  I  suppose  they  have  to  be  midtiplied  by  at  least 
12,  and  possibly  20,  to  get  at  the  total  number  for  all  the 
hospitals  of  London  ? — I  do  not  quite  follow. 

1900.  There  are  12  Hospitals  with  Medical  Schools  ?— 
Yes. 

1901.  And  other  hospitals  besides,  which  take  in 
casualties  ? — Yes,  and  some  of  the  Infirmaries,  like  that 
in  the  HaiTow  Road,  take  them  in. 

1902.  From  those  figures  which  you  suggest,  there 
must  be  a  larger  number  of  street  accidents  than  the 
police  have  cognisance  of  ? — What  my  figures  help  to 
suggest.  I  think,  is  that  nearly  all  the  serious  cases  are 
brought  by  the  police. 

1903.  How  many  of  the  500  street  accidents  were 
brought  by  the  police  ? — 360. 

By  the  Chairman. 

1904.  97  serious  accidents,  out  of  221  altogether 
were  brought  by  the  police  ? — Yes. 

1905.  Including  accidents  happening  otherwise  than 
in  the  street  ? — Yes. 
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1906.  What  is  the  area  served  by  St.  Mary's  Hospital. 
Does  it  touch  any  of  the  very  crowded  parts  of  London  ? — 
There  is  the  Edgware  Road,  Praed  Street  and  down  by 
the  Marble  Arch  and  High  Street,  Kilbum.  I  think 
there  ought  to  be  more  ambixlances  at  Kilburn. 


Mr.  H.  E.  Batten. 

1907.  And  a  considerable  area  outside  London  ? — Yes ; 
we  go  a  tremendous  way  round.  The  Harrow  Road  is 
a  very  populous  neighbourhood,  and  so  is  Notting  Dale. 
All  those  cases  come  to  St.  Mary's,  and  we  take  in  almost 
down  to  Acton.  It  is  a  very  large  area,  some  parts  of 
which  are  very  crowded,  but  others  are  almost  coimtry. 


Mr.  E.  M.  COX,  M.D.,  L.S.A.,  called  in  and  examined. 


By  the  Chairman. 

1908.  You  are  a  Doctor  of  Medicine,  and  you  now 
practise  in  London  ?— Yes. 

1909.  And  you  can  tell  ue  something  about  the 
Roosevelt  Hospital  in  New  York  ? — Yes  ;  I  was  for- 
merly a  member  of  the  staff  of  the  Roosevelt  Hospital, 
and  an  essential  pai't  of  that  staff'  is  the  ambulance  work. 

1910.  For  ht)w  long  were  you  connected  with  the 
Roosevelt  Hospital? — For  two  years  as  interne  and  during 
one  year  of  that  on  ambulance  w(jrk.  The  two  junior 
members  of  the  house  staff'  do  amlmlance  work  and  the 
two  seniors  are  excused  from  it. 

1911.  How  long  ago  is  it  since  you  were  there  F — It  was 
twelve  years  ago. 

1912.  Was  the  ambulance  system  at  present  existing 
in  New  York  working  then  ? — Yes,  it  has  been  practically 
the  same  for  thirty-tive  years.  There  have  been  some 
improvements  in  the  vehicles. 

1913.  You  say  that  the  woi-d  ajubulance  is  confined  to 
a  motor  or  horse-drawn  vehicle? — It  would  be  in  New 
York. 

1914.  You  would  not  call  a  wheeled  litter  an  ambulance 
at  all?— No. 

1915.  Would  you  kindly  tell  us  what  your  experience 
is  as  to  the  working  of  the  ambulance  system  in  New 
York  ? — Simply  the  woi-king,  do  you  mean,  not  the 
organisation  ? 

1916.  Yes,  the  organisation  too  ;  we  should  like  to  know 
everything  about  it  ? — The  members  of  the  house  staff' 
are  appointed  })y  comj^etitive  examination,  and  foi'  a  two 
years'  term  of  service,  during  the  last  six  months  of  which 
they  act  as  house  surgeons,  when  they  have  a  good  deal  of 
responsibility.  In  the  first  year  they  do  ambulance  work 
alternately.  That  ambulance  work  involves  responding 
to  calls  to  go  out  with  tlie  ambulance  to  any  part  of  the 
district  covered  by  that  hospital.  The  calls  come,  of 
course,  at  all  hours  of  the  day  and  niglit.  All  members 
of  the  house  staff  live  in  the  hospital.  The  vehicles  are 
either  horsed  or  motor,  and  until  very  recently,  I  think, 
they  found  that  the  motor  ambulances  were  not  as 
sei-viceable  as  the  horsed  amlnxlances,  because  the  motors 
are  so  apt  to  break  down  at  inopportime  moments.  Only 
recently  I  have  got  a  retiirn  stating  that  they  do  very 
well.  However,  the  principle  is  the  same.  The  ambu- 
lances are  housed  in  the  hospital  grounds,  and  connected 
))y  telephone  vidth  the  receiving  office  of  the  hospital. 
The  calls  c-ome  from  anywhere  in  the  district,  in  the 
majoi'ity  of  cases  through  a  policeman,  and  almost 
always  by  telephone.  Many  cases  which  ought  to  have 
had  ambulances  called  for  them  were  brought  in  by 
other  means,  and  in  many  cases  ambulances  were  sent 
for  when  it  was  not  essential  that  they  should  have  been 
sent  for,  and,  of  course,  a  great  many  casualties  were 
brought  to  the  hospital  and  taken  to  the  out-patients' 
department  and  never  got  into  the  main  hospital  at  all. 
But,  practically,  all  serious  accidents,  and  many  that 
were  not  seriovis,  were  brought  in  in  the  ambulances. 
In  every  case,  as  I  say,  one  of  the  house  staff'  had  to  go 
with  the  ambulance.  In  most  of  the  New  York  hospitals 
the  ambulance  service  (if  it  is  a  matter  of  any  interest), 
is  paid  for  by  the  hospitals  entirely. 

1917.  Are  the  hospitals  municipal  institutions  ? — In 
the  City  of  New  York  there  are  several  municipal 
hospitals  which  are  paid  for  by  City  and  State  fmids ; 
but  most  of  the  hospitals,  such  as  the  Roosevelt  Hospital 
and  the  New  York,  are  endowed.  They  ai-e  always,  like  all 
hospitals,  ready  to  accept  further  additions  to  their 
income,  hnt  they  have  enough  to  get  on  with  from  their 
(endowment  fimds,  out  '^>f  which  they  support  all  the 
departments.  They  have  a  Hospital  Saturday  and 
Sunday  Fund  just  as  they  have  here,  which  is  divided  up 
in  a  pro  rata  method  at  the  end  of  the  year. 

1918.  Then  the  ambulances  are  the  i)roperty  of  the 
hospital  ? — Yes,  except  in  the  case  of  the  Municipal  and 
State  hospitals. 


1919.  And  they  are  managed  by  the  authorities  of  the 
hospital  ? — Entirely.  The  hospitals  find  the  horses,  pay 
the  drivers  and  keej^  the  drivers,  and  pay  for  the  up-keep 
of  the  system.  It  is  recognised  as  a  more  or  leas 
essential  part  of  the  hospital  charity,  and  the  public  has 
been  rather  spoiled  by  it  because  they  have  got 
accustomed  to  have  a  qualified  man  go  out  with  the 
ambulance  every  time,  so  that  in  New  York  it  is 
practically  a  fixed  custom  now.  Personally,  I  do  not 
think  it  is  essential. 

1920.  Do  not  you  think  it  is  essential  that  a  skilled 
man  should  go  with  the  ambulance  ? — Yes,  a  skilled  man, 
Init  not  necessarily  a  qualified  membei-  of  the  house 
staff. 

1921.  That  was  rather  the  view  of  Dr.  CoUio,  that  it 
was  not  essential  that  anyone  having  the  skill  of  a 
surgeon  or  even  a  medical  student  nhould  go,  but  that 
you  did  require  a  trained  attendant  ? — Yes. 

1922.  That  is  not  the  practice  in  New  York  ? — It  is 
always  a  qualified  man  in  New  York.  Of  course,  the 
State  Hospitals  and  the  City  Hospitals  pay  for  their  own 
ambulance  service  out  of  the  general  appropriation  for 
the  hospital.  At  the  Bellevue  Hospital,  New  York, 
when  I  was  there,  they  had  12  ambulances,  and  most  of 
them  were  going  all  the  time. 

1923.  Are  those  ambulances  used  for  cases  other  than 
street  accidents ;  are  they  used  for  conveying  people 
from  their  homes  to  hospital  ? — Yes,  for  any  kmd  of 
accident — any  casualty. 

1924.  Or  for  cases  of  illness  ? — Yes,  any  medical  or 
surgical  casualty  in  a  street,  wai-ehouse,  factory  or 
house. 

1925.  In  a  case  of  peritonitis,  for  instance  ? — Yes,  any 
medical  or  surgical  emergency — sometimes  when  the 
emergency  exists  only  in  the  mind  of  the  policeman. 

1926.  Now,  can  you  tell  us  about  the  connection 
between  the  hospitals  and  the  police ;  you  said  that  a 
c-ertain  proportion  of  calls  came  from  the  police  ? — Yea, 
the  large  majority.  There  is  a  general  telephone 
system,  of  course,  in  the  City,  which  is  very  highly 
organised,  and  all  the  hospitals  are  connected.  In 
addition  to  that  there  is  the  police  system  of  telephones 
which  connects  every  poUce  station  with  every  other 
police  station  and  with  headquarters,  so  that  a  policeman 
is  practically  never  more  than  a  hundred  yards  from  a 
telephone  of  some  kind.  If  an  accident  occurs  on  his 
beat  he  steps  up  to  the  nearest  telephone  and  telephones 
to  the  hospital  which  covers  that  particular  district — 
either  the  police  telephone  or  the  general  telephone. 
If  he  is  nearer  a  i^olice  station  he  would  step  in  and  use 
their  telephone. 

1927.  Are  the  hospitals  connected  with  all  the  police 
stations  ? — Yes. 

1928.  By  special  wire  ? — They  are  all  joined  to  the 
general  system.  He  would  step  in  and  say.  Please  send 
the  ambulance  to  such  and  such  a  corner — that  wovild 
be  all  the  formality  necessary — and  the  ambulance  would 
come  at  once. 

1929.  So  far  as  you  know,  is  that  the  only  regular 
mode  of  conveying  a  case  to  hospital  ?  If  an  accident 
nappens  in  the  street  would  a  policeman  ever  send  it  on 
in  an  ordinary  conveyance  ? — No. 

1930.  They  always  send  for  the  ambulance  ? — Yes, 
always.  It  is  only  under  the  most  unusual  circumstances 
that  I  have  ever  seen  a  patient  brought  to  a  hospital 
in  a  cab ;  occasionally,  but  very  rarely. 

1931.  Either  by  the  police  or  anyone  else  ? — Yes.  Of 
course  any  ordinary  citizen  can  call  the  ambulance  in 
the  same  way.  and  many  calls  were  given  by  having 
people  walk  into  the  hospital  and  say,  There  is  a  case 
of  very  serious  iUness  in  such  and  such  a  place,  -will  you 
send  an  ambulance  ? 

1932.  And  the  hospitals  do  that  ? — Yea. 
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1933.  You  said  eometlimg  jiist  now  about  there  being 
a  good  many  cases  where  the  ambulance  was  applied  for 
unnecessarily.  Is  that  the  case  with  the  police  ? — No,  ] 
do  not  think  the  police  are  as  great  offenders  in  that 
regard  as  the  ordinary  citizen.  A  policeman  generally  is 
of  a  calmer  temperament  and  does  not  get  excited  so 
easily — perhaps  he  is  not  so  sympathetic. 

1934.  At  the  same  time  he  cannot  always  tell  whether 
an  accident  is  serioiis  or  not  ? — That  is  so. 

1935.  Does  any  difl&culty  occur  in  that  way.  Does  a 
policeman  send  for  the  ambulance  when  it  is  not 
necessary,  and,  conversely,  does  he  omit  to  send  for  it 
when  it  ia  necessary  ? — Veiy  rarely  the  latter,  they  more 
often  send  when  it  is  not  necessary,  because  they  prefer 
to  be  on  the  safe  side.  That  kind  of  thing  occurs  in  a 
particular  kind  of  case — in  various  kinds  of  coma,  where 
they  do  not  dare  to  attempt  diagnosis. 

1936.  Are  you  able  to  give  us  any  idea  as  to  the 
number  of  times  that  the  ambulances  are  called  out  ? — In 
the  first  year  that  I  was  at  the  Roosevelt  Hospital,  they 
had  two  ambulances,  three  horses,  and  two  drivers,  and 
two  members  of  the  staff  to  respond  to  calls.  In  that  year 
there  were  in  round  numbers  2,500  calls,  of  which  I 
personally  took  1,000. 

1937.  Would  that  be  about  a  fair  specimen? — 
The  numbers  have  considerably  increased  since  then 
because  the  population  of  that  district  has  increased. 
At  Bellevue  Hosijital  they  had  about  6,000  calls. 

1938.  Is  there  a  particular  district  assigned  to  a 
hospital  ? — Tes,  each  hospital  has  a  well  marked  district 
bounded  by  certain  streets.  The  whole  City  is  divided 
into  such  districts. 

1939.  Hospital  districts  ? — Yes,  and  anywhere  in  its 
district  the  Ambulance  must  go. 

1940.  I  suppose  in  that  district  exclusively  ? — Yes, 
except  in  a  case  of  great  emergency,  s\ich  as  a  large  fire. 
Then  the  Ambulance  would  go  anywhere.  I  have  seen 
30  hospital  ambulances  at  a  fire. 

By  Sir  William  Collins. 

1941.  I  think  there  are  about  10  general  hospitals  in 
New  York  ? — I  think  nearer  20. 

By  the  Chairman. 

1942.  Is  the  district  that  appertains  to  the  Roose- 
velt Hospital  an  accident  district  ? — Yee,  tremendous. 
There  is  in  it  a  large  railway  yard  with  a  very  large 
goods  station  and  a  great  many  tracks,  and  they  have  a 
great  many  casualties  of  that  kind ;  and  one  part  of  the 
district  is  a  very  rough  district,  and  that  always  means 
casualties. 

1943.  Does  it  include  any  part  near  the  Docks  on  the 
I'iver  ? — Yes,  a  large  frontage  on  the  Hudson  River. 

1944.  That  would  be  fertile  in  accidents  ? — Yes ;  we 
nad  at  least  two  miles  of  frontage  on  the  river. 

1945.  What  would  be  the  average  distance  that  cases 
would  have  to  be  conveyed  to  hospital  ? — The  Roosevelt 
district  is  three  miles  long  and  a  mile  wide.  The  shape 
of  the  city  makes  elongation  of  a  district  necessary. 

1946.  That  was  the  district  served  by  these  two 
ambulances  ? — Yes. 

1947.  Was  there  m\ich  delay  in  getting  the  ambulance 
at  any  time  ? — Very  rarely  delay.  I  should  think  that 
the  ambulance  even  at  night  was  never  longer  than  three 
minutes ;  and  in  the  day  time  perhaps  one  minute. 

1948.  Are  the  horses  kept  ready  harnessed  ? — No ;  but 
it  is  the  drop  harness  such  as  they  use  in  the  fire  depart- 
ment, which  does  not  take  more  than  a  minute  ;  it  is 
all  ready  and  drops  on  the  horse.  As  a  matter  of  fact, 
the  horse  comes  out  of  its  stall  when  the  bell  rings,  it  is 
so  accustomed  to  it. 

1949.  Have  you  any  statistics  showing  the  population 
served  by  the  Roosevelt  Hospital,  or  any  means  of 
getting  that  information  .P — I  think  I  could  get  it.  I 
should  think  it  was  about  300,000. 

1950.  That  would  be  represented  by  this  number  of 
accidents  that  you  gave  us  just  now? — By  the  number 
of  ambulance  calls.  There  are  many  more  accidents. 
The  policeman,  of  course,  is  expected  t-o  do  a  certain 
amount  of  First  Aid. 

1951.  I  was  just  coming  to  that.  Will  you  tell  us 
something  about  it  ?  How  far  do  your  police  go  in  that 
direction  ? — The  policeman  is  not  supposed  to  take  any 
responsibility  as  to  diagnosis,  but  he  is  supposed  to 


know  about  stopping  obvious  haemorrhage  and  to  know 
enough  not  to  move  a  fractured  limb  much,  nor  to 
distm'b  a  case  of  coma,  and  to  let  a  case  of  a  bad 
bum  alone,  and  a  few  elementary  things  like  that. 
He  is  siipposed  to  know  enough  to  put  on  a  temporary 
splint  and  he  is  also  supposed  not  to  take  any  responsi- 
bility ;  as  I  said  he  must  send  for  the  ambulance. 

1952.  I  svippose  the  working  of  the  ambulance  system 
in  New  York  is  very  much  facilitated  by  the  assignment 
of  a  particular  district  to  a  pai-ticular  hospital  ? — 
Enormously. 

1953.  If  you  had  to  seiwe  the  whole  of  New  York  ?— 
It  would  be  impossible  ;  one  hospital  could  not  do  it. 

1954.  What  I  mean  is,  if  you  did  not  know  where  tc 
go  with  your  particular  ambulance,  if  the  ambulance 
could  go  anywhere  ? — The  police  all  know  of  course,  and 
if  a  citizen  was  sending  a  call  and  did  not  know  which 
hospital  to  telephone  to  he  would  have  to  go  and  ask  a 
policeman.    But  of  coiirse  every  policeman  would  know. 

1955.  Have  you  any  views  about  the  applicability  of 
this  system  to  London  or  any  similar  system  ? — I  can 
see  no  reason,  leaving  out  the  financial  question  with 
which  I  have  no  concern,  why  practically  the  same 
system  should  not  be  applied  to  London.  I  think  the 
necessity  exists.  I  do  not  think  it  is  essential  to  adopt 
the  New  York  system  in  toto.  but  I  think  that  London 
certainly  requires  an  ambiilance  service. 

1956.  Have  you  any  other  criticism  to  make  on  the 
New  York  system  than  that  which  you  made  just  now, 
that  it  was  not  necessary  to  send  a  medical  man  or 
professional  assistant  ? — I  think  not.  I  think  the  system 
works  extraordinarily  well.  They  have  the  same  system 
I  might  say  in  other  large  American  cities ;  of  course 
New  York  is  the  prototype,  but  it  works  just  as  well  in 
all  other  cities.  In  every  one  of  them  it  is  looked  upon 
as  essential. 

1957.  There  is  one  other  point  that  you  spoke  of  just 
now,  the  imnecessary  summoning  of  the  ambulance. 
That  I  suppose  is  unavoidable  ? — It  is  unavoidable  ;  and 
it  is  not  a  large  proportion.  Like  every  other  charity 
the  ambiilance  is  bound  to  be  abused  to  a  certain  extent, 
just  as  the  out-patient's  department  of  a  hospital  is 
sure  to  be  abused,  but  we  have  to  keep  them  up. 
I  see  no  reason  why  the  same  system  should  not  be 
adopted  in  all  its  essentials  in  London.  The  hospitals 
are  not  so  badly  situated  that  London  could  aiot  be 
divided  into  convenient  districts,  and  London  is  a  better 
shape  than  New  York  for  that  sort  of  thing.  It  seems 
to  me  that  they  have  practically  got  the  facilities. 

1958.  There  is  now,  practically,  no  such  thing  as  a 
hand  ambulance  in  New  York  ? — Practically  there  is  none, 
they  woiild  call  it  a  litter  or  stretcher.  But  there  are  no 
public  ones.  Eacli  police  station  is  supplied  with  a 
stretcher,  but  it  is  merely  used  to  cany  people  in  to  the 
ambulance.  Each  ambulance  has  a  stretcher.  If  I 
might  say  something  about  the  equipment  of  the  ambu- 
lance, the  bottom  of  the  ambulance  is  a  sliding  bed  which 
slides  out.  and  two  legs  drop  down,  so  that  it  practically 
stands  in  the  street.  They  carry  with  them  tourniquets, 
splints,  one  or  two  artery  clamps,  a  number  of  antidotes 
for  the  commoner  poisons,  stimulants,  and  bandages,  so 
that  it  makes  the  surgeon  in  the  ambulance  practically 
ready  to  apply  any  kind  of  First  Aid  or  any  antidote  for 
any  poison  that  he  is  likely  to  meet  with.  Otherwise  he 
simply  has  to  hun-y  and  get  the  patient  to  hospital. 

1959.  In  what  proportion  of  cases  do  you  think  it  is 
desirable  or  necessary  that  the  surgeon  should  actually 
treat  the  case  in  the  ambulance  in  that  sort  of  way ; 
does  he  generally  leave  it  till  he  comes  to  the  hospital  ? 
— Taking  the  ordinary  casualties,  I  do  not  think  that 
the  proportion  is  very  high  where  immediate  treatment 
is  essential,  hwi  the  proportion  in  which  intelligent  First 
Aid  is  essential  is  very  high. 

1960.  And  that  is  administered  befoi-e  the  ambulance 
reaches  the  place  ? — To  a  certain  extent.  But  I  should 
divide  First  Aid  into  two  kinds  :  the  kind  that  a  police- 
man can  give,  and  the  kind  that  a  surgeon  can  give.  A 
policeman,  no  matter  how  well  trained  he  is  and  how 
intelligent,  can  only  give  a  very  moderate  amount  of 
First  Aid,  but  in  the  case  of  the  ambiilance  surgeon,  I 
shoiild  consider,  for  instance,  the  administration  of  an 
antidote  a  form  of  First  Aid  really,  because  it  is  only  a 
preliminary  to  the  treatment  of  most  cases  of  poisoning. 
The  intelligent  application  of  a  splint  is  really  a  form  of 
First  Aid.  A  policeman  can  apply  a.  splint,  but  we 
could  not  expect  a  policeman  to  apply  it  with  what 
would  be  professionally  called  intelligence. 
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1961.  We  had  a  very  good  example  given  us  by  the 
last  witness  of  a  poUceman  applying  a  splint  to  a 
fractured  thigh  by  means  of  a  broom  handle  put  outside 
the  woman's  clothes  and  attached  to  the  body  and  legsP — 
That  was  very  good ;  that  policeman  was  intelligent 
enough  to  recognise  in  the  presence  of  that  form  of 
fracture  that  the  patient  should  not  be  moved  much, 
so  he  did  his  best  to  put  the  limb  at  rest.  That  is  \vhat 
I  call  ordinary  First  Aid,  but  that  is  a  diiferent  kind  of 
First  Aid  from  what  the  ambulance  surgeon  woidd  apply 
with  a  dislocated  shovilder— he  would  manipulate  it  and 
put  it  in  at  once,  which  saves  the  patient  an  enormous 
amount  of  pain.  If  he  could  not  put  it  in  at  once  he 
would  take  the  case  to  the  hospital  and  give  him 
an  anaesthetic.  But  you  coidd  not  expect  a  policeman  to 
attempt  the  reduction  of  a  dislocation.  And  of  course 
certain  forms  of  hajmorrhage  are  very  dangerous  to  leave 
to  a  policeman.  I  remember  one  case  where  a  woman 
was  actually  killed  by  the  application  of  a  tourniquet. 
It  was  a  case  of  haemorrhage  from  a  varicose  tdcer.  The 
policeman  put  the  tourniquet  on  above  the  bleeding 
point,  but  did  not  put  it  on  very  tight ;  he  put  it  on 
tight  enough  to  compress  the  veins  but  not  the 
arteries,  so  that  the  arteries  went  on  pumping 
blood  into  the  limb  which  came  out  through 
the  broken  ulcer,  and  the  woman  died  in  a  few 
minutes.  The  policeman  was  doing  what  he  considered 
the  proper  thing.  It  was  an  imfortunate  accident.  I 
have  never  known  it  to  happen  but  once,  but  still  it  is 
the  sort  of  thing  that  might  happen. 

1962.  Is  there  anything  else  you  would  like  to  add  P — 
I  think  I  have  given  an  idea  of  tlie  system  there.  If 
there  is  any  question  I  can  answer  I  shall  be  very  glad. 

By  The  Earl  of  Stamford. 

1963.  There  is  one  point  in  your  precis  which  attracts 
my  curiosity,  in  whicb  you  mention  the  importance  of 
alcoholism  ? — A  very  large  proportion  of  the  street  cases 
have  an  alcoholic  basis,  and  I  think  aVjout  30  per  cent,  of 
the  ambulance  calls  at  the  Roosevelt  Hospital  had 
alcoholism  as  a  complication,  usually  some  injiuy  too. 
It  is  a  thuig  that  Las  to  be  taken  into  consideration, 
because,  if  you  get  a  deep  alcoholic  coma  it  resembles  in 
a  good  many  ways  apoplectic  coma ;  and  although  the 
police  do  not  like  to  call  an  ambulance  and  have  the  case 
turn  out  to  be  one  of  mere  alcoholism,  they  do  not  like 
to  take  the  risk  of  making  a  mistake,  and  we  used  to  get 
a  number  of  cases  of  pure  alcoholism. 

1964.  With  regard  to  the  telephone,  are  there  any  call- 
posts  in  the  streets  ? — The  telephone  is  much  moi'e 
generally  in  use  in  New  York  than  it  is  here.  The  last 
thing  I  saw  was  that  in  one  borough — the  Borough  of 
Manhattan — there  are  120,000  private  telephones,  not 
counting  the  police  telephones. 

1965.  And  those  can  be  used  in  case  of  emergency? — 
Yes. 

1966.  Do  the  police  carry  any  First  Aid  appliances  with 
them  P— No. 

By  the  Chairman. 

1967.  Are  the  police  under  the  Muncipality  ? — Yes. 

By  Sir  William  Collins. 

1968.  Just  one  or  two  questions  to  complete  the 
picture.  What  is  the  population  of  New  York  ? — About 
four-and-a-half  millions. 

1969.  And  every  general  hospital,  I  understajid,  has 
one  or  more  horse  ambulances  ? — Yes,  so  far  as  I  know, 
without  exception. 

1970.  There  ai-e  most  at  the  Bellevue  Hospital,  are 
there  not  ? — Yes. 

1971.  What  was  the  number  there? — There  were  12, 
as  I  rememl>er  it,  when  I  was  there.  It  is  a  very  large 
hospital,  of  course. 
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1972.  And  Harlem,  Gouveumeur,  Ninety  -  ninth 
Street,  St.  Vincent,  New  York,  Chambers  Street, 
Manhattan,  Presbyterian,  Roosevelt,  all  have  horsed 
ambulances  ? — Yes. 

1973.  Horsed  or  motor? — Yes,  two  or  more. 

1974.  Can  you  tell  me  how  many  are  motor  and  how 
many  are  horse  ? — I  cannot ;  the  proportion  is  not  high. 

1975.  Is  the  tendency  to  replace  the  horsed  ambulance 
with  the  motor  or  vice,  versa? — I  should  say  there  is  not 
a  very  strong  tendency.  1  think  they  find  the  horsed 
vehicle  cheaper  and  more  trustworthy,  and  practically  as 
quick,  because  the  ambulance  gets  right  away,  everything 
being  diverted  for  it. 

1976.  I  saw  some  letters  a  year  or  two  ago  indicating 
that  they  were  disposed  in  New  York  rather  to  favour 
the  hoi'se  ambulance  than  the  motor,  and  then  again 
more  recently  I  have  heard  the  opposite  opinion ;  could 
you  tell  us  what  is  the  latest  opinion  P — I  think  that  a 
year  or  two  ago  they  were  disposed  to  stick  to  the  horsed 
ambulance,  and  now,  owing  perhaps  to  impi'ovement  in 
motor  engines,  they  ai-e  using  the  motors. 

1977.  Would  it  be  very  rare  to  see  a  case,  either  of  street 
accident  or  illness,  which  arrives  otherwise  than  by 
walking,  in  any  other  vehicles  than  an  ambulance? — I 
should  say  that  they  did  not  amount  to  five  per  cent,  of 
the  cases. 

1978.  The  wheeled  litter,  you  say,  is  practically 
unknown  ? — Yes  ;  the  hospitals  nave  them,  but  they  never 
send  them  out. 

1979.  Has  there  been  any  difficulty  in  using  your  form 
of  ambulance  as  a  means  of  transport  when  a  number  of 
casualties  have  happened  at  the  same  time  P — No,  because 
sometimes — at  the  Roosevelt  Hospital  for  instance — we 
would  send  out  both  of  the  ambulances  at  onc«  if 
necessary,  and  in  case  of  bad  accidents — say,  at  a  large  fire 
where  numbers  of  people  have  ljurns  and  various  injuries 
— other  hospitals  would  send  their  ambulances  into  the 
Roosevelt  district  if  necessary. 

1980.  How  many  persons  can  be  carried  in  an  am- 
bulance ? — Yo\i  can  get  three  in.  but  in  a  great  emergency 
you  could  take  more  if  they  were  not  serious  injuries. 
You  could  carry  two  cases  of  serious  injury  easDy. 

1981.  We  have  had  suggested  to  us  that,  in  case  of 
many  accidents  happening  at  the  same  time,  the  wheeled 
litter  might  be  more  useful  than  the  rapid-moving 
ambulance  ;  would  that  be  your  opinion  P — I  should 
say  decidedly  not. 

1982.  How  long,  may  I  ask,  have  you  been  in  London  P — 
Five  years. 

1983.  Have  you  paid  any  attention  to  our  ambulance 
system,  such  as  it  is  P — I  would  not  like  to  say  that  I  am 
thoroughly  familiar  with  it,  but  I  think  I  know  the 
essentials. 

1984.  And  comparing  New  York  with  London,  would 
you  say  that,  at  the  present  time,  the  system  in  London 
is  defective  ? — I  am  afraid  I  should  consider  it  so. 

1985.  And  resulting  in  imnecessary  suffering  and 
injury  ? — I  think  it  does  in  some  cases. 

1986.  And  with  your  experience  both  of  New  York  and 
London,  do  you  see  any  reason  why  the  New  York  system 
should  not  be  applied  to  London  ? — Not  at  all,  as  I  said, 
with  possibly  certain  modifications.  I  do  not  think  it 
is  necessary  to  adopt  it  as  a  whole,  the  chief  modification 
being  that  I  do  not  think  it  is  necessary  to  send  a 
qualified  medical  man  with  the  ambiilance. 

1987.  But  you  would  send  a  skilled  attendant? — Yes. 
A  well-trained  hospital  orderly  would  be  my  idea. 

1988.  A  man  who  makes  that  sort  of  work  his  habitual 
duty  P — Yes,  and  who  does  nothing  else. 

By  the  Chairman. 

1989.  Have  you  any  hospital  experience  in  London? — 
Oidy  from  obsei-vation.  I  have  not  done  any  hospital 
work  here. 
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Sir  Kenelm  E.  Digby,  g.C.b.,  k.c.  {Chairman). 
The  Right  Honourable  The  Eael  of  Stamford.  [     Sir  William  J.  Collins,  m.p.,  m.d.,  f.r.c.s. 

Mr.  A.  L.  Dixon  (Secretary). 


Mr.  H.  r.  CURL,  M.R.C.S.,  L. 
By  the  Chairman. 

1990.  You  are  a  Member  of  the  Royal  College  of  Surgeons 
of  England  ? — Yes. 

1991.  And  House  Surgeon  at  the  Prince  of  Wales's 
General  Hospital,  Tottenham,  and  late  at  the  Poplar 
Hospital  ? — Yes. 

1992.  About  how  long  have  you  been  at  the  General 
Hospital,  Tottenham  ? — I  have  been  nine  months  at  the 
Prince  of  Wales's  General  Hospital,  Tottenham,  and  six 
months  Casualty  Officer  at  the  Poplar  Hospital. 

1993.  At  Poplar,  I  suppose,  you  saw  a  great  deal  of 
the  dock  accidents  ? — Yes,  a  great  deal.  Many  of  our 
cases  were  from  the  docks. 

1994.  Those,  I  suppose,  were  brought  in  by  the  Docks 
Police  ? — Yes,  the  Docks  Police ;  and  the  docks  also  have 
an  ambulance  and  a  man  trained  to  render  First  Aid,  who 
does  it,  I  think,  in  a  most  efficient  manner.  Most  of  the 
cases  I  saw  that  came  into  our  hospital  from  the  docks 
were  very  well  treated  as  regards  First  Aid  ;  they  came 
to  the  hospital  very  quickly,  in  quite  as  short  a  time  as 
possible. 

1995.  They  came  from  close  by,  I  take  it  '! — Yes,  from 
just  outside  the  hospital  gates  practically,  from  the  East 
India  Docks. 

1996.  I  suppose  the  majority  of  the  accidents  from  the 
docks  come  to  the  Poplar  Hospital  ? — Yes,  I  should  think 
that  all  the  accidents  which  happen  at  the  docks  come 
to  the  Poplar  Hospital. 

1997.  And  they  have  an  arrangement  of  their  own,  quite 
apart  from  the  Metropolitan  Police  ? — Yes,  quite  apart. 

1998.  The  MetropoUtan  Police  do  not  go  into  the  docks  ? 
— No.  I  think  they  would  if  occasion  arose,  but  I  never 
saw  it.    They  have  policemen  of  their  own. 

1999.  What  do  you  say  generally,  first  of  all  as  to  the 
necessity  of  some  improvement  in  the  system  of  conveyance 
of  accidents  to  hospital.  I  suppose  your  experience  at 
Tottenham  is  somewhat  different  ? — Quite  different.  We 
get  cases  from  a  distance  at  Tottenham,  and  it  is  there  really 
where  we  find  that  the  need  for  some  alteration  in  the 
existing  mode  of  conveying  patients  is  most  marked.  We 
get  patients  from  Waltham  Abbey  and  Waltham  Cross, 
a  distance  of  five,  six  or  seven  miles  away,  and  the  majority 
of  those  cases  come  up  in  cabs. 

2000.  That  is  quite  irrespective  of  any  boundary,  the 
boundary  of  the  London  County  Council,  or  even  the 
Metropolitan  Police  district  ? — Yes. 

2001.  Do  you  get  cases  from  outside  the  Metropolitan 
Police  District  ? — I  do  not  know  whether  Waltham  Abbey 
is  in  the  district. 

2002.  You  get  cases  from  beyond  Waltham  Abbey  ? 
Waltham  Abbey  is  well  within  the  Metropolitan  Police 
District  ? — I  do  not  think  we  get  cases  from  much  beyond 
there. 

2003.  From  Cheshunt  ? — Yes,  we  have  had  cases  from 
Cheshunt,  but  we  do  not  get  many  cases  from  beyond 
Waltham  Abbey. 

2004.  Do  you  get  cases  from  as  far  as  Potter's  Bar  ? — 
Yes,  we  have  had  cases  from  Potter's  Bar. 

By  Sir  William  Collins. 

2005.  The  circuit  is  about  15  miles,  and  Waltham  Abbey 
would  be  just  within  ? — Yes. 


,.C.P.,  called  in  and  examined. 

By  the  Chairman. 

2006.  Therefore  you  have  them  occasionally  from 
distances  of  seven  or  eight  miles  ? — Yes,  quite  seven  miles. 

2007.  Your  evidence  is  very  important  then  about  some 
of  these  outlying  districts  :  I  shall  be  glad  if  you  will  give 
us  your  views  about  what  the  requirements  of  these  districts 
are  as  to  the  conveyance  of  cases  of  accident  or  sudden 
illness  in  the  streets  ? — It  seems  to  me  that  anything  in 
the  nature  of  a  hand-drawn  conveyance  would  be  very 
inconvenient,  both  from  the  point  of  view  of  the  time  taken 
and  for  the  sick  patient.  I  am  not  thinking  quite  so  much 
about  the  damage  that  might  be  done  to  the  existing 
injury,  as  of  the  discomfort.  Two  or  three  hours,  two 
hours  at  least,  in  an  ambulance  like  the  Police  Ambulance 
is  not  a  very  comfortable  thing. 

2008.  Are  you  prepared  to  speak  to  these  figures  in  the 
Returns  from  the  Tottenham  Hospital  ? — Yes,  I  think 
I  can  ;  I  have  made  out  a  small  list  of  cases  that  we  have 
had  brought  up  by  the  police  during  the  last  seven  weeks, 
because  during  the  last  seven  weeks  we  have  taken  more 
particular  notice  of  the  mode  of  conveyance  than  we  had 
before.  During  the  seven  weeks  we  got  27  cases  brought 
up  by  the  police,  they  are  the  more  serious  cases,  not 
counting  minor  cases  which  are  of  no  importance.  15  of 
those  were  brought  up  by  wheeled  litters,  and  4  were 
brought  up  by  stretchers. 

2009.  That  is  to  say,  stretchers  carried  on  the  shoulders  ? 
— Yes,  or  on  the  hands  :  three  were  carried  by  the  police — 
those  were  children,  one  of  whom  had  a  compound  fracture 
of  the  tibia  and  fibula;  three  were  brought  up  by  carts, 
one  of  which  was  a  fractured  base  and  another  was  a  con- 
cussion case  ;  two  were  brought  up  by  fire  engines — one, 
only  yesterday,  was  brought  by  a  fire  engine  from  a  gas 
explosion  in  the  neighbourhood  ;  the  patient  was  propped 
up  by  the  driver  very  close  to  the  boiler,  where  there  was 
a  small  space,  and  was  brought  up  like  that.  One  was 
brought  up  by  a  cab  from  Enfield  Highway,  which,  1  think, 
is  about  four  miles  ;  that  was  a  fractured  pelvis. 

2010.  Have  you  any  record  which  enables  you  to  say 
which  of  these  cases  happened  in  the  streets  or  public 
places  and  which  happened  on  private  premises  ? — We 
have  no  record  of  that  ;  but  I  think  the  majority  of  cases 
brought  up  by  the  police  happened  in  streets  or  public 
highways. 

2011.  Take  that  gas  explosion  case,  for  example  ? — 
That  certainly  was  in  the  street.  The  fire  engine  went  out 
to  the  fire,  or  supposed  fire,  and  brought  in  the  patients 
I  know  that  the  fractured  pelvis  case  happened  in  the 
street,  and  I  know  that  the  case  of  the  compound  fracture 
of  the  tibia  and  fibula,  which  was  carried  in,  happened  in 
the  street — it  was  run  over. 

2012.  Would  you  say,  as  a  general  rule,  that  the  cases 
noted  as  having  been  brought  in  by  the  police  happened 
in  streets  and  public  highways  ? — Yes,  in  a  street  or  in 
a  public  place  ;  because  they  happen  at  outings  and  that 
sort  of  thing  very  greatly.  Then  we  have  had  21  cases 
which  were  not  brought  up  by  the  police  ;  five  of  those 
were  brought  up  by  Vanguard  'buses — but  perhaps  they 
hardly  come  within  the  scope  of  your  enquiry. 

2013.  They  do  not  really,  but  I  think  we  should  be  glad 
to  get  the  information  about  them,  because  it  bears  upon 
the  subject.  I  think  we  should  like  to  have  any  facts  that 
you  have  to  tell  ns  about  these  other  cases,  because  it  is 
impossible  to  separate  the  two  things  really  ? — Then  thero 
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were  three  brought  up  by  cabs,  and  these  were  all  street 
accidents  ;  one  was  a  Pott's  fracture,  and  another  was  a 
dislocated  hip  in  a  very  big  man,  and  I  know  the  difficulty 
of  getting  bim  out  of  the  cab  so  that  I  can  imagine  the 
difficulty  there  was  in  getting  him  into  the  cab  ;  another 
was  a  fractured  femur,  which  came  from  Waltham  Cross. 

2014.  How  did  that  come  ? — It  came  in  a  cab  :  all  these 
came  by  cab.  This  fractured  femur  came  from  Waltham 
Abbey.  It  took  75  minutes  from  the  time  of  getting  the 
cab  to  reaching  the  hospital,  and  I  do  not  know  how  long 
they  were  in  finding  the  cab — I  should  think  some  little 
time,  because  cabs  are  not  very  plentiful  in  that  neighbour- 
hood. First  Aid  was  rendered  there  :  the  man  had  a  long 
splint  down  his  leg. 

2015.  Was  it  rendered  efficiently  ? — Quite  efficiently. 

2016.  By  the  police  ? — No,  not  by  the  police,  by  some 
private  individual  in  the  street.  I  do  not  know  by  whom. 
Seven  were  brought  up  by  carts,  one  from  Ponder's  End, 
that  was  in  a  butcher's  cart :  Ponder's  End  is  about  four 
miles  from  the  hospital.  One  was  brouglxt  up  by  a  motor 
car  which  had  caused  the  accident  to  a  child  who  was 
knocked  down  by  the  car  ;  they  simply  brought  it  up 
straight  to  the  hospital.  There  is  one  case  that  happened 
at  Waltham  Abbey  in  which  the  man  fell  from  a  scaffold 
into  the  street  and  fractured  two  or  three  ribs  :  it  was  two 
and  a  half  hours  after  the  time  of  the  accident  before  he 
reached  hospital,  owing  chiefly  to  the  fact  that  he  was 
taken  round  to  another  hospital  where  they  could  not  take 
him  in,  and  he  was  sent  on  to  us.  He  came  up  in  a 
cart. 

2018.  They  had  tried  at  one  hospital  before  ? — They 
drove  to  one  hospital  first.  There  was  another  man  at 
Ponder's  End,  a  fireman — this  happened  about  three 
months  ago,  only  I  remembered  it  and  thought  I  would 
put  it  down — a  fireman  who  stopped  a  runaway  horse 
and  fractured  his  femur.  He  was  sent  to  our  hospital 
from  Ponder's  End  and  we  had  no  beds  and  had  to  send 
him  on  to  the  infirmary. 

2019.  Is  that  some  distance  away  ? — It  is  about  three- 
quarters  of  a  mile  to  the  infirmary. 

2020.  In  those  cases  was  the  injury  aggravated  by  the 
mode  of  conveyance  ? — I  think  it  is  rather  hard  to  say 
whether  the  injury  was  aggravated,  but  I  have  not  the 
slightest  doubt  the  man  was  suffering  unnecessary  pain 
by  the  mode  of  conveyance  ;  because  they  come  very 
often  sitting  up,  propped  up  with  sacking  or  something 
of  that  sort. 

2021.  Do  they  ever  come  to  your  hospital  in  a  horse 
ambulance  ? — I  have  never  seen  one. 

2022.  Have  you  known  them  come  in  an  ambulance 
belonging  to  the  Metropolitan  Asylums  Board  ? — No,  I 
have  never  seen  one.  It  may  have  occurred  bvit  I  have 
never  seen  one. 

2023.  Your  evidence  comes  to  this  then,  does  it :  that 
you  think  some  more  systematic  mode  of  conveyance  is 
a  great  need  in  those  districts  ? — Yes,  for  long  distances 
I  think  so.  I  think  for  those  accidents  that  occur  in  the 
street  or  in  the  immediate  neighbourhood  the  present 
mode  of  conveying  to  hospital  is  all  one  can  expect. 

2024.  Contrasting  your  experience  at  Tottenham  with 
your  experience  at  Poplar,  you  would  say  the  need  was 
very  much  greater  in  one  case  than  in  the  other  ? — Very 
much.  I  should  say,  speaking  generally,  that  they  were 
brought  up  to  the  hospital  in  Poplar  in  very  good  condition 
and  as  quickly  as  possible. 

2025.  I  should  like  to  have  your  general  experience  at 
Poplar  ? — I  do  not  remember  at  Poplar  having  any  cause 
for  complaint  during  the  time  I  was  there. 

2026.  Did  a  large  proportion  of  the  accidents  come  to 
Poplar  in  police  wheeled  litters  ? — Yes,  the  majority  ;  a 
certain  number  came  up  in  carts. 

2027.  Have  the  Docks  the  same  sort  of  litter  ? — The 
Docks  have  the  same  sort  of  thing — perhaps  rather  more 
modern  and  kept  perhaps  rather  cleaner  than  the  police 
ambulances  are. 

2028.  You  have  spoken  of  cases  of  increased  suffering 
and,  in  some  cases,  of  aggravated  injury  ;  do  you  recollect 
many  cases  of  that  kind  at  Poplar  ? — I  only  remember 
one  case  really  where  distinct  injury  was  done  ;  it  was  a 
case  that  did  not  come  up  at  all  by  an  ambulance.  They 
were  laying  down  the  tramway  line  along  the  East  India 
Dock  Road,  there  were  a  lot  of  workmen  at  work  there 
and  one  man  ruptured  a  varicose  vein  in  the  calf  of  his 
leg.  It  was  about  200  yards  from  the  hospital,  and 
instead  of  being  put  in  the  ambulance  he  was  carried  up  by 
the  policeman  and  another  man  crossing  hands,  with  his  legs 
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dangling  down.  The  blood  was  squirting  from  the  ruptured 
vein  ;  the  policeman  had  tied  a  very  tight  bandage  above 
it,  and  it  squirted  more  and  more,  so  that  when  he  came 
into  the  hospital  the  man  was  very  much  collapsed  from 
loss  of  blood  and  for  one  or  two  days  was  very  bad. 

2029.  That  was  wrongly  administered  First  Aid,  was  it  ? 
— Yes,  I  think  it  was. 

By  Sir  William  Collins. 

2030.  And  the  mode  of  conveyance  was  wrong  ? — The 
mode  of  conveyance.  But  that  is  really  the  only  case 
that  I  can  call  tio  mind. 

By  the  Chairman. 

2031.  I  should  like  to  get  information  from  you  as  regards 
your  experience  of  First  Aid.  You  have  had  a  great 
many  more  accidents  to  deal  with  at  Poplar  than  at  Totten- 
ham ? — Yes,  a  great  many  more. 

2032.  What  is  your  opinion  as  regards  the  efficiency  of 
the  First  Aid  treatment  which  patients  received  generally? 
— I  think  it  has  been  very  fair.  I  think  the  tendency  is 
to  do  too  much  rather  than  too  httle. 

2033.  Have  you  seen  many  cases  where  it  would  have 
been  very  desirable  to  have  had  more  skilled  aid  on  the 
spot  where  the  accident  happened  before  bringing  the 
patient  to  hospital  ? — I  do  not  think  I  have  ever  seen  a 
case  where  ordinary  First  Aid,  if  it  had  been  rendered, 
would  not  have  been  all  that  was  required. 

2034.  Is  it  your  opinion  that  that  is  the  best  way  of 
treating  cases  of  that  kind,  to  have  what  you  call  ordinary 
First  Aid,  that  is  to  say,  the  sort  of  First  Aid  that  you 
might  fairly  expect  a  policeman  to  become  skilled  in  ? — 
Yes.  I  do  not  see  what  else  can  be  done  to  them.  It 
seemed  to  me,  as  I  was  reading  the  evidence,  that  if  you 
take  the  hospital  to  the  patient  even  then  you  can  only 
render  First  Aid  ;  you  cannot  do  anything  at  all  per- 
manent ;  whatever  you  do  you  will  have  to  do  again  when 
you  get  the  patient  to  the  hospital. 

2035.  Have  you  looked  through  these  returns  (Appendix 
I.,  'p.  7 'J)  that  have  been  given  by  your  hospital  ? — I  have 
them  here. 

2036.  Have  you  anything  special  to  say  about  them. 
I  think  they  speak  pretty  well  for  themselves  ? — Yes,  I 
think  they  do.  I  do  not  think  I  have  anything  special  to 
say  about  them. 

2037.  Did  you  prepare  them  ? — 1  did  not  prepare  them  ; 
I  assisted  in  preparing  them.  Unfortunately  we  had  not 
up  to  the  present  time  kept  this  sort  of  account. 

2038.  This  was  done  specially  for  our  information  7  — 
Yes. 

2039.  These  Returns  cover  31  days  from  April  27th  to 
May  27th — and  you  assisted  in  preparing  them  ? — Yes. 

2040.  Referring  to  the  column  "  First  Aid — By  whom 
rendered,"  I  see  that  "  Doctor,"  "  Doctor  "  is  returned  in 
.several  cases  ? — Yes. 

2041.  Do  you  think  that  it  is  common  to  have  a  doctor 
sent  for  at  the  time  ? — It  seems  to  me  more  common  at 
Tottenham  (I  must  say  that  at  Poplar  I  never  remember 
seeing  such  a  thing),  but  I  should  hardly  like  to  say  it  is 
common. 

2042.  I  see  as  regards  First  Aid,  that  out  of  six  cases 
there  are  three  by  doctors  and  three  by  private  persons  ? — 
What  struck  me  was  that  there  was  hardly  a  case  that 
ever  came  into  the  Poplar  Hospital,  an  accident,  a  fracture 
or  anything  of  that  kind,  where  a  splint  or  some  kind  of 
First  Aid  had  not  been  rendered ;  whereas  at  Tottenham 
in  quite  the  majority  of  cases  there  is  no  First  Aid  at  all. 

2043.  I  suppose  that  would  also  be  accounted  for  by 
the  arrangements  in  the  docks  ? — Yes,  I  suppose  so. 
But  I  think  the  cases  come  in  a  much  better  condition  at 
Poplar  than  at  Tottenham,  for  that  reason.  I  do  not  mean 
necessarily  to  say  that  simple  fractures  have  been  made 
compound,  but  no  doubt  there  has  been  pain  caused  to  the 
patient. 

2044.  One  point  that  is  of  importance  in  this  enquiry 
is  the  efficiency  of  the  First  Aid  rendered  by  the  police. 
Have  you  anything  to  say  about  that ;  is  it  what  might 
be  expected,  so  far  as  it  can  go,  or  is  it  defective  in  any  way? 
— I  think  it  is  fairly  efficient. 

2045.  1  see  a  bad  case  here,  apparently,  in  the  Return, 
case  No.  6  (Appeyidix  J.,  p.  72)  a  case  of  fractured  base  of 
the  skull  brought  in  a  cart,  and  the  mode  of  conveyance 
that  would  have  been  desirable  would  have  been  a  litter, 
you  say.  Of  course,  there  you  are  speaking  rather  of  the 
modes  of  conveyance  that  are  available  now  ?— Yes, 

2046.  Not  of  what  might  be  available  under  an  improved 
system  ? — No. 
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2047.  It  seems  to  me  rather  a  strong  case.  I  think  it  is 
marked  in  the  Return  as  having  received  material 
injury ;  it  took  15  minutes,  and  the  patient's  condition 
was  considered  to  have  been  prejudiced  ? — Yes. 

2048.  That  is  a  poHce  case,  apparently  ? — That  is  a 
police  case. 

2049.  There  the  inference  drawn  from  these  returns 
is  that  in  that  particular  case  a  cart  was  used  where  a  litter 
ought  to  have  been  used  ? — Quite  so.  I  think  that  the 
police  round  Tottenham  always,  when  they  can,  if  a 
cart  happens  to  be  passing,  take  advantage  of  it.  I  do 
not  think  they  have  got  instructions  whenever  it  is 
possible  to  bring  the  patient  up  in  an  ambulance.  I 
simply  judge  that  by  the  conveyances  they  do  bring  them 
up  in. 

2050.  At  all  events,  you  say  that  is  not  the  practice  to 
use  an  ambulance,  a  litter,  as  a  rule  ? — That  is  not  the 
practice. 

2051.  You  are  in  a  position  to  judge  ;  would  you  say 
that  in  that  Division  sufficient  use  is  not  made  of  the  mode 
of  conveyance  by  litter  (whatever  you  may  think  of  that 
mode  of  conveyance)  which  they  might  use  ? — I  thiak  they 
are  given  discretion  to  use  any  mode  of  conveyance. 

2052.  There  are  certain  rules  laid  down,  but  we  want  to 
get  at  the  facts  ? — I  think  there  were  many  cases  where 
patients  have  been  brought  up  by  carts  and  carried  up 
when  an  ambulance  would  have  been  better.  Whether  or 
not  an  ambulance  was  handy  at  the  time,  or  could  have 
been  got  readily,  I  cannot  say. 

2053.  You  would  say,  at  all  events,  that  there  ought  to 
be  more  recourse  to  the  litters  that  they  have  than  there 
is  at  present  ? — Yes. 

2054.  Do  you  know  which  division  of  the  police  that  is  ? 
— The  N  Division.  But  I  am  not  in  any  way  criticising 
the  action  of  the  police,  because  they  do  very  well. 

2055.  All  we  want  to  get  is  the  actual  facts  to  see  whether 
we  should  suggest  any  amendment.  Have  you  anything 
else  you  desire  to  add  with  regard  to  these  returns,  or  any 
other  point  ? — There  is  one  thing  I  should  like  to  say 
that  I  do  not  think,  really,  comes  into  the  scope  of  the 
enquiry,  that  is  about  bringing  patients  from  their  homes 
to  the  hospital. 

2056.  Will  you  say  what  you  wish  to  say  on  that  point  ? 
— Two  or  three  times  a  week  I  have  letters  brought  to  me 
from  medical  practitioners  outside,  practising  in  the 
neighbourhood,  saying  that  they  have  acute  cases  which 
require  urgent  treatment.  A  case  occurred  only  the  other 
day.  I  had  a  letter  from  a  doctor  outside  to  say  that  he 
had  a  case  of  general  peritonitis.  The  letter  reached  me, 
I  think,  at  7  o'clock.  They  are  very  poor  people  ;  they 
have  no  money  to  pay  for  anything  in  the  way  of  con- 
veyance. It  was  a  quarter  past  12  before  the  case  arrived 
at  the  hospital  from  about  two  miles  away. 

2057.  You  had  no  means  of  sending  anything  for  the 
patient  ? — We  have  a  hand  ambulance,  but  there  was  only 
one  man  in  the  house,  the  father,  who  was  considerably 
advanced  in  years,  and  was  not  capable  of  pushing  it. 
We  would  have  lent  our  hand  ambulance — in  fact,  we  did 
lend  it — although  I  believe  we  are  not  supposed  to  send 
it  out  for  that  sort  of  case.  And  the  boy  really  suffered  ; 
he  died.  Whether  he  would  have  died  otherwise  it  is 
impossible,  of  course,  to  say. 

2058.  It  did  not  give  him  much  chance  ? — No. 

2059.  Are  there  any  ambulances  at  all  in  your  neighbour- 
hood belonging  to  the  Metropolitan  Asylums  Board  ? — 
There  are  fever  ambulances. 

2060.  But  they  have  ambulances  for  infectious  cases, 
and  ambulances  for  non-infectious  cases  ? — We  have  not 
got  any  others,  so  far  as  I  know. 

2061.  Not  available  ? — Not  available.  The  only  thing 
that  we  have  is  a  small  ambulance  belonging  to  the  Edmon- 
ton Friendly  Society,  but  they  charge  5s.  to  the  patient, 
and  the  majority  of  our  patients  cannot  possibly  pay  5s. 

2062.  Is  that  class  of  case  a  numerous  one,  where  there 
is  urgent  need  of  speedy  removal  to  hospital  from  private 
houses,  factories  and  so  forth  ? — We  really  have  a  great 
number  of  them. 

2063.  You  think  there  is  a  great  need  in  that  respect  ? 
— Yes,  I  feel  very  strongly  about  it ;  from  what  I  have 
seen  at  Tottenham  I  know  there  is  a  great  need  for  it. 

By  the  Earl  of  Stamford. 

2064.  What  kind  of  ambulance  is  the  Friendly  Society 
ambulance  ? — An  ambulance  drawn  by  a  horse.  It  is 
small ;  it  has  got  a  Cape-cart  covering  and  there  is  a 


stretcher  on  the  floor,  but  it  is  not  kept  at  aU  clean.  They 
keep  it  as  clean  as  they  feel  inclined  to, but  it  is  not  surgically 
clean  at  aU. 

2065.  Have  you  sketched  out  in  your  mind  the  sort  of 
system  that  you  would  think  advisable  for  the  district 
with  which  you  have  to  deal  ? — We  have  opposite  our 
hospital  a  fire  station,  and  I  thought  a  horse  ambulance 
might  be  kept  there  at  a  comparatively  small  expense. 
They  must  have  horses  and  they  must  have  men  at  the 
fire  station  ;  and  I  thought  an  ambulance  could  be  sent  out 
for  cases  at  a  distance  very  readily. 

2066.  Have  you  thought  over  the  question  of  horse 
traction  or  motor  traction  for  ambulances  ? — No,  I  am 
afraid  I  have  no  opinion  upon  that.  I  do  not  see  really 
that  it  makes  much  difference,  one  or  the  other  ;  I  should 
almost  think  the  horse  ambulance  would  be  preferable. 

2067.  With  regard  to  the  ambulance  stations  of  the 
Metropolitan  Asylums  Board,  there  is  one  at  Homerton  ; 
I  suppose  that  would  be  the  nearest  to  you  ? — Yes. 

2068.  Is  there  one  at  Edmonton  ? — No,  there  is  one 
at  St.  Anne's  Road,  I  think. 

By  Sir  William  Collins. 

2069.  Have  you  had  experience  in  any  other  hospital  in 
London  besides  Tottenham  and  Poplar  ? — I  was  a  student 
at  the  London  Hospital. 

2070.  Did  you  notice  anything  special  there  in  the  way 
of  street  casualties  ? — I  cannot  speak  definitely  about  that. 
I  did  not  go  into  the  subject  deeply  there. 

2071.  I  think  in  the  figures  you  gave  us  from  Tottenham 
in  the  last  seven  weeks  you  spoke  of  27  cases  brought  by 
the  police  and  21  cases  not  brought  by  the  police  ? — 
Yes. 

2072.  I  do  not  think  you  quite  completed  the  story 
about  the  21  cases  not  brought  by  the  police.  I  made  a 
note  that  five  came  by  Vanguard  'buses  ;  three  in  cabs  ; 
seven  in  carts  ;  and  there  would  be  some  more  ? — One 
by  a  motor  car,  and  two  others  :  one  from  Ponders  End 
and  another  from  Waltham  Abbey.  That  is  18.  The 
other  three,  I  think,  must  have  had  nothing  particular 
to  mark  them. 

2073.  Of  the  27  brought  by  the  police  one  was  a  fractured 
base  of  the  skull,  brought  in  a  cart  ? — Yes. 

2074.  One  was  a  fractured  pelvis,  brought  in  a  cab  ? — ■ 
Yes. 

2075.  A  four-wheeler  ? — Yes. 

2076.  Do  you  regard  a  four-wheeler  as  a  very  unsuitable 
conveyance  for  a  fractured  pelvis  ? — Very. 

2077.  Was  there  any  internal  injury  accompanying  the 
fractured  pelvis  ? — No. 

2078.  Then  one  was  carried  ;  that  was  a  compound 
fracture  of  the  tibia  and  fibula  ? — Yes.  I  may  say  about 
that  that  it  was  quite  close — the  child  was  runi  over  and 
the  police  simply  picked  her  up  and  carried  her  straight  in. 

2079.  How  many  of  the  21  who  were  brought  by  others 
than  the  pohce  were  brought  in  ambulances  ? — I  have  got 
notes  of  none  of  them.  The  only  ones  tliat  might  have 
been  were  the  three  I  have  left  out. 

2080.  Is  that  about  the  proportion  of  cases  of  serious 
accident  which  are  brought  by  the  police  and  brought  by 
persons  other  than  the  pohce  :  27  by  the  police  and  21 
not  by  the  police  ?— Yes. 

2081.  Would  you  say  that  was  about  a  sample  of  the 
general  occurrence  ? — Yes,  I  should  think  so. 

By  the  Chairman. 

2082.  At  Tottenham  ?— Yes,  at  Tottenham. 

By  Sir  William  Collins. 

2083.  You  told  us,  I  think,  that  all  or  nearly  all  of  the 
accidents  in  the  Docks  come  into  Poplar  Hospital  ? — Yes. 

2084.  I  suppose  the  converse  is  not  true,  that  the  only 
accidents  coming  into  Poplar  Hospital  are  from  the  Docks  ? 
—No. 

2085.  What  proportion  would  the  Dock  accidents  be  of 
the  total  ? — I  am  only  speaking  from  my  memory,  I  should 
say  about  5  per  cent. 

2086.  You  have  not  told  us  much  about  accidents,  other 
than  those  occurring  at  the  Docks,  brought  to  the  Poplar 
Hospital ;  could  you  tell  us  anything  about  them  ? — Those 
accidents  were  chiefly,  of  course,  street  accidents  which 
were  brought  up  by  the  police.    The  majority  of  cases 
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I  think,  were  brought  up  by  the  police.  I  cannot  remember 
a  case  that  was  not  brought  up  in  an  ambulance  or  a 
Iitt<er  of  some  kind. 

2087.  Have  you  got  any  details  at  all  of  those  cases  ? — 
I  am  afraid  I  have  not.  But  really  at  Poplar  they  have 
an  enormous  number  of  accidents  and  they  are  very  well 
able  to  judge  of  the  way  patients  are  brought  up  from 
short  distances. 

2088.  That  is  what  I  wanted  to  ask  you  :  From  how  wide 
an  area  would  Poplar  Hospital  draw  its  cases  of  accident  ? 
— I  think  the  two  mile  radius  would  be  as  far  as  ever  they 
would  go. 

2089.  But  the  large  majority  would  be  much  nearer  than 
that  ?- — Yes,  the  large  majority. 

2090.  I  suppose  the  Dock  gates  are  actually  just  across 
the  road  from  the  hospital  ? — Yes. 

2091.  Did  I  correctly  understand  you  to  say  that  the 
mode  of  conveyance  from  the  Docks  was  better,  in  your 
opinion,  than  that  adopted  by  the  police  ? — I  think  so.  I 
think  that  is  true.  It  is  only  true  in  so  far  as  the  ambulance 
they  have  got  is  a  cleaner  ambulance  and  a  lighter  ambu- 
lance, and  it  is  more  comfortable  from  the  point  of  view 
of  the  patient. 

2092.  Could  you  mention  in  what  respects  you  noticed  it 
was  cleaner  or  better  ? — I  think  in  this  way.  In  passing 
from  the  Docks  to  the  hospital  they  simply  had  to  cross  the 
road,  which  really  did  not  necessitate  any  sort  of  covering 
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over  the  patient  for  the  purpose  of  hiding  him  from 
the  crowd.  That  is  what  I  notice  in  police  cases  coming 
up  ;  the  patients  complain  dreadfully  of  the  thing  puUed 
over  them.  They  say  it  is  very  stuffy  and  very  uncom- 
fortable. 

2093.  What  is  the  construction  of  the  litter  that  is  used 
in  the  Docks  ?— They  have  a  wheeled  litter  or  a  hand 
litter  ;  I  think  they  use  either  the  one  or  the  other,  which- 
ever is  nearer  the  place  of  accident  at  the  time.  I  am 
speaking  merely  from  my  memory  of  these  things. 

2094.  You  mentioned  that  case  of  ruptured  varix 
brought  by  the  police,  in  which  I  understand  that  in  your 
opinion  the  ligature  had  been  improperly  applied  and 
that  the  mode  of  carrying  was  also  not  that  which  was 
desirable.  Do  you  remember  at  all  the  time  which  inter- 
vened between  the  occurrence  of  that  casualty  and  the 
arrival  at  the  hospital  ? — No.  I  think  it  must  have  been 
about  20  minutes.  The  man  ruptured  his  vein  and  the 
mail  working  by  his  side,  seeing  the  blood  pouring  out, 
tied  his  handkerchief  round  it ;  then  the  blood  squirted 
more  and  the  policeman  came  up  then.  I  think  there  is 
a  certain  amount  of  excuse  for  the  policeman,  because  then 
the  blood  was  squirting  like  an  artery,  and  he,  thinking  it 
was  an  artery,  tied  something  even  tighter  above  still. 

2095.  You  think  it  took  about  20  minutes  in  that  case  ? 
—Yes. 

2096.  The  patient  eventually  recovered  ? — Yes,  the 
patient  eventually  recovered. 
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2097.  You  are  Resident  Assistant  Physician  at  St. 
Thomas's  Hospital  ? — Yes. 

2098.  I  think  you  have  come  to  speak  mainly  about 
what  may  be  classed  as  medical  casualties  ? — Yes,  cases 
of  sudden  illness  in  the  street,  as  opposed  to  accident  cases — 
cases  that  come  usually  under  the  charge  of  a  physician 
rather  than  a  surgeon. 

2099.  Will  you  take  your  own  line  as  to  what  you  havt 
to  Bay  about  them  ? — I  have  been  obliged  to  compile 
statistics  so  far  as  I  can  from  particulars  which  were  not 
designed  to  give  the  particular  kind  of  information  you 
require  ;  but  I  can  make  a  statement  as  to  the  nature  of 
the  more  common  diseases  which  produce  sudden  and 
severe  illness  in  the  streets  and  public  places.  Wliat  I 
have  done  is  this.  I  was  Medical  Registrar  of  the  Hospital 
last  year,  and  I  have  taken  last  year's  medical  reports,  which 
I  prepared  for  the  hospital,  as  a  sort  of  basis,  and  I  have 
gone  through  and  made  a  list  of  the  numbers  of  the  cases 
which  one  can  say  fairly  certainly  ought  to  have  been 
brought  in  ambulances.  Then  I  can  speak,  of  course, 
from  my  general  impression  and  from  what  I  know  my 
experience  has  been  in  the  hospital  for  five  years. 

2100.  It  is  five  years'  experience  ? — Nearly  five  years. 

2101.  Will  you  tell  us  first  of  all  as  to  the  nature  of  the 
diseases  with  which  you  have  to  deal  ? — 1  think  the  cases 
with  wliich  we  have  to  deal  on  the  medical  side  are,  first, 
cases  of  sudden  haemorrhage.  The  greatest  number  of  these 
are  possibly  haemoptysis,  m  which  the  blood  comes  from 
the  lungs.    I  find  we  had  30  cases  brought  up  during  1906. 

2102.  That  covers  the  whole  year  ?— Yes.  Those  30 
cases  arrived,  I  am  afraid  I  cannot  tell  you  how, 
at  the  hospital.  Cases  of  liEematemisis,  in  which  the 
blood  is  vomited,  were  also  very  numerous  ;  and  under  this 
lieading  I  have  included  cases  of  gastric  and  duodenal 
ulcers  and  severe  ha?morrhage  as  the  result  of  cirrhosis 
of  the  liver. 

2103.  Are  those  maladies  which  occur  in  sudden  seizures  ? 
— -Yes,  they  were  brought  up  from  the  streets.  I  am  not 
counting  for  the  moment  cases  brought  from  their  homes. 
There  were  15  cases  cf  those  I  have  just  mentioned  in 
the  year.  Then,  with  regard  to  the  other  common  cause 
of  bleeding,  cases  of  epistaxis,  there  were  38  cases  ;  but 
I  could  not  say  -.hat  all  those  were  serious. 

2104.  What  is  epistaxis  ? — Bleeding  from  the  nose- 
The  most  important  condition  in  the  treatment  of  such 
cases  is  rest  in  a  recumbent  position,  and  these  cases 
should  most  decidedly  be  removed  to  hospital  in  an  ambu- 
lance. Unfortunately  I  am  not  able  to  give  you  any 
statistics  which  would  show  how  many  of  thefe  cases 
were  actually  brought  in  an  ambulance.    I  can.  however. 
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say  in  a  general  way,  from  personal  experience,  that  a  very 
large  proportion  of  these  cases  are  not  brought  in  an 
ambulance. 

2105.  In  that  sort  of  case  is  rapidity  of  transit  im- 
portant ?• — Yes,  I  think  greatly  important.  The  patient 
is  losing  blood.  The  sooner  they  come  the  better  ;  but 
it  is  also  important  to  bring  them  as  quietly  as  possible, 
and  without  movement  in  and  out  of  a  cab  ;  you  want  to 
get  them  in  a  recumbent  position  and  keep  them  so. 

2106.  Is  there  anything  that  ought  to  be  done,  any 
assistance  that  ought  to  be  rendered  at  once  by  an  unskilled 
or  unprofessional  person  ? — I  hardly  think  so,  because 
it  is  scarcely  advisable.  It  is  very  undesirable,  for  example, 
that  a  stimulant  should  be  indiscreetly  administered. 

2107.  You  would  say  get  tliem  into  a  recumbent 
])osition  and  keep  them  as  quiet  as  possible  and  get  them 
to  the  hospital  as  quickly  as  possible  ? — Yes.  Another 
very  important  group  of  cases  is  made  up  of  persons  found 
in  a  condition  of  coma  or  unconsciousness.  The  more 
important  causes  of  such  a  condition  are  cerebral  hemorr- 
hage, cerebral  thrombosis,  cerebral  emboUsm,  diabetes, 
uraemia,  and  alcohol  and  the  narcotic  poisons,  of  which  the 
commonest,  of  course,  is  opium.  During  1906,  seven 
cases  of  cerebral  haemorrhage  were  found  unconscious  in 
the  streets  and  brought  to  the  hospital.  There  was  one 
case  of  vmconsciousness  from  cerebral  tumour  and  one 
from  general  paralysis  of  the  insane.  One  case  of  opium 
poisoning  was  brought  in  from  the  street  and  one  of  coal 
gas  poisoning  ;  in  two  the  unconsciousness  was  the  result 
of  urajmia.  31  cases  of  alcoholic  intoxication  were  brought 
in,  in  a  more  or  less  comatose  condition.  In  cases  of 
cerebral  haemorrhage  the  most  important  point  in  treat- 
ment is  absolute  quiet  and  rest ;  movement  of  any  sort 
is  very  undesirable.  I  should  think  there  is  hardly  any 
ease  that  it  is  more  important  to  have  a  good  ambulance 
service  for.  The  slightest  movement  is  injurious.  Such 
cases  very  especially  call  for  ambulance  treatment,  and, 
inasmuch  as  a  diagnosis  cannot  be  expected  from  the 
official  in  charge  of  the  ambulance,  it  should  be  a  rule  to 
bring  all  cases  of  unconsciousness  in  an  ambulance.  Of 
course,  it  is  not  so  serious  in  cases  of  intoxication  and 
coma  from  other  causes,  but  we  cannot  expect  a  person 
in  the  street  to  diagnose  the  cause  of  unconsciousness  ; 
they  should  all  be  treated  with  the  utmost  care  until  they 
are  brought  to  hospital.  I  have  no  figures  for  1906 
relating  to  the  transport  of  oases,  but  I  should  think  not 
more  than  half  these  cases  were  brought  in  ambulances  ; 
and  almost  without  exception  the  ambulance  that  we  see 
at  St.  Thomas's  is  the  wheeled  ambulance,  and  nearly 
always  the  ordinary  police  ambulance. 

2108.  \Vhat  have  you  to  say  about  the  police  ambulance 
as  regards  the  sufSciency  of  it  from  your  point  of  view  ? — 
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As  I  say,  there  are  a  considerable  number  of  cases  that  do 
not  arrive  in  ambulances,  so  there  is  not  a  sufficient  number 
of  them,  and  the  objection  to  a  hand  ambulance  is,  I 
suppose,  that  it  takes  longer. 

2109.  There  is  a  little  controversy  about  that.  It 
depends  very  much  upon  circumstances  ? — I  am  hardly 
in  a  position  to  discuss  that. 

2110.  I  was  rather  asking  you,  -with  reference  to  the 
ambulance  itself,  whether  there  is  any  remediable  defect  in 
the  construction  or  equipment  of  the  ambulances  ? — 
I  have  looked  at  them  since  I  knew  I  was  going  to  be  here, 
and  such  as  I  have  had  an  opportunity  of  seeing  appear 
to  me  somewhat  rough  in  construction.  The  wheels  are 
tyred  with  solid  rubber  and  the  springs  do  not  appear  very 
good.  I  should  think  there  is  a  good  deal  of  unnecessary 
jolting  and  bumping  in  coming  over  the  street.  I  have 
no  expert  knowledge  of  the  subject,  but  I  can  imagine 
that  a  far  more  comfortable  vehicle,  which  would  cause 
far  less  jolting  and  jerking,  should  be  possible.  And  there 
is  in  a  horse  ambulance,  I  take  it,  the  advantage  of  speed, 
which  is  very  desirable. 

2111.  It  depends  to  a  certain  extent  upon  the  distance 
from  the  place  where  the  seizure  or  accident  occurs  to 
the  hospital,  does  it  not  ? — Yes. 

2112.  And  the  speed  with  which  the  ambulance  itself 
can  be  brought  there  ? — Yes.  I  do  not  think  medical  cases 
could  with  advantage  be  treated  by  First  Aid  by  sending 
out  a  trained  attendant  or  trained  medical  student. 

2113.  You  would  not  recommend  that  ? — I  do  not  think 
so.  For  one  thing  the  diagnosis  of  the  condition  is  very 
often  exceedingly  difficult,  and  unless  you  sent  out  a 
qualified  medical  man  more  harm  might  be  done  than 
good,  and  anyhow  it  would  be  much  better  to  get  them  as 
rapidly  as  possible  to  the  hospital. 

2114.  You  are  speaking  there  of  medical  cases  only  ?— 
Yes,  I  wish  to  confine  all  my  remarks  to  purely  medical 
cases.  The  only  exception  I  should  be  inclined  to  make 
would  be  in  cases  of  undoubted  poisons,  when  innocuous 
antidotes  might  be  given. 

2115.  Could  that  be  done  by  a  sort  of  general  rule, 
by  imskilled  persons  ? — Yes,  a  table  might  be  posted  up 
with  the  common  poisons  and  their  appropriate  antidotes. 
Many  of  the  antidotes  are  of  an  entirely  innocuous  nature  ; 
still,  there  are  certain  risks  attending  upon  that,  of  course. 

2116.  But  you  would  not  think  that  is  of  sufficient 
importance  to  justify  the  establishment  of  a  system  of 
sending  out  skilled  persons,  a  student  or  duly  qualified 
man  ? — No,  I  think  not.  Then  I  think  it  really  comes  to 
the  severe  medical  casualties  for  which  we  require  an 
ambulance  :  as  persons  with  blood  coming  from  the  mouth 
and  unconscious  persons,  and  persons  who  have  fits  or 
convulsions. 

2117.  Do  you  think  that  cases  of  that  sort  are  sufficiently 
capable  of  classification  to  enable  the  police  authorities 
to  lay  down  rules  that  where  symptoms  of  a  certain 
kind  are  present  an  ambulance  should  be  used  ? — Yes. 
I  think  you  could  lay  down  very  broad  rules  ;  including 
all  persons  who  were  bringing  up  blood,  or  cases  ot 
unconsciousness  or  of  fits  or  convulsions. 

2118.  In  those  cases  the  ambulance  should  be  used, 
whatever  the  nature  of  the  ambulance  is  ? — I  think  so. 
I  do  not  very  well  see,  taking  the  class  of  case  that  we  deal 
with  on  the  medical  side,  how  very  much  could  be  done 
in  th-f  way  of  sending  out  a  more  or  less  trained  person. 

2119.  I  suppose  there  is  a  good  deal  of  importance 
to  be  attached  to  the  actual  handling  of  the  patient,  his 
being  carefully  and  decently  put  into  the  ambulance  ? — 
Certainly. 

2120.  That  is  a  matter  which  can  be  taught  to  unskilled 
persons,  I  suppose  ? — Yes.  I  am  afraid  I  have  not  got 
any  very  satisfactory  statistics,  but  during  the  last  fort- 
night I  find  that  we  have  had  six  serious  medical 
casualties.  One  was  a  case  of  carbolic  acid  poisoning 
which  was  brought  up  by  a  policeman  in  a  cab. 
That  was  not  a  very  serious  case,  and  I  have  no  doubt 
that  the  method  of  transport  was  ample  in  that  case. 
Another  was  the  case  of  a  simple  fainting  attack,  which 
was  brought  up  in  a  cab. 

2121.  In  a  case  of  poisoning,  of  course,  speed  is  of  the 
first  importance  ? — Yes,  certainly.  In  cases  of  poisoning 
I  incline  to  say  that  the  swiftest  means  should  be  adopted. 

2122.  In  that  case  was  the  poison  actually  taken  in  the 
street  or  did  the  symptoms  show  themselves  in  the  street  ? 
— The  symptoms  showed  themselves  in  the  street. 

2123.  But  what  I  was  thinking  of  was  that  the  policeman 
might  hardly  know  whether  it  was  a  case  of  poisoning  or 
not  ? — The  man  had  it  in  a  beer  bottle. 


2124.  And  was  actually  seen  to  take  it  ? — Yes.  Then 
the  other  cases  were  cases  of  fainting,  brought  in  cabs ; 
a  case  of  intoxication,  brought  up  in  a  cab  ;  a  case  of 
Jacksonian  epilepsy,  brought  up  by  two  policemen  with 
a  hand  ambulance  ;  a  case  of  epilepsy,  brought  up  by  the 
police  in  an  ambulance  ;  and  a  case  of  intoxication,  brought 
up  by  the  police  in  an  ambulance. 

2125.  Have  you  anything  to  say  about  any  of  those 
cases  ? — No,  I  think  they  were  very  satisfactory,  so  far  as 
they  went.  They  were  not  cases  of  a  very  serious  nature 
really. 

2126.  Have  you  anj'thing  else  you  wish  to  say  ? — 
What  I  wished  to  speak  of,  if  I  might  be  allowed,  was  the 
transfer  of  persons  from  their  homes. 

2127.  We  shall  be  glad  to  hear  what  you  have  to  say 
about  it.  It  is  not  strictly  within  our  reference,  but  it  is 
so  closely  connected  with  it  that  we  think  it  desirable  to 
hear  what  your  experience  is  in  that  matter  ? — The  great 
majority  of  cases  dealt  with  by  street  ambulances  are 
accidents,  and,  as  such,  are  dealt  with  by  the  surgeon. 
When,  however,  you  come  to  consider  the  case  of  patients 
whom  it  is  necessary  to  remove  from  tlieir  own  homes,  you 
will  agree,  I  think,  that  the  position  is  reversed.  A  large 
number  of  cases  which  are  admitted  to  the  surgical  wards  of 
a  hospital  are  well  able  to  come  by  cab  or  public  convey- 
ance, I  mean  of  patients  that  come  up  from  their  homes. 
The  patients  who  are  admitted  to  the  medical  wards  for  the 
most  part  are  acutely  ill  at  the  time  of  admission.  I  think 
it  is  true  as  a  general  statement  that  for  them  some  effective 
method  of  transit  is  urgently  needed.  It  is  extremely 
difficult  to  produce  any  exact  figures  to  bear  on  this  subject, 
for  no  record  is  kept  of  the  manner  in  which  patients  are 
brought  to  the  hospital  by  various  modes  of  conveyance. 
I  have  taken  the  Medical  Report  of  St.  Thomas's  for  1906 
and  I  have  selected  certain  diseases.  The  diseases  selected 
are  of  such  gravity  that  it  is  fair  to  say  that  all  patients 
suffering  from  them  should  have  been,  if  possible,  removed 
in  an  ambulance,  or  nearly  all  of  them.  I  have  counted  the 
number  of  patients  who  suiiered  from  each  of  these  diseases, 
and  in  every  case  I  have  deducted  the  number  of  patients 
whose  age  was  less  than  10  years.  My  reason  for  so  doing 
is  that  I  think  that  small  children  may  very  well  be  brought 
to  hospital  without  an  ambiilance,  or,  at  any  rate,  an 
ambulance  is  not  so  absolutely  essential  in  their  case. 
I  think  it  is  fair  to  deduct  the  cases  of  infants  in  making 
any  statistics,  because  they  can  be  carried  up  fairly  easily 
or  carried  by  their  parents  in  cabs  or  conveyances.  I  have 
only  picked  out  those  diseases  which  are  common.  There 
are  many  other  instances  of  rarer  diseases  which  required 
ambulance  transport  during  1906.  The  figures,  with  the 
number  of  children  under  10  years  of  age  deducted,  are  as 
follows  :  (I  think  these  cases  are  fairly  selected  as  severe 
cases.)  There  were  22  cases  of  enteric  fever,  which  it 
would  have  been  very  desirable  to  have  brought  up  in  an 
ambulance.  In  the  case  of  diphtheria,  when  we  have 
deducted  children  (and  we  do  not  get  any  except  children 
as  a  rule)  we  have  only  two.  There  were  109  cases  of  acute 
rheumatism  ;  it  would  have  been  very  desirable  to  have 
brought  those  up  in  an  ambulance.  There  were  4  cases> 
of  acute  tuberculosis,  5  of  caries  of  the  spine,  83  cases 
of  lobar  pneumonia,  4  of  broncho-pneumonia  (of  course 
I  deduct  children  in  that  case),  23  of  pleural  effusion, 
17  of  empyema,  and  three  of  pericarditis.  Then  various 
chronic  heart  diseases  I  also  give  because,  owing  to  the  very 
small  accommodation  that  all  general  hospitals  have  in 
proportion  to  the  patients  they  might  take  in,  cases  of  heart 
disease  are  not  taken  in  unless  they  are  very  severely  ill. 
But  the  various  sorts  of  chronic  heart  disease  mount  up  to  97. 
There  were  11  cases  of  ulcerative  endocarditis,  16  cases  of 
gastric  ulcer,  6  of  duodenal  ulcer,  15  of  perforated  gastric 
ulcer,  6  of  perforated  duodenal  ulcer,  18  of  intestinal 
obstruction  in  adults,  155  of  acute  appendicitis,  14  of 
cerebral  htBmorrhage,  and  7  of  cerebral  thrombosis. 
That  makes  up  a  total  of  617  cases  in  which  it  is  fair  to  say 
it  would  have  been  a  good  thing  if  they  could  have  been 
brought  in  an  ambulance. 

2128.  In  what  period  did  you  say  ? — In  a  year.  I  do 
not  think  anyone  would  quarrel  with  this  list  on  the 
ground  that  cases  had  been  included  which  did  not  need 
ambulance  transit  ;  the  figures  add  up  to  617  and  this 
number  represents  the  least  number  of  cases  which  should 
have  had  ambulances  to  bring  them  to  the  hospital. 
Some  of  these  cases  may  have  been  very  slight.  On  the 
other  hand  I  have  excluded  very  many  other  cases. 

2129.  Are  those  cases  in  which,  on  a  proper  view  of 
the  necessity,  any  authority  that  had  an  ambulance 
maintained  at  the  public  expense  would  be  justified  in 
sending  it  ? — Certainly. 

2130.  It  would  be  in  the  interest  of  the  pubUc  that  it 
should  do  so  ? — Yes,  I  think  so,  certainly.    The  total 
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number  of  in-patients  who  were  discharged  or  died  during 
1906  in  medical  wards  at  St.  Thomas's  Hospital  amounted 
to  1,894,  and  from  this  it  appears  that  about  one-third 
of  the  cases  would  have  been  better  for  having  an  ambu- 
lance. As  to  how  they  did  arrive  I  can,  unfortunately, 
give  you  no  figures,  but  I  can  give  you  the  figures  for  the 
last  two  weeks.  84  cases  were  admitted  to  the  medical 
wards,  2  came  in  a  horse  ambulance  from  their  homes, 
8  came  in  four-wheeled  cabs,  3  in  hansoms,  and  the 
remainder  came  by  tram  or  walked. 

2131.  Really,  I  suppose  the  poorer  classes  are  in  that 
respect  better  off  than  the  better  classes,  are  they  not, 
because  they  have  ambulances  which  are  available  ? — 
I  do  not  think  so. 

2132.  You  may  send  a  pauper  not  to  a  hospital  but  to 
an  infirmary  or  workhovise  in  an  ambulance,  while  there  is 
no  such  ambulance  available  for  a  shopkeeper,  say  ? — 
I  do  not  think  there  is  any  ambulance  available  for  taking 
people  from  their  home,  without  payment,  unless  they 
have  got  an  infectious  disease. 

2133.  Or  unless  they  are  paupers.  They  can  then  be 
taken. 

By  Sir  William  Collins. 

Not  from  the  home  to  the  hospital. 

By  the  Chairman. 

2134.  To  the  workhouse  or  infirmary.  There  is  an 
ambulance  available  to  bring  them  within  reach  of  medical 
aid  ? — I  am  not  sure  about  that.  The  majority  of  our 
patients  come  by  tram,  I  think,  or  walk  to  us  or  get  there 
as  best  they  can. 

By  Sir  William  Collins. 

2135.  Do  any  of  them  come  by  the  ambulances  of  the 
guardians  ? — I  do  not  think  so,  they  come  occasionally 
in  a  cab.  Something  can  be  done  in  a  four-wheel  cab  by 
putting  boards  across  it.  But  the  serious  thing  is  getting 
in  and  out  of  these  vehicles,  where  you  have  to  lift  a  person. 
At  the  present  time  I  admit  nearly  all  the  medical  cases 
to  the  hospital  myself — the  large  majority,  at  any  rate — 
and  I  have  ample  opportunity  of  judging  of  the  condition 
of  those  who  come  to  us.  The  patients  walk  into  the 
hospital  and  from  the  moment  they  arrive  under  medical 
supervision  they  are  placed  on  a  trolley  and  conveyed 
with  the  utmost  care  to  the  ward  and  lifted  gently  on  to 
the  bed. 

By  the  Chairman. 

2136.  May  we  take  it  that,  looking  at  it  from  the  medical 
point  of  view,  your  opinion  is  that  there  is  very  considerable 
need  of  greater  faciUties  ? — Enormous  need. 

2137.  For  bringing  people  from  their  homes  to  hospital 
by  some  form  of  ambulance,  and  that  that  is  more  im- 
portant because  there  are  a  great  many  more  of  those  cases 
than  of  cases  of  seizure  in  the  streets  ? — Yes.  I  should 
be  inclined  to  think  it  is  the  exact  converse  of  the  view 
that  the  surgical  side  might  take  of  it.  Their  more  serious 
cases  are  street  accidents  very  often.  Then  it  sometimes 
happens,  where  a  hospital  is  very  full,  that  even  a  very 
urgent  case  cannot  be  admitted  and  has  to  be  sent  to 
another  hospital.  Cases  not  infrequently  reach  us  which 
have  been  to  several  hospitals,  and  have  on  several  occasions 
been  helped  out  of  the  cab  and  back  again.  That  is  a 
thing  which,  if  a  horse  ambulance  is  available  at  the 
hospital,  need  not  happen  more  than  once. 

2138.  Or  some  improved  means  of  communication  ? 
— Yes,  it  would  be  some  small  advance  to  make  sure  that 
the  second  journey  would  be  made  in  comfort. 

2139.  Still,  that  goes  into  a  question  which  is  rather 
beyond  our  scope,  as  to  general  hospital  organisation  ? — 
Yes. 

2140.  But  we  shall  be  very  glad  indeed  to  get  your  view 
upon  that  point  ? — I  have  a  few  more  particulars  if  you 
wish  to  have  them. 

2141.  If  you  please  ? — I  thought  that  it  might  be  useful 
to  you  in  considering  this  matter  to  know  approximately 
the  distances  from  which  patients  come  to  us.  I  have 
found  a  record  of  the  results  of  an  enquiry  made  in  the 
Steward's  Office  in  1899,  as  to  where  every  patient  in  the 
hospital  came  from.  They  took  a  day  and  investigated 
the  addresses  of  all  the  persons  in  the  hospital  on  that  day. 
The  general  result  was  that  about  a  quarter  of  the  patients 
came  from  the  Borough  of  Lambeth,  the  most  distant  part 
of  which  from  us  is  about  five  or  six  miles.  An  enquiry 
made  this  year  produced  practically  the  same  result,  but 
these  figures  include  both  medical  and  surgical  patients, 
and  it  must  be  remembered  that  surgical  patients  come  in 
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greater  numbers  from  a  distance  to  London  to  have  opera 
tions  done.  A  surgical  ward  always  contains  a  number  of 
people  who  have  to  come  to  London  to  have  an  operation 
performed.  Comparatively  few  of  our  medical  cases 
come  any  great  distance.  I  have  investigated  the  districts 
from  which  urgent  medical  cases  reach  St.  Thomas's 
Hospital,  and  I  selected,  over  a  period  of  four  years,  some 
diseases  which  I  think  anyone  will  say  ought  to  have  been 
brought  in  an  ambulance.  They  were  cases  of  perforated 
gastric  ulcer,  perforated  duodenal  ulcer,  acute  intestinal 
obstruction  in  persons  over  10  (excluding  cases  of  intestinal 
obstruction  in  infants),  and  appendicitis  cases.  There 
where  244  cases  of  acute  appendicitis,  in  wliich  I  have  been 
able  to  trace  the  patient's  address.  Of  those,  124, 
exactly  half,  came  from  the  south-west  district  of  London, 
Lambeth,  Battersea,  Walworth,  Bermondsey  and  so  forth. 
I  have  got  the  figures  there.  124  came  from  the  south-west 
of  London  immediately  near  us  ;  12  only  came  from 
London  north  of  the  river,  and  12  came  up  from  chiefly 
Surrey  stations  on  the  South-Western  Railway.  Out  of 
27  cases  of  acute  intestinal  obstruction  in  persons  over  10 
years  of  age,  22  came  from  our  own  immediate  district, 
1  only  from  the  north  of  London,  and  4  came  up  from 
places  on  the  South-Western  Railway — from  Surrey  chiefly. 
Of  perforated  duodenal  ulcers  we  had  6  cases  ;  4  came  from 
our  district,  1  from  the  north  of  London,  and  1  from 
the  country,  in  Surrey.  Of  perforated  gastric  ulcer  we 
had  15  cases  ;  14  came  from  our  own  district  and  1  from 
the  north  of  London.  The  enormous  majority  of  our 
medical  cases,  it  will  be  seen,  come  from  the  south-west 
district  of  London,  and  these  cases  might  be  very  advan- 
tageously brought  to  us  by  a  horse  or.  better  still,  a  motor 
ambulance.  Then  one  other  small  point  strikes  me  which 
I  should  like  to  mention,  that  the  majority  of  our  country 
patients  come,  as  you  may  suppose,  from  the  part  of  the 
country  which  is  served  by  the  London  and  South-Westem 
Railway  Company,  and  it  would  be  an  advantage  if  a 
patient  could  be  brought  from  Waterloo  to  St.  Thomas's 
by  an  ambulance. 

2142.  There  are  some  railway  ambulances,  are  there 
not  ?  I  do  not  know  whether  the  London  and  South 
Western  Railway  Company  have  one  ? — I  do  not  think  it 
is  generally  available  without  payment.  It  is  not  very 
frequently  used  ;  I  do  not  remember  having  seen  it,  and 
we  are  not  very  far  from  Waterloo.  But  that,  I  think, 
would  be  an  obvious  small  improvement,  without  going  so 
far,  perhaps,  as  arranging  for  every  patient  to  be  brought 
from  home.  Many  hospitals  are  adjacent  to  the  chief 
London  stations,  and  probably  they  draw  the  bulk  of  their 
country  patients  from  that  source. 

By  Sir  William  Collins. 

2143.  Do  I  rightly  understand  that  you  have  been  five 
years  Resident  Assistant  Physician  of  St.  Thomas's  Hospital? 
— No,  my  connection  with  the  hospital  in  all  is  only  five 
years. 

2144.  How  long  have  you  held  the  post  of  Resident 
x\ssistant  Physician  ? — Since  the  beginning  of  April. 
Previously  to  that  I  was  Medical  Registrar  for  a  year. 

2145.  For  how  long  have  you  been  responsible  for  the 
Statistics  which  you  have  laid  before  the  Committee  this 
morning  ? — I  was  appointed  Medical  Registrar  and  began 
my  work  in  January,  1906,  and,  of  course,  before  that  I  was 
House  Physician,  and  saw  a  good  deal  of  casualty  work. 

2146.  So  that  it  is  in  your  capacities  as  House  Physician, 
Registrar  and  Resident  Assistant  Physician  which  I  under- 
stand, collectively,  have  extended  over  five  years  ? — No. 

2147.  Please  let  us  get  it  accurately  ? — I  have  been  at 
the  hospital  in  all  about  five  years.  The  first  two  years 
of  that  time  as  a  student,  and  the  rest  of  the  time  holding 
various  appointments. 

2148.  Then  it  is  as  student,  as  House  Physician,  as 
Registrar,  and  as  Resident  Assistant  Physician,  extending 
over  five  years,  that  you  have  collected  the  information 
that  you  have  placed  before  the  Committee  this  morning  ? 
—Yes. 

2149.  Do  your  figures  deal  with  in-patients  only,  or  with 
in  and  out-patients  ? — Almost  entirely  with  in-patients — • 
these  latter  figures  entirely.  The  majority  of  medical 
casualties  are  admitted  as  in-patients. 

2150.  But  would  there  be  cases  of  medical  casualties 
which  would  be  dealt  with  from  first  to  last  as  out-patient 
cases,  which  might  have  been  benefited  by  the  employ- 
ment of  an  ambulance  ? — Yes,  I  think  there  are,  certainlj-. 
We  do  not  take  in  cases  of  simple  epilepsy  as  a  rule,  and 
I  think  they  ought  to  be  brought  in  ambulances.  In  the 
first  place,  it  is  the  most  convenient  method  of  bringing 
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tliem,  and  in  the  second  place  you  cannot  expect  a  constable 
or  other  person  in  charge  of  the  ambulance  to  differentiate 
ordinarj'  epilepsy  from  the  more  serious  conditions  which 
produce  convulsions  and  fits.  Then  cases  of  epistaxis 
may  be  very  serious  for  the  time  being,  but  we  do  not 
necessarily  admit  them ;  it  is  -  possible  to  control  the 
haemorrhage  and  they  go  out  again. 

2151.  That  is  the  class  of  cases  I  was  rather  thinking  of, 
which,  if  dealt  with  promptly,  might  be  merely  out- 
patients and  not  require  additional  treatment  ? — The 
majority,  of  course,  are  taken  in. 

2152.  Then  with  regard  to  cases  of  ha;>morrhage  and 
coma,  Avhich  you  mentioned  first,  I  understand  that  in 
regard  to  those  cases  you  thought  the  imi^ortant  thing 
was  quickly  and  carefully  to  remove  them  to  hospital  ? — 
Yes. 

2153.  First  Aid  in  such  cases  I  understand  you  to  regard 
as  almost  superfluous,  or  impossible  ? — I  do  not  think 
there  is  anything  to  be  done  in  those  cases  except  to  get 
them  to  bed  and  then  treat  them.  That  is  the  sort  of  thing 
I  should  like  to  do — get  them  into  bed  as  quietly  and 
quickly  as  possible. 

2154.  A  case  of  blood  issuing  from  the  mouth  might  itself 
require  somewhat  elaborate  diagnosis  to  lead  to  appropriate 
treatment  ? — Yes. 

2155.  Which  you  could  hardly  exjiect  of  a  constable  ? — 
No. 

2156.  And  in  regard  to  coma  also  a  nice  discrimination 
is  required  ? — Yes,  you  cannot  readily  differentiate.  It 
is  exceedingly  difficult  to  differentiate  between  intoxicated 
persons  and  persons  suffering  from  coma  from  more  grave 
conditions. 

2157.  Did  you  tell  us  what  proportion  of  these  cases 
of  haemorrhage  and  coma  arrived  at  St.  Thomas's  Hospital 
in  ambulances  ? — I  am  afraid  I  cannot  do  that.  I  only 
started  to  make  this  enquiry  about  a  fortnight  ago.  No 
record  has  been  kept  of  how  they  arrived.  I  have  no 
statistics. 

2158.  At  the  present  time  do  you  see  cases  of  hajmorrhage 
and  coma  arriving  at  the  hospital  otherwise  than  by 
ambulances  ? — Yes,  I  do. 

2159.  And  brought  by  the  police  ? — I  do  not  think  so. 
I  think  the  police  always  bring  them  in  an  ambulance. 

2160.  A  hand  ambulance  ? — -Yes,  always  a  hand 
ambulance. 

2161.  Do  you  think  that  these  cases  of  hremorrhage 
and  coma  would  be  more  likely  to  be  successfully  treated 
if  they  were  brought  by  a  more  rapidly  moving  ambulance 
than  the  present  police  hand  ambulance  ? — I  think  so, 
certainly. 

2162.  You  see  a  good  deal  of  the  Metropolitan  Asylums 
Board  ambulances,  I  suppose,  for  the  purposes  of  removal 
of  infectious  disease  ? — Yes. 

2163.  Have  you  ever  known  them  utilised  for  bringmg 
cases  of  medical  casualty  to  the  hospital  ? — They  are  never 
utilised  in  a  case  of  casualty,  I  think.  I  have  known  them 
occasionally  employed  for  bringing  patients  from  their 
homes.  I  beUeve  it  can  be  done.  The  Metropolitan 
Asylums  Board,  I  beUeve,  will  provide  them. 

2164.  How  many  cases  of  that  sort  have  occurred  in 
your  experience  ? — One  occurred  the  other  day. 

2165.  Quite  recently  ? — Yes.  My  difficulty,  of  course, 
is  that  my  attention  was  never  called  to  the  matter  until 
recently. 

2166.  I  understand  you  to  say  that  you  have  never 
known  any  case  of  a  horsed  ambulance  belonging  to  the 
Guardians  being  utilised  for  bringing  medical  cases  to 
St.  Thomas's  ? — I  do  not  remember  such  a  case.  Until 
lately  it  would  not  have  occurred  to  me  to  go  out  and  see 
what  ambulance  brought  a  case.  The  really  serious 
cases  with  us  are  the  medical  casualties  that  occur  in  their 
own  homes,  such  as  gastric  ulcer  perforated,  and  duodenal 
ulcers  perforated.  Those  are  the  people  we  should  like 
to  get  in  ambulances. 

2167.  I  suppose  that  a  case  of  a  perforated  gastric  ulcer 
put  into  or  removed  from  either  a  hansom  or  a  four- 


wheeler  would  be  as  undesirable  an  operation  as  could  be 
imagined  ? — I  remember  a  case  the  other  day  of  a  servant- 
maid  who  was  taken  ill,  during  the  absence  of  her  mistress, 
in  a  flat  ;  the  o\raers  of  the  adjacent  flat  found  her  after 
some  time  and  very  kindly  drove  her  off  to  their  own 
doctor,  where  she  was  taken  into  his  consulting  room  and 
examined  by  him,  and  he  said  she  must  be  taken  at  once 
to  the  hospital.  She  was  driven  off  to  the  hospital ;  they 
had  not  got  a  bed  ;  she  waited  there  a  little  time,  and 
then  was  again  taken  in  a  hansom  and  finally  brought  to  us. 

2168.  Did  you  see  her  removed  from  the  cab  ? — I  did 
not  see  her  removed  from  the  cab  ;  they  sent  for  me  at  once, 
she  was  in  the  room  by  the  time  I  got  down.  She  did  not 
do  very  well,  and  she  might  have  done  badly  in  any  case. 
But  that  was  a  most  undesirable  state  of  affairs.  Then 
I  can  cite  another  instance.  A  case  of  appendicitis  came 
up  from  Weybridge,  I  think  it  was,  anyhow  some  distance 
off.  It  was  sent  up  to  us.  He  came  up  by  train,  and  I 
think  he  walked  from  Waterloo.  When  I  saw  him  I  thought 
it  was  a  perfectly  locahsed  aj^pendix  abscess,  and  so  I  have 
no  doubt  it  would  have  been  if  he  could  have  been  brought 
up  in  an  ambulance  ;  but  that  night  he  developed  sudden 
pain  and  died  of  general  peritonitis.  I  have  very  little 
doubt  that  the  shaking  he  got  on  the  railway  journey 
was  responsible  for  the  rupture  of  the  abscess.  The  whole 
thing  looked  like  it.  He  was  operated  upon  at  once  and 
was  in  the  condition  that  the  abscess  had  diffused  over 
the  entire  peritoneum,  and  one  felt  that  the  journey  up  in 
the  train  and  walking  from  Waterloo  must  have  con- 
tributed to  it.  There  are  plenty  of  oases  of  that  sort 
which  it  is  obvious  should  be  brought  to  us  in  an  ambulance. 

2169.  Cases  where  suitable  transport  might  have 
obviated  dangerous  complications  ? — Yes.  Of  course 
some  people,  if  taken  suddenly  ill,  make  efforts  to  get 
home,  ancl  do  not  realise  the  seriousness  of  their  condition, 
so  that  many  cases  of  perforated  duodenal  and  gastric 
ulcers  and  acute  intestinal  disease  of  that  sort  which  one 
would  like  to  be  brought  straight  up  to  the  hospital,  in 
which  very  often  the  patients  are  taken  ill  in  factories  or 
in  the  street  (usually  you  find  from  the  history  that  some- 
thing of  the  sort  has  occurred),  have  generally  managed 
to  get  home  first,  so  that  these  cases  do  not  appear  as  street 
casualties.  If  a  man  breaks  his  leg  he  is  brought  straight 
up  to  the  hospital,  because  it  is  obvious  to  himself  and 
everybody  that  he  must  be  treated  at  once  ;  but  if  he  has 
a  sudden  pain  in  the  abdomen  I  suppose  he  hopes  it  is 
merely  colic,  and  makes  an  effort  to  go  home  and  waits. 
But,  nevertheless,  the  need  for  an  ambulance  in  just  as 
great  to  bring  him  from  his  home  to  us. 

By  the  Chairman. 

2170.  Just  to  clear  up  one  small  point  with  regard  to 
the  Metropolitan  Asylums  Board  ambulances  being  used 
for  infectious  cases,  and  these  other  cases,  too.  I  think 
the  evidence  before  us  has  been  that  they  are  careful  to 
keep  the  two  classes  of  ambulances  separate  ? — Is  that  so? 

2171.  You  have  no  personal  experience  of  that  ? — No. 
My  difficulty  all  along  has  been  that  I  never  contemplated 
that  I  might  be  called  upon  to  ansAver  these  questions. 
As  it  happens,  no  record  is  kept  of  how  patients  come  in. 

By  the  Earl  of  Stamford. 

2172.  How  do  you  think  that  case  of  appendicitis  from 
Weybridge  should  have  been  dealt  with  ?  Should  it  have 
been  brought  by  an  ambulance  the  whole  way  ? — I  do  not 
know  what  is  to  happen  about  those  cases  which  happen 
right  out  in  the  country.  I  think  the  only  satisfactory 
treatment  of  them  would  be  first-class  surgical  treatment 
at  local  centres  ;  I  do  not  think  there  is  any  other  way  out 
of  it.  That  is  quite  another  matter.  But  still,  under 
existing  circumstances,  when  numbers  of  cases  are  brought 
up  to  us  on  the  South  Western  Railway  to  Waterloo,  I 
think  it  would  be  a  step  in  advance  if  we  could  have  an 
ambulance  to  bring  them  from  the  railway  carriage  to  us 
with  a  minimum  of  shakmg  and  movement. 

By  the  Chairman. 

2173.  I  suppose  you  have  not  considered  the  actual 
merits  or  demerits  of  conveyance  by  motor  ambulance  ? — 
I  do  not  feel  that  is  a  subject  I  could  speak  to.  I  do  not 
know  enough  about  it.  I  think  it  is  more  a  question  for 
somebody  who  has  studied  ambulances. 
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By  the  Chairman. 

217'1.  You,  T  think,  are  Receiving  Room  Officer  at  the 
London  Hospital  ? — Yes. 

2175.  In  the  Receiving  Room  you  see  the  patients  who 
are  brought  in  ? — Yes.  There  are  six  Receiving  Room 
Officers,  of  whom  I  am  the  senior.  We  see  all  the  cases 
brought  into  the  hospital  for  the  first  time. 

2176.  How  long  have  you  occupied  that  position  ? — 
Six  months  ;  it  is  a  six  months'  appointment. 

2177.  Were  these  Returns  from  the  London  Hospital 
prepared  under  your  supervision  ? — No  ;  I  have  no  super- 
vision over  any  other  men.  Thej^  were  prepared  quite 
independently  by  the  six  Receiving  Room  Officers. 
(These  Returns  are  not  printed  in  Appendix  I.  :  Returns 
were  furnished  subsequen  tly  which  appear  in  Appendix  I., 
p.  50.J 

2178.  Then  will  you  tell  us  your  own  experience  during 
those  six  months  ? — Might  I  begin  by  saying  that  it  has 
been  absolutely  impossible  to  prej>are  valuable  statistics 
retrospectively  of  cases  brought  up,  and  I  should  suggest 
that,  say  for  two  months,  there  should  be  a  system  of 
preparing  statistics  by  one  man  in  the  Receiving  Room— 
a  man  with  no  other  duties  in  the  Receiving  Room  but  to 
prepare  these  statistics,  because  I  think  that  if  they  are 
prepared  independently  by  six  men  a  great  many  cases  are 
liable  to  be  forgotten.  I  know,  as  a  matter  of  fact,  that 
that  has  occurred  with  regard  to  these  statistics  which 
have  been  furnished. 

2179.  I  need  not  say  that  we  shall  be  very  gltid  of  any 
assistance  of  that  kind  which  can  be  given.  Sjieaking  for 
all  the  members  of  the  Committee,  I  may  say  that  we  attach 
very  great  importance  to  the  actual  experience  of  those 
who  see  the  diSerent  cases  brought  in  and  whose  attention 
is  called  to  the  particular  points  that  are  most  material  ? 
— I  can  only  give  the  result  of  my  own  impressions  during 
the  last  six  months 

2180.  Will  you  proceed  to  do  that,  if  you  please,  in  your 
own  way  ?  Your  first  jjoint,  I  see,  is  as  to  First  Aid. 
Would  you  say  that  it  is  efficiently  rendered  ? — I  should 
say  that  the  First  Aid  was  efficiently  rendered  in  all  cases 
which  required  it.  As  a  matter  of  fact,  my  experience  is 
that  First  Aid  with  regard  to  the  cases  which  are  brought 
up  to  the  Receiving  Room  is  very  rarely  required.  I  have 
been  thinking  over  it,  and  I  can  only  think  of  cases  of 
fracture  and  hiEmorrhage,  and  possibly  poisoning,  in 
which  it  would  be  required — I  mean  First  Aid  by  the 
police.  T  think  the  best  thing  that  can  be  done  for  fractures 
is  simply  to  fix  the  limb  that  is  fractured — not  to  remove 
any  of  the  clothing. 

2181.  In  cases  of  hemorrhage  I  suppose  you  must  get 
at  the  place  to  stop  the  haemorrhage  ? — Yes  ;  but  in  all 
cases  included  in  these  statistics  the  First  Aid  was  quite 
efficiently  rendered  where  required.  The  time  elapsing 
between  the  occurrence  of  the  accident  and  the  arrival  at 
hospital  when  recorded  was  short — quite  reasonably  short. 

2182.  You  are  speaking  now  of  the  cases  within  a  period 
of  one  week  from  June  •ith  to  June  1 1th,  or  are  j^ou  sjieaking 
of  your  experience  generally  ? — I  am  speaking  definitely 
of  cases  occurring  during  the  fortnight  included  in  the 
statistics,  and  of  my  own  experience  generally. 

2183.  You  have  been  six  months  in  the  Receiving 
Room  where  you  have  seen,  as  I  understand,  the  patients 
actually  brought  in  ? — Yes. 

2184.  And  you  have  seen  their  condition  at  the  time  ? 
—Yes. 

2185.  And  you  have  seen  the  way  in  which  they  have 
been  treated  ? — Yes. 

2186.  And  I  suppose  you  have  made  yourseK  acquainted 
generally  with  the  nature  of  the  accident  in  each  case  ? — Yes. 

2187.  And  the  place  where  it  happened  ? — No,  not 
generally  the  place  where  it  happened,  that  has  nothing 
to  do  with  us. 

2188.  Would  you  not  enc^uire  how  many  minutes  had 
elapsed  ? — No. 

2189.  So  that  you  cannot  give  us  approximately  an  idea 
of  the  time  which  it  had  taken  to  bring  the  patient  to 
hospital  ? — My  own  experience  as  to  that  is  that  I  enquire 
in  half  the  cases — certainly  not  in  all.  I  only  enquire  in 
a  case  where  I  think  it  is  important  to  know.  But,  if  it 
is  admissible  evidence,  I  have  enquired  from  all  the  medical 
men  at  the  hospital  who  I  think  could  give  me  any 
information,  and  from  the  Sister  in  the  Receiving  Room, 
who  has  had  five  years'  experience  there,  and  from  the 
clerks  at  the  desk,  and  their  opinion  is  that  in  no  case 
has  a  patient  ever  been  brought  up  in  such  a  condition 
as  has  prejudiced  his  chances  of  recovery.  Of  course  it 
may  possibly  have  done  so,  but  this  was  not  actually 
proved  to  have  occurred. 


By  Sir  William  Collins. 

2190.  Whose  opinion  is  that  ? — That  is  the  opinion  of 
all  to  Avhom  I  ha  ve  spoken  in  the  hospital,  and  the  Sister 
in  the  Receiving  Room,  who  has  liad  five  years'  experience, 
and  the  clerk  at  the  desk,  who  takes  the  names  of  all  cases. 
There  is  one  exception,  namely  the  case  of  a  man  with  a 
fractured  spine,  who  was  carried  across  the  garden  by  four 
men.  That  is  the  only  case  that  any  of  them  could  re- 
member. 

By  the  Chairman. 

2191.  There  have  been  no  cases  of  broken  legs  having 
been  brought  in  cabs,  or  of  simple  fractures  being  turned 
into  compound  fractures,  as  has  been  suggested  to  us  ? — 
None  that  they  could  think  of. 

2192.  What  exactly  is  your  own  duty.  You  see  the 
people  brought  in ;  do  you  examine  them  and  diagnose 
the  cases  ? — The  cases  are  brought  first  to  the  Receiving 
Room  where  they  are  divided  into  three  classes  :  First, 
cases  not  to  be  treated  further,  but  which  receive,  say, 
a  dose  of  calomel ;  secondly,  cases  which  are  not  sufficiently 
ill  to  be  taken  into  the  hospital  and  are  sent  to  the  Out- 
Patient  Department ;  and,  thirdly,  cases  which  are 
admitted  at  once.  We  see  all  those  cases  and  we  diagnose 
every  case  to  the  best  of  our  ability. 

2193.  Is  the  object  of  your  diagnosis  to  decide  what 
the  character  of  the  injury  is  and  the  gravity  of  it  and 
how  it  should  be  treated  generally,  or  do  you  prescribe 
the  treatment?  If  you  consider  that  a  patient  is  one  who 
ought  to  be  admitted  into  the  hospital,  do  you  proceed 
further  than  that  ? — We  diagnose  the  condition  so  far  as 
we  can,  and  if  we  think  that  the  case  can  go  to  the  wards 
safely  without  further  treatment  the  case  is  sent  at  once 
to  the  wards  :  but  in  the  case  of  a  fracture  the  limb  is 
always  fixed  before  it  is  sent  in. 

2194.  In  a  case  of  fracture  you  would  see  the  actual 
condition  of  the  patient  ? — -Yes. 

2195.  And  how  he  has  been  treated,  and  what  is 
necessary  to  be  done  in  the  first  instance  ? — Yes,  always. 

2196.  Taking  the  case  of  fractures,  what  is  your  general 
experience  as  to  what  has  been  done  in  the  way  of  First 
Aid  ? — My  experience  has  been  that  the  First  Aid,  when 
required,  has  always  been  efficient.  I  have  never,  for 
instance,  kno"^Mi  a  case  myself  of  a  fracture  which  had 
begun  as  simple  being  made  compound  by  the  mode  of 
conveyance.  It  is  possible  tliat  it  may  have  occurred, 
of  course. 

2197.  Can  you  tell  us  how  the  majority  of  the  patients 
are  brought  to  the  hospital  who  have  suffered  serious 
injuries,  whether  they  have  been  brought  in  litters  or  in 
cabs  ? — Are  yovi  referring  to  cases  occurring  in  works 
and  in  the  street  ? 

2198.  Take  it  quite  generally.  You  see  a  good  many 
of  both  ? — I  have  not  thought  at  all  of  cases  brought  up 
from  their  own  homes. 

2199.  No,  we  had  better  leave  them  out  altogether, 
because  they  are  outside  our  reference.  Confining  yourself 
to  street  accidents — and  I  suppose  you  get  a  good  many 
dock  patients  ? — Yes,  a  good  many.  I  should  say  that  the 
majority  are  brought  up  on  litters  by  the  police. 

2200.  Are  many  of  them  brought  in  on  the  dock 
ambulance  ? — I  am  not  acquainted  with  the  dock  ambu- 
lance at  all. 

2201.  We  are  told  that  they  have  something  like  the 
police  litter,  but  rather  better  ? — I  am  afraid  I  can  give 
you  no  information  about  that.  The  third  point  under 
that  heading  is  that  with  regard  to  the  cases  included  in 
the  statistics  there  was  no  vital  need  for  a  doctor  or  trained 
medical  attendant  with  the  ambulance  in  any  of  the  cases. 
That,  of  course,  only  refers  to  the  cases  included  in  the 
statistics. 

2202.  You  mean  the  cases  in  the  Table  which  we  have 
before  us  ? — Yes,  which  I  think  extends  over  a  fortnight. 

2203.  Have  you  the  Table  before  you  now  ? — Yes. 
These  are  not  representative  cases,  of  course. 

2204.  These  are  simply  cases  which  have  occurred  in 
that  fortnight  or  is  it  not  a  week  ? — Yes  ;  they  seem  very 
slight  indeed  ;  comparatively  slight  compared  with  the 
cases  that  we  deal  with  in  the  Receiving  Room. 

2205.  I  see  that  there  was  a  case  of  compound  fracture 
of  the  skull  brought  in  a  pony  barrow,  in  15  minutes. 
Would  this  return  be  about  an  average  week's  work  ? — 
I  am  afraid  there  would  not  be  more  than  20  per  cent, 
of  the  cases  brought  up  on  litters  or  ambulances  included 
in  this  Table,  simply  for  the  reason  that  I  mentioned, 
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that  a  great  many  cases  escape  one's  mind  at  the  moment 
as  being  cases  for  this  Committee,  because  the  work  was 
divided  over  six  men  at  different  times,  and  I  am  afraid 
that  one  did  not  always  thiak  of  the  Committee  when  a 
case  was  brought  up. 

2206.  So  that  there  might  be  a  good  many  omissions  ? 
— Yes,  a  great  many. 

2207.  That  is  the  reason  why  you  say  that  you  do  not 
think  we  should  get  satisfactory  statistics  unless  somebody 
is  told  off  especially  to  do  that  work  ? — I  am  certain  of  it. 

2208.  Because  their  attention  is  diverted  by  other  duties  ? 
—Yes.  Our  maximum  number  is  1,148  cases  between 
10  o'clock  in  the  morning  and  10  o'clock  at  night,  and  I 
understand  that  the  average  per  day  is  over  900.  Those 
are  only  the  cases  that  come  up  and  are  seen  in  the  Receiving 
Room.  There  is  an  infinite  number  of  cases  dealt  with 
elsewhere — cases  come  constantly  to  the  Out-Patients' 
Department  which  have,  of  course,  been  to  the  Receiving 
Room,  but  no  case  is  supposed  to  come  to  our  Receiving 
Room  more  than  once.  The  cases  are  divided  into  three 
classes  :  eases  that  are  told  not  to  come  back,  cases  that 
are  sent  to  the  Out-Patients'  Department  and  never  come 
to  the  Receiving  Room  any  more,  and  cases  that  are  ad- 
mitted. Of  those  three  classes  the  maximum  is  1,148  for 
one  day  for  the  last  five  years,  and  the  average  is  over  900 
I  believe  for  last  year. 

2209.  So  that  the  attempt  to  give  the  statistics  in  the 
way  which  was  tried  gives  a  very  incomplete  result  ? — 
Very  incomplete.  My  evidence  is  entirely  unstatistical — 
it  is  simply  my  own  general  impressions  and  the  impressions 
of  people  to  whom  I  have  spoken  about  the  subject.  I 
have  looked  over  all  the  books  in  the  Receiving  Room  in 
which  cases  are  entered,  and  it  is  quite  impossible  to  collect 
statistics  that  will  be  of  any  use  to  you  whatever.  There 
are  three  books,  one  for  slight  and  non-urgent  medical 
cases,  that  is,  medical  cases  which  are  either  sent  away 
altogether,  treated  in  the  Receiving  Room,  and  not 
supposed  to  come  back,  and  medical  cases  which  are  sent 
to  the  Out-Patients'  Department :  a  second  for  slight 
and  non-urgent  surgical  cases,  i.e.,  minor  casualties,  say 
a  cut  finger,  whicli  are  dressed  in  the  Receiving  Room  and 
told  not  to  come  back,  and  surgical  cases  which  are  sent 
to  the  Out-Patients'  Department  for  further  treatment  : 
and  a  third  book  for  all  cases,  medical  and  surgical,  which 
are  admitted  to  the  hospital.  Thus  all  types  of  cases  are 
mixed  up.  In  the  surgical  minor  book,  septic  fingers, 
slight  bruises  and  fractures  are  all  mixed  up  one  after  the 
other,  and  many  of  these  may  be  brought  up  by  the  police 
with  a  slight  cut  finger  or  a  fracture  and  sent  to  the  Out- 
Patients'  Department. 

2210.  Then  you  will  give  us  your  own  experience  apart 
from  this  question  of  statistics  ? — The  second  point  is  the 
number  of  cases  brought  up  from  the  streets  or  from 
works  per  annum.  That,  it  is  quite  impossible  for  me  to 
deal  with  in  a  statistical  fashion  :  I  can  only  give  you 
my  own  impression.  I  have  a  note  that  there  is  no  record 
kept  from  which  it  is  possible  to  furnish  such  statistics, 
and  I  think  this  applies  not  only  to  the  number  of  accidents 
but  also  to  the  method  of  convey.ance.  One  never  enters 
the  method  of  conveyance  except  in  one's  own  memory. 
There  are  two  clerks  at  the  desk  who  take  the  name  of  the 
patient,  the  age,  the  nature  of  the  injury,  the  nature  of  the 
ailment,  and  then  there  are  three  separate  columns  as  to 
whether  they  are  sent  either  to  their  home  or  to  the  Out- 
Patients'  Department. 

2211.  You  have  had  six  months'  experience  of  this  vast 
number  of  people  being  brought  in.  What  do  you  think 
is  wrong  or  remediable  in  the  way  they  are  treated  ? — 
Personally,  I  have  thought  over  it  and  I  cannot  think  of 
one  case  whose  prospects  of  recovery  have  been  prejudiced 
by  the  way  they  have  been  brought  up.  There  have  been 
cases  which  ought  not  to  have  been  brought  up  as  they 
were,  but  as  a  matter  of  fact  their  recovery  was  not  preju- 
diced. I  thinlv  there  should  be  no  such  thing  as  cases, 
being  brought  up  from  the  streets  by  the  police  in  a  cab 
or  sitting  up.  There  are  cases  which  might  be  brought 
up  safely  in  that  way,  but  I  do  not  think  the  police  ought 
to  be  allowed  discretion  as  to  which  cases  can  and  which 
cases  cannot  be  so  conveyed.  I  suggest  that  they  should 
all  be  brought  up  in  a  lying  position.  And  as  regards  the 
two  methods  of  conveyance,  the  street  litter  and  the  motor 
ambulance,  I  think  if  the  motor  ambulance  can  be  made 
as  smooth  as  the  street  litter  it  is  the  one  that  ought  to  be 
used  in  all  cases,  simply  because  it  naturally  takes  much 
less  time,  and  there  is,  practically  speaking,  no  limit  to  the 
distance  from  which  cases  of  accident  are  brought  to  the 
London  Hospital. 

2212.  As  a  matter  of  fact,  are  they  brought  from  great 
distances  ? — Yes.    Westwards   they  have   to  pass  St. 


Bartholomew's  and  Guy's.  They  do  not  come  from  very 
far  there.  But  northwards  and  eastwards  in  London  there 
is  no  limit.  I  have  known  them  come  from  Muswell  Hill 
in  the  north  (accidents  I  am  speaking  of),  and  from  Woodford 
in  Essex. 

2213.  How  do  they  come  up  from  Woodford  ? — One  I 
know  of  (it  was  a  gun-shot  wound  that  occurred  at 
Woodford)  had  been  treated  by  a  doctor  and  was  brought 
up  in  a  cab.  It  was  a  gun-shot  wound  in  the  leg.  The 
patient  died,  not  from  haemorrhage  but  from  shock.  That 
case,  of  course,  ought  to  have  been  brought  up  lying  down. 

2214.  You  would  allow  no  discretion  to  the  police. 
You  would  say  that  every  case  ought  to  be  brought  up 
lying  down  '! — Yes,  I  have  thought  over  that.  I  .should 
say  that  every  case  ought  to  be  brought  up  lying  do-wn. 
There  are  cases  where  the  sitting  posture  is  better,  for 
instance,  cases  of  epistaxis,  but  I  do  not  think  it  would 
do  them  any  harm,  and  for  the  sake  of  the  cases  which 
certainly  ought  to  be  brought  up  lying  down  there  ought 
to  be  a  general  rule  that  all  cases  should  be  brought  up 
lying  down. 

2215.  You  must  look  a  little  at  what  is  practicable. 
You  have  to  deal  with  an  enormous  number  of  accidents 
every  day,  as  you  have  told  us.  You  would  increase  to 
whatever  extent  was  required  the  means  of  having  some 
form  of  ambulance  which  would  bring  people  lying  down  ? 
— I  am  afraid  I  do  not  quite  understand. 

2216.  If  you  are  to  bring  all  accidents,  to  whatever  part 
of  the  body,  of  whatever  nature,  whether  severe  or  trivial, 
lying  down,  that  would  require  an  enormous  extension  of 
vehicles  ? — Yes,  I  see  the  difficulty. 

2217.  You  are  looking  at  it  entirely  from  the  surgical 
point  of  view  ? — Yes.  I  would  not  include  cases  that  were 
obviously  trivial. 

2218.  Then  there  must  be  some  judgment  exercised  ? — 
Yes. 

2219.  You  laid  it  down  just  now,  I  think,  that  you  would 
leave  nothing  to  the  police  at  all  ? — I  should  leave  discretion 
to  the  police  whether  the  case  was  fit  to  walk  up  or  to  be 
brought  up,  but  if  they  ought  to  be  brought  up  they  ought 
all  to  be  brought  up  lying  down. 

2220.  Take  the  case  of  a  broken  arm  ? — The  patient 
would  be  quite  fit  to  walk  up. 

2221.  Or  to  come  in  a  cab.  it  would  not  necessarily 
injure  it  to  come  m  a  cab  ? — No,  it  would  not  be  injured 
in  a  cab. 

2222.  There  would  be  a  great  difference,  I  suppose, 
between  a  broken  arm  and  a  broken  leg  ? — Yes,  a  good 
deal. 

2223.  Do  you  think  it  possible  to  classify  the  injuries  in 
such  a  way  as,  within  certain  limits,  to  give  the  police  a 
sort  of  working  rule  to  go  by,  such  as  that  injuries  to  the 
lower  limbs  or  injuries  to  the  head  must  always  be  brought 
up  in  recumbent  position,  whereas  in  the  case  of  injuries 
which  are  apparently  sUghter  it  is  not  necessary  ? — Yes, 
I  think  it  could  be  done.  I  am  afraid  I  have  not  thought 
over  it,  and  I  could  not  suggest  a  classification  at  the 
moment. 

2224.  However,  you  admit  that  some  amount  of  dis- 
cretion as  to  whether  the  injury  was  slight  or  severe  must 
be  left  to  the  poUce  ? — Yes. 

2225.  In  your  experience  has  there  been  much  mischief 
Caused  by  delay  in  bringing  patients  to  the  hospital  ? — 
None  whatever,  so  far  as  I  could  learn  from  my  own 
experience  and  from  asking  others.  I  am  referring,  of 
course,  to  cases  occurring  in  the  streets  and  in  works  which 
have  not  come  up  of  themselves.  Naturally,  there  has 
been  a  great  amoiint  of  harm  done  in  the  case  of  patients 
who  have  not  been  brought  up  from  their  own  homes 
until  too  late. 

2226.  Have  you  ever  paid  any  attention  to  the  character 
of  the  police  litters  and  the  condition  of  them  ? — I  am 
afraid  I  have  not,  but  I  have  enquhed,  and  find  that  they 
have  always  been  clean  so  far  as  they  have  been  noticed. 
That  is  the  worst  of  taking  retrospective  evidence  with 
regard  to  a  hospital  like  the  "  London."  I  do  not  think 
that  it  is  at  all  valuable  except  as  a  general  impression. 

2227.  What  you  think,  I  understand,  is  reaUy  desirable 
is  that  somebody  should  be  responsible  for  collecting, 
from  cases  occurring  in  a  given  period,  facts  upon  the  points 
which  are  now  known  to  be  material? — Responsible  for  that 
and  for  that  alone  as  regards  the  Receiving  Room,  I  think. 
I  do  not  think  they  ought  to  have  any  other  duties  in 
the  Receiving  Room.  The  last  point  is  as  regards  com- 
munication between  police  stations  and  hospitals.  So 
far  as  that  concerns  us  it  is  quite  unnecessary.  There 
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is  no  such  thing  at  the  London  as  no  beds.  I  can  state 
positively  that  no  case  has  ever  been  sent  away  for  lack 
of  beds.  We  have  a  system  there  by  which  one  man  on 
the  surgical  side  and  one  man  on  the  medical  side, 
the  corresponding  House  Physician  and  House  Surgeon, 
take  in  for  a  fixed  period,  three  days,  or  four  days,  in  each 
week.  If  one  House  Surgeon  who  is  taking  in  has  all  his 
beds  filled  he  simply  borrows  from  another  House  Surgeon 
a  bed,  so  that  there  are  no  cases  sent  away  for  lack  of  beds. 

2228.  You  have  accommodation  enough  really  for  all 
possible  cases  ? — Yes. 

2229.  Take  the  maximum  of  1,148,  all  the  urgent  cases 
of  those  could  be  taken  in  if  necessary  ? — Yes.  I  say  that 
no  accident  that  ought  to  be  admitted  to  hospital  is  ever 
sent  away  because  there  are  no  beds.  That  is  the  extent 
of  my  evidence,  I  am  afraid.  As  I  say,  it  is  not  at  all 
statistical. 

By  the  Earl  of  Stamford, 

2230.  I  see  you  lay  no  stress  upon  a  trained  professional 
attendant  going  with  the  ambulance.  You  consider  it 
sufficient  that  there  should  be  some  attendant  to  help 
in  lifting  the  injured  person  into  the  ambulance,  I  suppose  ? 
— You  mean  trained  professionally  ? 

2231.  Yes,  trained  professionally  as  a  surgeon  or 
medical  man.  You  see  no  particular  need  that  such  a 
trained  professional  attendant  should  accompany  the 
ambulance  ? — I  am  looking  at  it  from  the  point  of  view 
both  of  efficiency  and  economy.  It  struck  me  that  the 
expense  incurred  of  having  a  doctor  there,  a  ciualified 
medical  man,  with  every  ambulance  would  not  be  repaid. 

2232.  In  fact,  instead  of  bringing  the  hospital  to  the 
patient,  it  is  better  to  bring  the  patient  as  quickly  as 
possible  to  the  hospital  ? — I  think  so. 

2233.  At  the  bottom  of  the  first  page  of  the  return,  in 
the  case  of  a  compound  fracture  of  the  leg  being  brought 
in  a  litter,  and  the  case  of  broken  leg  (severe)  brought  in 
an  ambulance,  just  above,  you  do  not  think  that  any 
injury  had  been  suffered  by  the  patient  being  brought  in 
a  litter  in  this  case  ?  So  far  as  you  are  aware  there  was 
none  ? — I  have  no  personal  knowledge  of  that  kind,  but 
in  all  the  cases  returned  in  these  statistics  it  was  expressly 
said  that  First  Aid,  where  rendered,  was  efficient,  and  that, 
so  far  as  was  known,  no  prejudice  had  been  done  to  recovery 
by  the  way  they  were  brought  up. 

By  Sir  William  Collins. 

2234.  I  understood  you  to  say  that,  in  your  opmion, 
any  street  casualty  which  was  unable  to  walk  to  the  hospital 
on  his  or  her  own  legs  ought  to  be  brought  lying  down  ? — 
Yes,  I  think  so. 

2235.  On  an  ambulance  ? — Yes. 

2236.  Why  ? — I  think  that  the  number  of  cases  that 
ought  to  be  brought  lying  down  so  far  exceeds  the  number 
that  might  safely  be  brought  sitting  up,  and  seeing  that 
one  cannot  really  allow  the  police  discretion  as  to  whether 
they  ought  to  be  brought  lying  down  or  allowed  to  sit  up, 
a  general  rule  ought  to  be  made  for  all  cases  that  have  to 
come  up  in  that  way  that  they  should  be  brought  up 
lying  down. 

2237.  I  understand  that,  but  why  in  the  majority  of 
cases  ought  they  to  be  brought  lying  down  in  the  ambu- 
lance ? — I  am  only  giving  you  my  impressions  and  my 
experience  of  six  months  that,  of  the  cases  brought  up,  the 
majority  ought  to  have  been  brought  lying  down. 

2238.  But  why  ?  Is  it  because  if  they  were  not  so 
brought  their  prospects  of  recovery  might  be  prejudiced  ? 
—Yes. 

2239.  Or  that  they  might  suffer  paui  ?— Yes. 

2240.  So  that,  in  so  far  as  that  recommendation  of  yours 
is  not  carried  out,  there  is  opportunity  for  either  avoidable 
complication  or  unnecessary  pain  to  ensue  ? — I  think  so. 

2241.  You  told  us  that  in  cases  where  First  Aid  was 
required  it  was  efficiently  rendered  ? — Yes. 

2242.  But  I  rather  gathered  you  to  intimate  that  it 
was  only  in  a  very  small  proportion  of  cases  that  First 
Aid  was  required.  Is  that  so  ? — No.  I  should  say  in  a 
limited  type  of  cases.  I  should  almost  exclude  from  First 
Aid  everything  except  treatment  of  fractures  and  stopping 
of  haemorrhage. 

2243.  In  all  other  cases  you  think  First  Aid  is  not 
required  ? — I  think  so.  I  have  not  gone  into  all  the 
cases,  but  that  is  my  impression. 

2244.  And  what  is  the  nature  of  the  First  Aid  which 
you  think  is  required  in  cases  of  fracture  and  in  cases  of 
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hajmorrhage  ? — I  should  say  in  cases  of  fractures,  say  the 
fracture  of  a  limb,  it  ought  to  be  confined  to  fixing  the 
limb  and  putting  the  limb  in  a  fixed  position. 

2245.  With  sandbags  or  spUnts,  or  what  ? — Sandbags 
if  they  were  efficient ;  I  do  not  think  they  would  be.  I 
should  say  a  splint. 

2246.  If  your  other  proposition  were  carried  out,  that 
all  cases  unable  to  walk  were  brought  Ipng  down,  what 
additional  precautions  would  be  required  in  cases  of 
fracture  ? — In  the  case  of  fracture  of  a  lower  limb,  or  even 
of  possible  fracture,  I  should  suggest  a  splint.  I  do  not 
think  a  patient,  unless  he  is  obviously  losing  a  lot  of  blood, 
ought  to  be  undressed  by  the  police  for  the  purpose  of 
diagnosing  whether  there  is  a  fracture  or  not.  I  think  that 
in  the  case  of  an  obvious  or  possible  fracture  of  the  lower 
limbs  the  police  First  Aid  ought  to  be  confined  simply  to 
fixing  the  limb  by  a  splint.  I  mean  by  anything  that  can 
be  used  as  a  splint. 

2247.  But  the  less  the  limb  which  is  supposed  to  be 
fractured  is  moved  about  in  the  course  of  transit  to  th« 
hospital,  the  better  ? — That  is  entirely  my  view. 

2248.  When  does  the  patient  first  come  under  your 
observation,  is  it  in  the  Receiving  Room  ? — In  the 
Receiving  Room. 

2249.  You  do  not  see  their  removal  from  the  ambu- 
lance ? — No. 

2250.  Would  it  be  easy  to  tell  in  the  case  of  a  compound 
fracture  whether  the  fracture  had  been  rendered  compound 
by  the  original  accident  or  by  the  means  of  transport 
employed  ? — I  should  say  not.  I  mentioned  that  it  was 
possible  that  a  fracture  which  had  begun  as  a  simple  fracture 
had  been  made  compound  by  the  way  it  was  brought  up, 
but  in  no  case  had  we  been  able  to  prove  it. 

2251.  Or  to  disprove  it  ? — Or  to  disprove  it. 

2252.  Then  I  understood  you  to  say  that  no  case  at  the 
London  Hospital  had  ever  been  sent  away  for  want  of  a 
bed  ?— They  have  never  been  sent  away  really  for  want 
of  a  bed. 

2253.  What  is  the  total  number  of  beds  at  the  London 
Hospital  ? — I  think  936.  certainly  over  900. 

2254.  Has  it  never  been  full  ? — That  I  cannot  tell  you, 
but  I  have  been  told  that  it  never  has  been  full. 

2255.  There  is  always  a  margin  of  available  beds  ? — 
Always  I  think.  I  have  been  holding  qualified  appoint- 
ments at  the  hos^jital  since  January,  1905.  I  have  held 
five  appointments  there,  and  never  to  my  knowledge 
has  the  hospital  been  full. 

2256.  Is  it  the  practice  at  the  London  Hospital  to  refer 
many  cases  to  the  Infirmary  ? — A  good  many  cases  are 
sent  to  the  Infirmary,  but  no  case  that  ought  to  come 
into  hospital,  that  is  really  a  hospital  case,  is  ever  sent 
away  for  lack  of  beds. 

By  the  Chairman. 

2257.  You  have  never  known  it  in  your  experience  ? — 
I  have  never  known  it  in  my  experience.  It  is  a  point 
that  I  have  been  interested  in,  because  I  am  more  or  less 
proud  of  the  fact  that  the  hospital  has  never  refused  a 
case,  and  I  have  often  asked  others  if  they  had  ever 
known  a  case  of  refusal  really  for  lack  of  beds  and  they  have 
said.  No. 

By  Sir  WilUam  Collins. 

2258.  What  do  these  statistics,  to  which  you  have 
alluded,  purport  to  show  '? — So  far  as  they  are  valuable 
(of  course  they  are  only  a  small  percentage),  they  show 
that  in  that  fortnight  (I  see  here  it  is  a  week)  no  case  had 
been  prejudiced  either  by  the  time  taken  between  the 
time  of  the  accident  and  the  arrival  at  the  hospital  or  by 
the  method  in  which  it  was  brought  up.  That  is  to  say, 
within  our  knowledge  no  case  has  been  prejucUced.  Of 
course,  there  the  case  of  the  compound  fracture  comes  in  ; 
it  may  possibly  have  been  made  compound  by  the  way  it 
was  brought  up. 

2259.  The  cases  were  not  apparently  all  brought  accord- 
ing to  your  approved  method  ? — No.  I  said  in  suggesting 
it  that  there  was  an  opportunity  for  doing  injury  to  the 
cases,  but  of  course,  as  a  matter  of  fact,  here  no  harm  had 
been  done,  although  some  were  brought  walking  or  sitting. 

2260.  So  that  retrospectively  you  are  not  in  a  position 
to  say  whether  harm  was  done  or  not  ? — As  regards  these 
cases  included  here  I  think  one  is  in  a  position  to  say  that 
to  our  knowledge,  so  far  as  our  knowledge  went,  no  harm 
had  been  done.  Of  course,  as  regards  my  previous  ex- 
perience of  six  months  your  statement  would  apply  ;  that 
retrospectively  I  am  not  able  to  tell. 
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2261.  But  I  did  not  mean  retrospectively  so  much  as 
regards  the  period  of  time,  but  as  regards  the  individual 
case.  Would  it  not  be  necessary,  in  order  to  speak  with 
precision  as  to  whether  any  harm  had  resulted  in  any 
particular  case  by  means  of  the  transport  employed,  to 
have  witnessed  the  case  from  the  time  of  the  accident  to 
the  time  of  arrival  at  the  hospital  ? — Naturally. 

2262.  These  cases  are  19  in  all  that  you  have  dealt  with 
over  a  period  of  one  week,  as  it  is  here,  I  understand 
you  to  suggest  a  fortnight,  but  I  have  it  here  as  one  week, 
from  June  ith  to  June  11th  ? — I  am  afraid  I  thought  there 
were  24. 

2263.  Clearly  19  cases  cannot  be  all  the  serious  accidents 
brought  to  the  London,  even  in  a  week  ? — No.  I  know, 
as  a  matter  of  fact,  that  several  were  missed  out  that  one 
had  not  thought  of  at  the  time  as  relative  to  this  enquiry, 
but  which  were  thought  of  afterwards  when  it  was  too 
late. 

2264.  On  what  principle  was  the  selection  of  the  19 
made  ? — All  the  cases  which  were  brought  up  in  any 
conveyance  from  the  streets  or  from  works  to  the  hospital 
during  that  time,  with  the  exception  of  those  forgotten. 

2265.  Then  those  that  may  have  been  forgotten  may 
have  been  a  very  considerable  number  ? — That  is  what 
I  say.    I  do  not  think  these  cases  are  of  any  use  at  all. 

2266.  It  surprises  me  to  see,  for  instance,  only  tv/o  cases 
of  broken  legs  brought  to  the  London  in  a  week  or  a  fort- 
night, whichever  it  may  be  ;  would  it  not  surprise  you  ? — 
Very  much. 

2267.  Then  I  understand  you  to  suggest  that  a  better 
mode  of  getting  statistics  would  be  for  one  man  to  prepare 
them,  and  not  some  six  or  seven  different  persons  who 
are  doing  other  work  at  the  same  time  ? — Yes. 

2268.  Probably  you  would  agree  with  me  that  the 
imposition  of  additional  clerical  duties  in  connection  with 
casualty  work  is  difficult  and  embarrassing  ? — It  is  partly 
that,  but  really  in  our  Receiving  Room  sometimes  there  is 
such  a  rush  that  one  cannot  think  of  anythiag  except  the 
treatment  of  the  patient. 

2269.  Is  not  that  another  way  of  putting  the  same  thing  ? 
—Yes. 

By  the  Chairman. 

2270.  I  should  just  like  to  understand  a  little  more 
about  what  happens  in  the  Receiving  Room.  We  will  get 
away  from  statistics  altogether  and  go  to  your  own  ex- 
perience. 1  suppose  many  injured  people  are  brought 
in  by  the  police  ? — A  good  many. 

2271.  Then  would  you,  in  order  to  form  your  judgment 
about  the  gravity  of  a  case,  see  the  policeman  ? — Yes. 

2272.  And  ask  him  about  the  circumstances  of  the 
accident  ? — Yes,  as  a  matter  of  fact  the  policeman  always 
takes  the  name  of  the  doctor  who  attends  to  a  case  brought 
up  by  him.  And  he  generally  sees  the  doctor  who  saw 
the  case  personally. 

2273.  You  mean  the  doctor  at  the  hospital  ? — Yes. 

2274.  Then,  I  suppose,  the  doctor  would  consider  it 
part  of  his  duty,  in  order  to  understand  the  case  thoroughly, 


to  make  enquiries  about  how  the  case  had  happened,  and 
so  on  ? — Yes,  in  all  cases  where  the  doctor  considers  it 
necessary  he  asks  for  information  of  that  kind. 

2275.  Would  he  not  also  enquire  about  the  mode  of 
conveyance  sometimes,  in  order  to  be  able  to  see  how  the 
apparent  injury  had  arisen  ? — I  am  afraid  not  ahvays. 

2276.  I  do  not  say  always  ? — He  might. 

2277.  I  merely  want  to  see  how  far  you  can  carry  us  in 
the  points  you  have  been  considering.  Supposing  you 
thought  that  probably  an  accident  had  been  aggravated 
by  jolting  in  a  cab  and  so  on,  would  you,  in  the  ordinary 
course,  make  some  enquiry  as  to  whether  that  was  the  case 
or  not  '? — I  cannot  honestly  say  that  one  would. 

2278.  You  only  look  at  the  thing  as  it  comes  in  ? — 
Yes. 

2279.  It  does  not  matter  to  you  very  much  how  it 
happened  ? — Not  so  long  as  the  injury  is  obvious.  How 
it  happened  would  come  in  if  the  injury  were  not  obvious. 

2280.  Take  a  case  of  injury  to  the  head,  for  instance  ? — 
Yes,  one  always  enquires  where  it  occurred,  how  far  the 
man  fell,  and  whether  he  fell  directly  on  his  head.  But 
in  the  case  of  a  compound  fracture  of  the  leg,  where  a  bit 
of  bone  was  sticking  out,  one  would  not  think  it  necessary. 

2281.  But  I  am  on  the  point  of  injury  to  the  head,  which 
is  probably  the  best  instance  ? — Yes. 

2282.  Then  you  would  make  enquiry  as  to  how  it 
happened  ? — Yes. 

2283.  Those  are  the  kind  of  injuries  that  might  very 
well  be  aggravated  by  a  bad  mode  of  conveyance,  the  case 
not  having  been  brought  in  a  recumbent  position  ? — 
I  think  so. 

2284.  Cases  that  have  been  brought  in  a  jolting  cart 
or  something  of  that  sort  ? — Yes. 

2285.  In  a  case  of  that  kind  would  you  not  make  some 
enquiries  as  to  the  character  of  the  vehicle  on  which  it  had 
been  brought  ? — I  should  myself. 

2286.  And  you  did  no  doubt  in  many  cases  ? — Yes. 

2287.  As  the  result  of  your  enquiries  of  that  kind  what 
is  the  general  conclusion  you  have  formed  as  to  the  injuries 
done  by  defective  modes  of  conveyance  ? — I  have  never 
discovered  that  any  injury  has  been  caused  by  defective 
modes  of  conveyance. 

2288.  Not  even  in  case  of  injuries  to  the  head  ? — No. 
Of  course  my  experience  only  extends  over  six  months. 

2289.  But  still,  you  deal  with  a  great  many  cases  ? — 
Yes. 

By  Sir  William  CoHins. 

2290.  Do  you  say  that  injuries  to  the  head  are  more 
likely  to  be  prejudiced  by  imperfect  means  of  transport 
than,  say,  abdominal  injuries  or  injuries  to  the  lower 
extremities  ? — No,  I  should  not  say  so. 

2291.  Would  you  say  less  likely  ? — Yes,  I  should  almost 
say  less  likely. 
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2292.  You  are  House  Surgeon  at  St.  Bartholomew's 
Hospital  ? — Yes. 

2293.  Have  you  had  a  good  deal  to  do  with  these 
Returns  from  St.  Bartholomew's  Hospital  ? — Yes,  I  have 
got  a  hst  here  for  a  fortnight,  from  April  24th  to  May  8th. 
(See  Appendix  I,  p.  4l4:.J 

2294.  I  see  that  in  your  notes  with  which  you  have 
furnished  us  you  deal  first  with  the  distance  from  which 
the  cases  come,  the  mode  of  conveyance,  and  by  whom 
they  were  brought  ? — Yes  ;  nearly  all  our  cases  come  from 
what  is  called  our  district.  I  have  brought  here  just  a 
rough  map  of  what  our  district  consists.  This  is  our 
district  paper  for  our  midwifery  cases.  (Handing  in  the 
same.)  Nearly  every  case  that  I  have  seen  during  the 
last  year  and  before  has  come  from  that  district. 

2205.  And  that  is  mainly  the  City  of  London  '! — Yes,  it 
is  the  City  of  London  ;  nearly  all  my  police  cases  are 
brought  by  City  policemen. 


2296.  Your  cases  come  apparently  from  a  short  distance  ? 
— Yes,  they  are  nearly  all  short  cases. 

2297.  Will  it  be  the  most  convenient  course  to  go  through 
the  different  returns,  or  would  you  rather  put  your  evidence 
in  your  own  way  ?  First  of  all  you  deal  with  trivial 
injm-ies  ? — Yes  ;  of  course  the  majority  of  our  police  cases 
are  trivial  injuries. 

2298.  Have  you  much  to  say  about  the  new  method  of 
bringing  cases  to  hospital  ?  I  suppose  the  new  motor 
ambulance  is  used  ? — Since  the  new  motor  has  been  used — 
a  little  over  two  months,  I  think,  up  to  yesterday— the 
number  of  cases  has  been  about  162.  You  cannot  take  an 
average  per  diem  at  present  because  we  are  getting  more 
cases  every  day. 

2299.  As  the  motor  ambulance  gets  better  known  ? — 
Yes. 

2300.  Are  most  of  those  cases  brought  by  the  City 
poUce  V— They  are  all  brought  by  the  City  poUce. 

2301.  Because  the  City  pohce  always  bring  the  ambu- 
lance?—Yes  ;  and  then,  of  course,  there  is  a  policeman 
always. 
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2302.  Is  the  ambulance  generally  summoned  by  the  City 
police  in  the  first  instance  ? — Yes,  because  all  the  calls  are 
within  the  City  area. 

2303.  What  is  your  experience  of  the  work  of  it  so  far  ? — 
Excellent.  It  is  much  quicker,  even  in  busy  times,  than 
hand-litters,  and  in  the  case  of  a  fracture  of  the  leg  or  head 
injuries  it  is  most  useful,  because  no  head  injury,  however 
slight,  is  to  be  thought  nothing  of,  as  many  of  the  slightest 
cases  turn  out  to  be  the  worst  afterwards.  As  regards 
skilled  attendance  in  ambulances,  I  do  not  consider  that 
necessary. 

2304.  You  have  a  policeman  in  the  ambulance  ? — 
There  is  a  policeman  who  sees  the  case. 

2305.  A  policeman  who  has  been  specially  ti-ained  ? — 
There  will  be  three  ;  there  is  the  driver,  the  man  in  attend- 
ance in  the  ambulance,  and  then  the  policeman  whose  case 
it  is,  because  he  has  to  come  to  the  hospital.  When  he 
gets  inside  the  ambulance  he  has  nothing  further  to  do 
with  the  case  until  it  is  admitted  in  the  hospital,  when  he 
has  to  tell  me  exactly  what  the  injury  was,  and  report  ; 
whereas,  if  any  First  Aid  is  done  it  is  done  by  the  man 
in  the  ambulance. 

2306.  By  the  ambulance  attendant  ? — Yes. 

2307.  What  is  your  experience  about  First  Aid  ?  Are 
there  many  cases  where  First  Aid  has  been  administered  ? 
— Yes,  in  a  large  proportion  of  them. 

2308.  In  the  case  of  a  fracture  what  would  that  First  Aid 
be  ? — In  a  case  of  fracture  it  would  be  a  splint,  and  where, 
of  course,  First  Aid  is  more  important  than  anywhere  else 
is  in  a  case  of  haemorrhage  and  burst  varicose  vein.  I 
remember  a  case  two  or  three  years  ago  in  which  a  person 
died  from  the  bursting  of  a  varicose  vein  because  it  was 
brought  in  by  lay  people — I  do  not  mean  policemen — and 
they  put  the  bandage  in  the  wrong  place.  If  policemen 
were  instructed  to  arrest  htemorrhage  and  also  to  set 
fractures,  I  think  a  great  deal  might  be  done  ;  and  also  to 
discriminate  according  to  the  injury.  I  think  every  head 
case  ought  to  be  brought  lying  down  and  in  a  motor  ambu- 
lance, because  they  always  do  so  much  better  for  quiet.  In 
compound  fractures  you  can  never  say  whether  the  fracture 
has  been  made  compound  by  the  mode  in  which  it  is 
brought  up,  although  I  have  seen  one  ease  made  much 
worse  by  bringing  it  up  without  a  splint. 

2309.  Where  First  Aid  is  necessary  has  it  generally,  in 
your  experience,  been  effectively  given  ? — I  have  never 
seen  a  case  in  which  First  Aid  has  been  wrongly  applied 
by  the  police,  or  any  neglect  on  the  part  of  the  police,  but 
I  have  heard  of  some. 

2310.  I  suppose  that  a  great  many  more  cases  are 
brought  in  by  the  City  police  than  by  the  Metropolitan 
police  ? — I  do  not  see  much  of  the  Metropolitan  jjolice  ; 
they  are  nearly  all  the  City  police,  and  I  believe  the  City 
police  are  more  instructed  in  First  Aid  than  the  others, 
because  Captain  Nott  Bower  is  very  keen  about  it. 

2311.  And  he  has  a  smaller  number  of  police  to  deal 
with  ?— Yes. 

2311a.  And  this  system  of  sending  a  policeman  with 
the  ambulance  enables  him  to  select  whicla  of  the  police- 
men he  feels  most  suited  for  the  work  ? — Yes,  because  he 
is  a  skilled  man  ;  he  is  supposed  to  be  above  the  average 
policeman. 

2312.  I  think  you  expressed  the  opinion  just  now  that 
it  was  not  necessary  to  do  more  than  that  ? — I  do  not  think 
it  is  necessary  to  do  more  than  that,  because  in  the  first 
place  nearly  all  our  cases  come  from  a  short  distance. 

2313.  You  are  simply  speaking  of  your  own  cases  ? — 
I  am  simply  speaking  of  the  cases  I  see.  They  are 
nearly  all  short -distance  cases — a  matter  of  two  or  three 
minutes.  No  case  ought  to  be  touched,  I  think,  more 
than  is  necessary,  and  as  little  should  be  done  as  possible 
before  it  gets  to  hospital.  I  have  never  once  seen  a  case 
which  had  to  be  treated  the  moment  it  came  into  hospital, 
I  mean  to  say  to  such  an  extent  that  an  operation  had  to  be 
done  at  once  ;  I  have  never  seen  a  case  which  could  not 
wait  for,  say,  half  an  hour.  No  case  would,  of  course, 
ever  take  half  an  hour  to  come  up. 

2314.  Therefore  you  do  not  agree  with  those  witnesses 
who  wish  for  a  skilled  attendant  to  go  with  the  ambulance  ? 
— No.  I  do  not  think  anything  more  is  required  to  deal 
with  the  case  than  the  policeman  who  comes  up  with  it. 

2315.  You  have  no  experience  of  cases  coming  from  a 
long  distance  ? — None. 

2316.  Different  considerations  apply  in  those  cases  ? — 
Yes  ;  the  only  cases  that  come  from  long  distances  are 
those  from  homes.  The  cases  I  see  from  long  distances 
are  brought  up  by  the  Metropolitan  Asylums  Board  or  on 
one  of  their  horsed  ambulances. 
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2317.  As  to  the  mode  of  conveyance.  One  of  the 
heads  in  your  precis  is  differentiation  by  the  constable 
as  to  the  mode  of  conveyance.  Do  you  mean  how  far  the 
constable  can  be  left  to  decide  what  mode  of  conveyance 
should  be  adopted  ? — Yes. 

2318.  What  do  you  say  about  that  ?— I  saj^  starting 
off  with  the  head,  that  every  head  injury,  however  slight, 
should  come  in  a  conveyance  in  which  there  is  the  least 
amount  of  movement  and  vibration.  Any  injury  to  the 
arm,  say  a  fractured  arm,  might  easily  be  brought  up  in  a 
cab.  In  an  injury  to  the  chest,  if  it  is  a  severe  injury — 
anyone  can  diagnose  a  severe  injury  to  the  chest — then  he 
should  be  brought  lying  down.  All  abdominal  injuries 
certainly  ought  to  be  brought  lying  down,  and  all  leg 
injuries. 

2319.  Do  you  think  it  would  be  possible  to  lay  down 
certain  general  rules  for  policemen  of  average  intelligence, 
such  rules  as  a  policeman  can  fairly  safely  be  trusted  to 
act  upon,  with  regard  to  the  choice  of  a  conveyance  ? — I 
should  think  it  could.  I  should  place  more  importance 
upon  head  injuries  than  any  other. 

2320.  Is  it  the  case  at  all  in  the  City,  even  with  this  new 
ambulance,  that  the  police  exercise  any  sort  of  discretion 
as  to  what  conveyance  they  adopt '?  Would  they,  if  they 
could,  prevent  or  put  obstacles  in  the  way  of  a  person 
going  in  a  cab  ? — The  motor  ambulance  is  used  now  on 
every  occasion,  if  it  possibly  can  be  got,  whether  it  is  a 
slight  case  or  not.  1  have  seen  many  cases  in  the  motor 
ambulance  for  which  there  was  no  necessity  for  a  motor 
ambulance  ;  but  I  suppose  that  there  were  not  many  cases 
requiring  it  and  so  it  was  called.  What  it  will  be  later 
on  when  people  know  more  about  the  motor  ambulance 
I  cannot  say. 

2321.  Or  if  it  is  used  on  a  larger  scale — at  present  it  is 
used  in  a  comparatively  small  district  ?— Yes. 

2322.  Do  you  have  many  accident  cases  brought  into 
St.  Bartholomew's  Hospital  in  the  evening,  or  at  night  ? — 
Yes. 

2323.  Is  that  a  bad  time  for  accidents  :  Avhat  is  the 
worst  time  ;  that  is,  at  what  time  of  day  do  accidents  most 
frequentlj''  happen  ? — I  could  not  say,  because  sometimes 
I  am  much  more  busy  at  one  time  than  I  am  at  another. 
I  could  not  say  that  any  one  time  is  busier  than  another. 

2324.  It  has  been  suggested  that  in  winter  just  as  it  is 
getting  dark  is  a  busy  time  ? — I  do  not  think  any  reliance 
can  be  placed  on  that. 

2325.  In  the  city,  of  course,  there  are  not  many  accidents 
at  night,  because  there  are  comparatively  few  people 
in  the  city  at  night  ? — But  then  at  2  o'clock  the  meat 
market  opens,  so  that  there  is  not  a  long  night. 

2326.  Do  you  wish  to  call  our  attention  to  any  particular 
cases  ? — I  have  one  or  two  things  that  I  was  asked  to  bring 
forward  about  the  number  of  accidents  and  casualties  in 
the  year  1906  at  St.  Bartholomew's  Hospital.  I  see  the 
accidents  admitted  were  651,  that  is  to  say  that  651  were 
of  sufficient  severity  to  be  admitted  into  the  wards. 

2327.  That  is  in  the  whole  year  ?— Yes,  651.  There 
were  treated  at  the  surgery  16,486,  which  were  trivial  cases 
which  were  not  admitted  into  the  wards.  Out  of  that 
number  1,558  were  brought  by  policemen. 

2328.  The  balance  were  the  trivial  ones,  not  grave 
enough  to  be  admitted  into  the  wards  ? — All  trivial  cases 
except  approximately  600,  which  were  admitted.  That  is 
the  surgical  casualties  ;  the  medical  casualties  I  do  not  know 
anything  about. 

By  Sir  William  Collins. 

2329.  Were  all  the  651  cases  brought  by  the  police  ? — 
No,  I  cannot  say  all  of  them  ;  because  some  would  have 
been  brought  up  by  others.  Say  that  a  man  was  knocked 
down  in  a  big  warehouse,  if  they  had  a  conveyance  they 
would  bring  him  up.  So  which  of  those  were  poUce  cases 
I  could  not  tell  you. 

By  tlie  Cliairman. 

2330.  Are  a  good  many  accidents  brought  to  St.  Bartholo- 
mew's Hospital  other  than  those  that  happen  in  the 
streets  1 — We  have  a  great  many  factories  around  us  ; 
we  get  any  amount  of  accidents  caused  in  factories.  There 
are  a  great  many  printing  accidents. 

2331.  They  would  not  be  brought  by  the  police  1 — No. 

2332.  Would  you  say,  as  a  general  rule,  that  when  they 
are  brought  by  the  police  they  are  street  accidents  ? — 
Yes. 
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2333.  And,  as  you  say,  a  very  large  proportion  of  them 
are  brought  by  the  City  Police  ? — Yes,  nearly  all  by  the 
City  Police,  so  far  as  I  can  find  out. 

2334.  Have  you  anything  to  say  as  regards  the  litters 
used  by  the  MetropoUtan  PoUce  ? — No,  I  do  not  know 
the  different  forms  of  litters.  I  have  a  note  here  about 
linking  hospitals  with  the  telephone,  which  I  was  asked 
about.  I  do  not  think  that  is  necessary,  because  if  we  had 
a  severe  surgical  case  it  would  be  admitted  into  the  hospital 
at  once,  and  the  patient  who  was  most  convalescent  in  my 
ward  at  the  time  would  be  put  somewhere  else,  should  I 
be  pushed  for  beds.  Say  that  we  are  very  full  to-day, 
Friday,  there  are  always  some  cases  going  home  to-morrow, 
and  one  of  those  cases  might  easily  be  put  somewhere  else 
in  the  hospital  for  the  night. 

2335.  You  have  not  been  obliged  actually  to  turn  away 
cases  ? — Never.  You  will  remember  about  four  or  five 
years  ago  what  a  number  of  accidents  there  were  when 
the  C.I.V.'s  came  to  the  City  ;  we  had  an  enormous  number 
of  cases  brought  to  the  hospital  that  day — I  should  think 
we  had  about  70  that  afternoon.  What  there  were  not 
beds  for  were  put  on  the  floor  in  the  ward.  Such  a  thing  as 
that  I  do  not  believe  has  occurred  more  than  once  before, 
and  that  was  in  a  great  City  fire.  Any  surgical  case  which 
is  of  sufficient  severity  is  always  admitted  into  the  hospital, 
and  we  never  ask  another  hospital  to  take  a  case. 

2336.  Or  send  to  the  infirmary  ? — The  only  cases  we 
send  to  the  infirmary  are  septic  cases  for  which  we  have 
not  room  in  our  septic  wards,  and  which  cannot  be  admitted 
into  a  general  ward  because  of  their  condition.  We  never 
send  a  street  accident  to  the  infirmary. 

2337.  Another  head  in  your  frecit  is  as  to  what  police- 
men should  carry  with  them  ;  I  should  like  to  know  what 
your  opinion  is  with  regard  to  that  ? — If  a  motor  ambu- 
lance is  going  to  be  used  for  every  case  that  will  not  be 
necessary,  because  everything  that  is  required  is  in  the 
ambulance.  That  will  only  refer  to  cases  brought  on  litters. 
For  a  case  of  haemorrhage,  on  a  litter,  I  think  every  police- 
man ought  to  carry  about  him  gauze  and  wool  ;  and  you 
can  buy  compressed  gauze  and  compressed  wool  now.  And 
in  the  case  of  compound  fractures  it  would  be  most  useful, 
because  it  would  practically  prevent  any  organisms  getting 
into  the  wounds  on  the  way  to  the  hospital. 

2338.  Do  you  think  in  a  compound  fracture  it  is  not 
necessary  to  remove  the  clothes  ? — I  think  it  is  better 
not  to  remove  the  clothes,  but  to  wait  till  they  get  to  the 
hospital  before  that  is  done. 

2339.  In  the  case  of  haemorrhage  I  suppose  it  is  diiierent? 
— In  hgemorrhage  you  must  cut  the  clothes  ;  you  must  do 
everything  to  stop  it. 

2340.  That  is  one  of  the  advantages  that  you  obtain  from 
the  motor  or  horse  ambulance,  that  that  sort  of  operation 
can  be  done  by  the  police  ? — Yes. 

2341.  Especially  in  the  case  of  women  ? — Yes. 

2342.  Do  you  attach  much  importance  to  that  ? — That 
I  think  is  a  thing  which  ought  to  be  considered. 

2343.  Is  there  anything  that  you  wish  to  call  attention 
to  particularly  in  the  returns  (see  Appendix,  I.,  p.  M.)1 — 
There  is  a  case  of  a  fractured  clavicle  and  concussion 
which  was  brought  up  in  a  van  (No.  62).  Of  course, 
whenever  a  van  moves  there  is  always  a  great  deal  of 
vibration,  and  as  I  say,  the  vehicle  should  go  about  with 
the  least  vibration  in  all  these  cases  of  head  injuries. 
The  other  case  I  have  got  down  here  as  specially  serious 
was  of  much  the  same  character. 

2344.  That  was  not  a  police  case  ? — No.  The  other 
case  I  am  referring  to  was  brought  up  in  a  cart — a  fractured 
leg.  There  was  no  form  of  splint  or  anything  of  the  kind 
applied. 

2345.  Has  it  become  much  more  common  to  use  First 
Aid  of  some  kind  or  other  than  it  used  to  be  formerly  ? — 
I  should  think  considerably  so. 

2346.  You  say  the  police,  so  far  as  your  long  experience 
goes,  do  it  efficiently  ? — Yes,  because  they  are  City  police, 
and  I  believe  every  one  of  them  (every  one  I  have  asked) 
has  attended  courses  of  First  Aid,  and  they  go,  I  believe, 
a  month  per  year  for  their  first  three  years.  I  think  that 
might  be  altered,  because  supposing  a  man  is  in  his  ninth 
year's  service,  that  means  that  for  six  years  he  has  had  no 
instruction  in  First  Aid. 

2347.  He  is  not  kept  up  to  it  ? — No,  I  think  they  ought 
to  be  kept  up  more. 

2348.  Is  there  anything  else  you  wish  to  say  ? — No,  I 
have  nothing  else  to  say.  r 
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2349.  Do  you  suggest  anything  else  that  the  police 
should  carry  with  them  besides  gauze  and  wool  ?— I  think 
not. 
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2350.  When  they  want  something  in  the  shape  of  a 
splint  what  are  they  to  do  ? — They  could  never  carry 
that.  They  would  have  to  borrow  someone's  stick,  or 
use  their  own  truncheon,  and  handy  methods  should  be 
taught  them. 

By  the  Earl  of  Stamford. 

2351.  I  see  you  mention  as  one  point  the  advantages 
and  disadvantages  of  wheeled  litters  and  rapid  ambu- 
lances respectively.  Have  you  anything  further  to  say 
about  that  ? — That  is  what  I  meant  when  I  said  that  all 
head  injuries  ought  to  come  in  a  motor  ambulance. 

2352.  You  would  not  imply  that  there  are  disadvantages 
in  a  rapidly  moving  ambulance  ? — No. 

2353.  With  regard  to  a  service  for  infectious  cases,  have 
you  anything  to  say  ? — I  should  think  that  if  conveyances 
have  been  used  for  infectious  diseases  they  should  be  used 
only  for  infectious  diseases.  I  should  think  everyone  agrees 
on  that. 

2354.  Have  you  had  any  experience  of  the  ambulances 
of  the  Metropolitan  Asylums  Board  ? — Yes,  we  get  a  lot 
of  those,  of  course.  But  I  should  think  more  might  be 
done  in  ambulance  work  by  the  Metropolitan  Asylums 
Board  in  getting  people  from  their  houses,  because  we  do 
get  so  many  cases  of  acute  abdominal  diseases,  say  acute 
appendicitis,  and  many  things,  which  have  been  watched 
by  a  doctor  for  four  or  five  days  because  they  are  not  able 
to  get  them  to  hospital,  and  they  come  up  too  late  very 
often  because  there  is  no  way  of  getting  them  there. 

2355.  Do  you  think  in  non-infectious  cases  the  ambu- 
lances of  the  Metropohtan  Asylums  Board  would  be  suitable? 
— Yes,  I  think  they  would  be.  I  do  not  know  whether  the 
patients  have  to  pay  or  not. 
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2356.  7s.  6d.,  according  to  their  own  resolution  ? — The 
class  of  patients  that  we  get  could  never  pay  7s.  6d. 

2357.  The  returns  which  you  have  alluded  to,  I  suppose, 
were  made  before  the  motor  ambulance  was  in  use,  can 
you  tell  me  exactly  the  date  that  the  motor  ambulance 
came  in  ? — The  service  was  inaugurated  on  the  13th  May, 
and  this  return  ends  on  the  8th  May. 

2358.  Then  am  I  right  in  thinking  that  the  returns  are 
gathered  from  cases  altogether  antecedent  to  the  intro- 
duction of  the  motor  ambulance  ? — Yes. 

2359.  You  have  seen  what  may  be  called  the  old  system 
and  the  new  ? — Yes. 

2360.  Have  you  formed  any  impression  as  to  the  relative 
advantages  of  the  two  ? — Yes.  As  I  have  said  I  think 
head  injuries  will  always  be  very  much  better  brought  in 
a  motor  ambulance.  I  am  sure  that  quiet  is  everything 
in  the  treatment  of  head  injuries,  and  of  course  the  ultimate 
effect  of  head  injuries  is  often  very  great.  I  have  seen 
men  brought  in  with  head  injuries  who  were  perfectly  well 
at  the  time,  and  developed  serious  symptoms  afterwards. 

2361.  Do  you  think  the  patients  suffer  less  when  trans- 
ported to  the  hospital  by  motor  ambulance  than  by  the 
wheeled  litter  ? — I  should  think  so,  but  I  have  had  no 
positive  evidence.    I  have  never  asked  anyone. 

2362.  Do  you  think  that  the  removal  in  a  motor  ambu- 
lance is  less  Ukely  to  prejudice  their  chance  of  recovery 
than  the  use  of  the  wheeled  litter  ? — In  certain  cases,  yes. 

2363.  You  said  that  the  motor  ambulance  was  much 
quicker  even  in  busy  times  ? — Yes.  I  particularly  asked 
that  question  of  the  policemen  who  have  been  accustomed 
to  come  with  cases  :  I  have  asked  them  at  all  periods  both 
day  and  night  whether  they  really  find  that  they  can  get 
the  patient  quicker  to  the  hospital  by  the  motor  ambulance 
than  by  the  litter. 

2364.  The  City  police  prefer  the  use  of  themoter  ambul- 
lance  ? — Yes. 

2365.  You  said  that  a  skilled  attendant  with  the  motor 
ambulance  was  unnecessary  ? — Yes. 

2366.  Are  you  not  using  the  word  "  skilled  "  in  an 
ambiguous  sense  ? — Yes. 

2367.  You  mean  that  no  qualified  medical  man  would 
be  required  ? — Yes. 
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2368.  But  you  would  attach  importance  to  someone 
habitually  dealing  with  cases  of  injured  or  sick  persons 
accompanying  the  ambulance  ? — You  refer,  presumably, 
to  a  student  qualified  ? 

2369.  No,  I  did  not  mean  that  ? — I  do  not  think  that  is 
necessary.  T  think  all  that  is  necessary  is  what  is  done  at 
present  by  a  skilled  constable — skilled  in  First  Aid. 

2370.  When  you  say  that  a  skilled  attendant  is  unneces- 
sary, 3^ou  do  not  mean  to  exclude  such  a  person  as  that  ? 
—No. 

2371.  What  is  the  amount  of  First  Aid  that  you  think 
a  policeman  can  usefully  apply  in  a  case  of  hiBmorrhage 
or  a  case  of  fracture  in  which,  I  thuak,  you  specially  indi- 
cated that  it  might  be  utilised  ? — Yes,  those  are  the  things 
which  are  most  evident. 

2372.  You  would  not  wisli  the  policeman  to  endeavour 
to  make  a  diagnosis,  I  suppose  ? — Oh  no. 

2373.  To  what  extent  should  he  grapple  w  ith  haemorr- 
hage '! — He  should  do  his  level  best  to  stop  it. 

237  4.  You  do  not  suggest  that  they  should  carry  a  pair 
of  artery  forceps  ? — No  ;  that  would  be  most  unwise. 

2375.  To  deal  satisfactorily  with  haanorrhage,  even 
in  First  Aid,  it  is  necessary  to  know  its  source  ? — Yes  ; 
but  he  can  soon  be  taught  that  in  First  Aid  lectures. 

2376.  We  have  been  told  by  previous  witnesses  that 
harm  has  been  done,  I  think  even  by  the  police,  in  the 
application  of  a  ligatvu'e  inappropriately  in  a  ease  of 
ruptured  varicose  vein  ? — Yes,  I  have  seen  that  done  too. 

2377.  By  a  policeman  ? — Not  by  a  policeman  ;  it  is 
the  case  I  referred  to  some  time  ago. 

2378.  What  rule  would  you  lay  down  for  a  policeman, 
to  guide  him  in  the  treatment  of  haemorrhage  ? — First 
of  all  he  should  be  able  to  distinguish  between  venous 
and  arterial  haemorrhage.  I  think  anyone  who  knew 
nothing  about  medicine  could  easily  diagnose  whether  a 
varicose  vein  was  Ijleeding  or  a  ruptured  femoral.  Then 
he  should  be  told  to  apply  his  ligature  accordingly. 

2379.  A  ruptured  femoral  what  ? — An  artery. 

2380.  How  would  you  direct  your  policeman  to  deal 
with  a  case  of  ruptured  femoral  artery  '! — I  should  tell 
him  to  tie  a  handkerchief  with  a  stone  or  anything  hard 
Hxed  in  it  over  the  femoral  artery  awl  make  a  surt  of 
tourniquet  on  it. 

2381.  Pressure  on  the  bleeding  spot  '! — No,  just  above, 
for  fear,  of  causing  a  traumatic  aneurism. 

2382.  Would  you  suggest  that  in  cases  of  bleeding,  nay 
haemoptysis  or  epistaxis.  the  policeman  should  undertake 
any  duty  ? — No,  except  just  to  turn  the  man  on  his  side. 
All  those  little  things,  I  think,  might  be  taught. 

2383.  To  what  extent  should  First  Aid  go  in  the  treat- 
ment of  fractures  ? — To  put  on  splints  and  keep  the  limb 
as  quiet  as  possible. 

2384.  Would  you  advocate  that  the  policeman  should 
apply  a  splint  in  every  case  of  a  suspected  broken  limb  ? 
—Yes. 

2385.  Is  that  done  ?— No,  it  is  not. 

2386.  Should  I  be  right  in  thinking  that  the  majority 
of  cases  of  fractured  limbs  come  to  the  hospital  •^\ithout 
splints  ? — The  majority  which  are  brought  l)y  policemen 
come  with  splints.  Most  of  those  which  are  not  brought 
by  the  police  come  without  splints. 

2387.  When  you  speak  of  the  majority,  do  you  think 
that  the  great  majority  of  cases  of  broken  bones  or  broken 
limbs  are  brought  by  the  police  with  splints  ready  applied  ? 
—Yes. 

2388.  The  tables  that  you  put'  in  (Appendix  I.,  -p.  4i) 
deal  with  80  cases,  I  think  ? — Yes,  80  cases. 

2389.  And  in  some  of  those  cases  it  is  suggested  that 
the  mode  of  transport  was  undesirable  or  improper  ? — 
Yes. 

2390.  There  was  one  case  of  dangerous  cerebral  haemorr- 
hage taken  in  a  cab,  which  was  said  to  have  been  prejudiced 
seriously,  I  see  ?— -What  number  is  that  ? 

2.391.  Number  41  ?— Yes. 

2392.  Is  that  a  p[>lice  case  ? — I  cannot  tell  from  here 
whethei  this  cerebral  haemorrhage  was  secondary  to  some 
other  disease  that  the  man  had. 

2393.  T  was  not  asking  you  that  question.  Was  that 
a  police  case  ? — Yes. 

2394.  City  or  Metropolitan  Metropolitan. 

2395.  Is  that  recorded  as  having  been  prejudiced 
seriously  ? — Yes. 
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239(5.  If  you  desire  to  make  any  statement  as  to  the 
nature  or  source  of  the  haemorrhage,  pray  do  so  ? — The 
only  point  that  I  was  thinking  of  was  as  to  whether  it  was 
seen  by  the  House  Surgeon  or  the  House  Physician,  that 
is  why  I  do  not  know  anything  about  the  case. 

2397.  I  am  merely  dealing  v/ith  it  as  one  of  the  80  in 
the  returns  ? — But  it  might  have  been  a  case  of  cerebral 
hatmorrhage  as  the  result  of  some  other  disease  that  the 
patient  might  have,  or  it  might  have  been  cerebral 
hamorrhage  which  was  caused  by  the  accident. 

2398.  We  are  more  concerned  with  whether  the  mode 
of  transport  acted  i^rejudicially  u.pon  the  patient.  I 
gather  from  the  return  that  the  case  was  stated  to  have 
been  seriously  prejudiced  ? — Yes  ;  he  certainly  ought  not 
to  have  been  brought  in  a  cab. 

2399.  Then  another  case  of  a  bruised  leg  (No.  46)  taken 
in  a  cab  is  said  to  have  been  slightly  j^i'ejudiced — a  City 
police  case,  in  whicli  the  patient  refuse'd  to  go  in  the  litter 
which  was  brought  '? — Yes. 

2400.  Do  you  know  anything  about  that  case  ? — No. 

2401.  Do  persons  refuse  to  go  in  littei's  that  are  brought 
by  the  police  ? — I  should  never  know  whether  they  refuse 
or  not. 

2402.  We  have  been  told  hy  otlier  witnesses  that  they 
find  persons  refuse  to  enter  litters  and  prefer  to  go  by  cab, 
and  so  on.  You  have  not  encountered  that  experience  ? 
— No,  I  have  not. 

2403.  Then  case  No.  01.  I  think  you  have  already 
referred  to  that — fractured  clavicle  and  concussion  ? — 
Yes. 

2404.  It  was  taken  in  a  cart  or  van  and  seriously  pre- 
judiced by  the  mode  of  transport  ? — Yes. 

2405.  That  was  reported  as  being  most  unsuitable  ? — 
Yes. 

2403.  You  do  not  kno\^'  whether  that  was  a  police  case 
or  not  '? — It  was  not  a  police  case. 

2407.  Then  there  is  another  case.  No.  61.  Was  that 
seiioiLsly  prejudiced  by  the  mode  of  conveyance  ? — Yes. 

2408.  Wa^s  that  a  police  case  ?— Yes. 

2409.  City  or  Metropohtan  ?— Metropolitan. 

2410.  Was  that  taken  in  a  cab  ?— Yes. 

2411.  What  was  the  nature  of  the  injury  ? — The  man 
\\as  knocked  down  by  a  van  and  run  over. 

2412.  Was  the  injury  severe  ? — Yes. 

2413.  Then  in  case  No.  58.  there  is  some  question  as 
to  whether  that  was  prejudiced  by  the  mode  of  transport  ? 
— A  severe  injury  to  the  back,  brought  up  in  a  cab,  that 
would  have  been  prejudiced. 

2414.  That  was  not  a  police  case  ? — No  ;  it  was  brought 
up  by  an  employee  of  the  firm. 

2415.  Then  case  No.  76,  that  was  a  fractured  leg  ? — 
Yes,  that  was  bvouglit  up  in  a  cart  or  van. 

2416.  Was  that  prejudiced  ?— Yes. 

2417.  Was  that  a  police  case  ? — Yes. 

2418.  Metropolitan  or  City  ? — Metropolitan. 

2419.  There  was  a  seventh  case  No.  80,  severely  injured 
foot.  That  was  not  a  police  case,  I  think  ? — No,  it  was 
brought  up  by  an  emjiloyee  of  the  firm  in  a  cab. 

2420.  Was  that,  in  your  opinion,  prejudicially  affected  ? 
— Yes,  it  ought  not  to  have  been  brought  up  in  a  cab. 

2421.  Then  there  is  No.  74,  a  case  of  fractured 
patella  ? — That  was  brought  up  in  a  cab.  It  certainly 
ought  not  to  have  been  brought  up  in  a  cab. 

2422.  Those,  I  think,  are  all  the  cases  in  which  it  is 
suggested  in  the  returns  that  the  mode  of  transport  was 
prejudicial  ? — Y'es. 

2423.  That  makes  eight  cases  out  of  80  ?— Yes. 

2424.  That  is,  10  per  cent.  ?— Yes. 

2425.  That  was  over  a  period  of  two  weeks  ?• — Yes. 

2426.  I  suppose  that  we  might  regard  that  as  a  sample 
for  the  year  ? — Yes  :  because  I  believe  every  case  which 
came  in  is  in  this  list. 

2427.  So  that  you  would  hardly  say,  as  the  representative 
of  the  London  Hospital  did,  that  no  case  brought  to  St. 
Bartholomew's  was  prejudiced  by  the  mode  of  transport  ? 
— I  certainly  should  not  say  that,  because  I  have  seen 
several  that  were, 
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Peesent  : 

Sir  Kenelm  E.  Digby,  g.c.b.,  k.c.  {Chairman). 
The  Right  Hon.  The  Earl  of  Stamford.        |        Sir  William  J.  Collins,  m.p.,  m.d.,  f.r.c.s. 

Mr.  A.  L.  Dixon  (Secretary). 


Mr.  SAMUEL  OSBORN,  F.R.C.S.,  called  and  examined. 
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2428.  You  are  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England,  and  have  been  Chief  Surgeon  of 
the  Metropolitan  Corps  of  the  St.  John  Ambulance 
Brigade  for  the  last  27  years  ? — Yes. 

2429.  And  also,  I  think,  you  have  had,  previously 
considerable  experience  in  hospitals  ? — I  was  House  Sur- 
geon at  St.  Thomas's  Hospital  and  Surgical  Registrar  there 
for  three  years. 

2430.  You  have  paid  very  considerable  attention  to 
this  question  of  Ambulance  Service  ? — Yes,  I  have  taken 
great  interest  in  it. 

2431.  And  I  think  you  have  written  a  book  on  First 
Aid  to  the  Injured,  which  has  been  translated  into  a  num- 
ber of  languages  ? — Yes  ;  I  have  brought  a  copy  {hand- 
ing in  the  same). 

2432.  It  is  well  known,  and  has  been  translated  into 
a  great  many  languages  ? — Yes,  into  some  eight  languages. 

2433.  And  it  is  recognised  generally  as  an  authority  ? 
—Yes. 

2434.  What  we  are  most  concerned  with,  of  course, 
is  the  ambulance  provision  in  the  streets  and  public 
places  of  London.  Will  you  give  us  your  views  upon  the 
present  state  of  that  provision,  and  any  improvements 
which  you  think  are  desirable  ? — I  think  the  ambulance 
provision  in  the  streets  of  London  should  be  continuous 
instead  of,  as  it  is  at  present,  irregular. 

2435.  Will  you  just  explain  what  you  mean  by  that  ? 
— I  mean  that  the  ambulance  provision  in  the  streets  of 
London  at  the  present  time  is  not  as  efificient  as  it  ought 
to  be,  and  that  it  might  be  very  much  improved  by  the 
organisation  of  an  ambulance  system  for  the  whole  of 
London,  which  would  be  daily  in  attendance,  somewhat 
after  the  same  pattern  which  is  now  inaugurated  in  the 
City  of  London. 

2436.  In  attendance  in  what  sense  ?  Actually  in  the 
streets  ? — So  that  the  ambulance  could  be  summoned 
for  anj'^  accidents. 

2437.  In  other  words,  what  you  advocate,  I  under- 
stand, is  a  separate  organisation  in  conjunction  with  the 
police,  exclusively  devoted  to  the  Ambulance  Service  ? — 
Yes. 

2438.  And  a  separate  organisation  ? — Yes. 

2439.  Would  you  just  develop  what  you  mean  by  that, 
a  little  further  ? — The  only  real  Ambulance  Service  ren- 
dered at  the  present  time  is  that  given  gratuitously  by 
honorary  surgeons  and  men  of  the  Metropolitan  Corps  of 
the  St.  John  Ambulance  Brigade,  who  come  out  on  duty 
whenever  large  crowds  are  \ike\y  to  congregate. 

2440.  I  want  just  to  understand  exactly  what  you  mean 
when  you  say  that  that  is  the  only  real  ambulance  service  ? 
— We  work  in  connection  with  the  police,  and  I  have 
brought  for  your  inspection  here  a  list  of  the  ambulance 
stations,  for  instance,  that  we  drew  up  on  the  occasion  of 
a  royal  procession,  and  another  also  on  Lord  Mayor's  Day, 
showing  how  completely  we  work  with  the  police,  and 
showing  how  all  the  stations  are  arranged  ;  so  that  the 
whole  of  the  procession  route  was  mapped  out  as  if  it  was 
for  a  battlefield  {^handing  in  the  same).  There  was  the  first 
line  of  assistance — the  police,  of  course,  with  our  own  men 
— and  then  subsequently  the  "  First  Aid  "  stations,  and 
finally  the  base  hospitals  round  about  the  course  of  the 
procession. 


2441.  These  arrangements,  of  course,  are  for  special 
occasions  like  Lord  Mayor's  Day,  Coronation  Day,  and 
so  on  ? — Yes. 

2442.  Are  these  special  arrangements  made  on  each 
occasion  of  that  kind  ? — Yes.  You  see  the  other  one  is 
for  Lord  Mayor's  Show  Day. 

2443.  Taking  now  an  every-day  service,  how  do  you 
apply  what  you  said  ? — We  only  come  out  on  duty  on 
Bank  Hohdays,  Royal  Processions,  Lord  Mayor's  Shows, 
and  days  when  we  know  more  especially  that  large  crowds 
are  likely  to  assemble. 

2444.  That  is  the  only  time  you  come  out  and  have 
special  stations  ? — Yes. 

2445.  But  you  have  permanent  stations  ? — Yes,  we 
have  permanent  stations  at  St.  Paul's  and  other  places. 

2446.  Taking  what  we  may  call  the  every-day  work  ? 
— The  every-day  work,  of  course,  is  left  entirely  in  the 
hands  of  the  police  force. 

2447.  What  you  would  like  to  see  is  an  organisation 
which  should  be  responsible  for  the  every-day  work  as 
well  as  for  these  special  occasions  ? — Yes,  working  in  con- 
junction with  the  police. 

2448.  You  accept  the  fact,  I  suppose,  that  when  an 
accident  happens  a  policeman  is  the  first  man  on  the  spot  ? 
— Quite  so.  That  is  what  I  call  the  first  line  of  assistance, 
therefore  it  is  absolutely  essential  that  the  Metropohtan 
Police  should  be  instructed  in  ambulance  work,  and  ex- 
amined as  to  their  efficiency  in  that  knowledge  by  someone 
other  than  their  instructor  (because  the  instructor  might 
favoTU'  his  own  men),  and  you  are  then  perfectly  certain 
of  getting  an  independant  and  good  examination. 

2449.  Can  you  say  anything  about  the  present  state 
of  knowledge  of  First  Aid  possessed  by  the  pohce  ? — I 
think  that  the  present  knowledge  of  the  police  is  excellent, 
but  I  think  it  wants  keeping  up,  and  it  is  on  that  account 
that  I  recommend  that  the  men  should  be  re-examined 
animally,  as  we  do  in  the  Order  of  St.  John.  Every  man 
is  re-examined  every  year,  and  is  not  allowed  to  go  on  duty 
until  he  has  been  re-examined,  so  that  we  know  that  he 
is  in  a  state  of  efficiency.  I  found  that  of  very  great  im- 
portance in  one  case  in  which  I  had  to  attend  at  the  Law 
Courts.  A  man  had  received  an  injury  in  the  football 
field,  and  had  broken  the  large  bone  in  his  leg — the  tibia. 
They  brought  an  action  against  the  doctor  and  the  St. 
John  Ambulance  man  who  attended  the  case,  saying 
that  he  had  not  diagnosed  the  broken  fibula.  The  judge 
asked  me  Avhat  means  I  adopted  to  ensure  that  all  my  men 
were  thoroughly  efficient  in  First  Aid,  and  I  said  that  I 
never  allowed  any  man  to  go  on  duty  in  the  streets  until  he 
had  been  re-examined,  and  that  I  knew  that  he  was 
thoroughly  efficient  for  his  duty.  Whereupon  the  judge 
remarked  that  I  coxild  not  do  more,  that  these  men  were 
only  supposed  to  render  First  Aid  and  not  necessarily  to 
diagnose  that  the  smaller  bone  of  the  two  was  broken  as 
well,  and  the  treatment  was  for  the  one  injury  as  for  the 
other. 

2450.  Have  you  read  Mr.  Bryant's  evidence  ? — I  have. 

2451.  You  see  what  his  views  upon  First  Aid  arc, — 
that  it  should  go  up  to  a  certain  point  and  not  further  ? 
— Yes,  I  quite  approve  of  that.  I  did  not  quite  agree  with 
Mr.  Bryant's  syllabus.  ( Appeadi:^  XIV.)  I  quite  ai^p rove 
of  six  lectures,  because  only  five  lectures  are  given  by  the 
Order  of  St.  John  and  it  is  almost  impossible  to  get  all  tlie 
instruction  you  want  to  give  into  five  lectures,  therefore 
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I  ratlier  approve,  on  the  other  hancL  of  the  London  County 
Council  syllabus,  where  they  give  more  knowledge.  But 
in  Mr.  Bryant's  course,  in  his  last  lecture  he  gives  nothing 
about  the  removal  or  the  transport  or  the  carrying  of  the 
wounded  ;  that  is  entirely  left  out,  and  I  think  that  is 
j-ather  an  important  matter,  it  ought  to  be  taught. 

2452.  With  that  exception,  you  agree  generally  with 
Mr.  Bryant's  syllabus  ? — Yes. 

2453.  And  you  agree  generally  with  his  view  that  the 
policeman  is  capable  of  being  instructed  as  to  the  general 
nature  of  the  injury,  the  portion  of  the  body  injured,  and 
so  on  ;  and  that  certain  general  rules  should  be  laid  down, 
which  would  be  sufficient  to  guide  him  for  practical  pur- 
poses for  which  his  assistance  is  required  in  the  first  in- 
stance ? — Yes,  I  quite  agree  with  that. 

2454.  I  may  take  it  then  that,  with  the  exception  which 
you  have  mentioned,  you  agree  generally  with  Mr. 
Bryant's  views  on  that  subject  ? — Yes.  I  should  like  also 
to  say  that  I  have  read  Sir  John  Furley's  evidence,  and 
as  I  have  had  the  jjleasure  of  working  with  him  ever  since 
the  organisation  of  the  ambulance  movement  in  London, 
I  quite  approve  of  everything  he  says  in  his  evidence. 
Indeed,  some  of  the  remarks  he  has  made  have  really  and 
truly  been  supplied  by  myself. 

2455.  You  attach  great  importance  to  re-examina- 
tion, do  you  ? — I  do.  I  think  that  men  are  very 
likely  to  forget  a  great  deal  of  their  knowledge,  and  the 
general  public  of  course  expect  to  know  that,  when  they 
are  handled,  they  are  being  handled  by  somebody  who  is 
thoroughly  qualified  to  render  First  Aid. 

2456.  Do  you  think  that  there  is  a  danger  of  First  Aid 
bemg  carried  too  far — too  much  being  attempted,  and 
mischief  being  done  instead  of  good  ? — I  do  not  think  so, 
but  I  thought  it  was  necessary  some  time  ago  to  issue  what 
I  consider  a  definition  of  First  Aid.  That  definition  was 
published  in  the  Lancet  and  in  the  British  Medical  Journal, 
so  perhaps  I  might  read  the  definition. 

2457.  If  you  please  ? — "First  Aid  consists  in  the  im- 
mediate relief  of  suffering  and  the  temporary  dressing  of 
all  injuries,  sufficient  to  enable  the  sufferer  to  proceed  to 
where  authoritative  advice  can  be  obtained  from  some 
qualified  medical  man,  or  to  remain  on  the  spot  when 
removal  is  unjustifiable  until  that  advice  can  be  obtained." 

2458.  You  exclude  from  that  definition  anything  in 
the  nature  of  accurate  diagnosis  ? — We  do  not  expect 
accurate  diagnosis  ;  it  is  a  rough  diagnosis. 

2459.  And  if  I  recollect  aright,  Mr.  Bryant  seemed  to 
think  it  was  almost,  enough  that  it  should  be  confined  to 
ascertaining  the  general  nature  of  the  injury — the  part 
of  the  body  affected,  or  whether  it  is  a  fracture  or 
haemorrhage  for  instance  ? — Yes.  As  you  have  mentioned 
haemorrhage — that  is,  of  course,  a  most  important  point : 
I  always  insist  on  our  St.  John  Ambulance  men  being 
able  to  apply  a  tourniquet  properly,  because  the  arrest 
of  haemorrhage  must  be  immediate  to  be  of  any  service. 

2460.  I  suppose  that  haemorrhage  is  a  thing  that  there 
is  great  difficulty  in  dealing  with  ? — Yes  ;  but  every  man 
ought  to  be  able  to  apply  a  tourniquet  properly. 

2461.  But  there  is  great  danger  in  applying  a  toumiciuet 
when  it  is  unnecessary,  is  there  not  ? — Yes,  but  I  think 
they  would  be  perfectly  able  to  judge  of  that.  If  they 
saw  an  artery  spurt  out  bright  red  blood,  they  would  know 
that  it  was  absolutely  necessary  to  put  on  a  tourniquet. 

2462.  They  can  be  instructed  to  that  extent  ? — Yes, 
they  can  judge. 

2463.  Is  there  anything  else  you  wish  to  say  upon  First 
Aid  ? — I  do  not  know  that  there  is.  Simple  cases  could 
be  treated,  of  course,  by  the  police,  assisted  by  the  materials 
to  be  found  in  the  Bischoffsheim  boxes  ;  but  it  is  neces- 
sarily someone's  duty  to  see  that  the  material  is  put  back 
again  into  those  boxes  after  use,  and  that  their  contents 
are  kept  in  proper  working  order  and  proper  sanitary  con- 
dition. I  have  found  sometimes  that  the  boxes  have 
been  left  unlocked,  and,  therefore,  the  matcials  aie  open 
to  the  general  public  to  pull  out ;  and  sometimes  a 
stretcher  is  taken  out  and  it  is  taken  to  the  hospital  and 
perhaps  not  brought  back  again,  therefore  it  is  absolutely 
necessary  that  someone  should  see  that  the  material  is 
put  back  again  into  its  place  after  use,  and  is  in  a  sanitary 
condition. 

2464.  That  they  should  be  kept  under  proper  inspection, 
and  precautions  taken  that  everything  is  in  its  place  ? — 
Yes. 

2465.  Then  as  to  the  nature  and  character  of  the  ap- 
pliances that  the  police  can  have  ready  to  their  hand. 
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Are  you  in  favour  of  the  police  carrying  something  with 
them— having  a  packet  in  their  pocket  ?— Yes,  decidedly. 

2466.  What  do  you  say  they  ought  to  have  ?— I  think 
they  ought  to  have  an  antiseptic  pad — an  antiseptic 
appliance  very  similar  to  what  was  supphed  to  some  of 
our  soldiers  in  the  South  African  War,  who  had  in  the 
tunic  of  their  coat  a  little  pad  fastened  containing  such 
an  appliance.  When  I  was  serving  with  Lord  Methuen 
I  found  it  very  useful.  A  man,  instead  of  waiting  for 
a  surgeon  to  come  xx^  or  an  orderly,  merely  tore  off  this 
little  patch  inside  his  coat,  took  out  this  antiseptic  dress- 
ing, and  immediately  applied  it  to  the  wound,  and  there 
is  not  the  slightest  doubt  in  my  own  mind  that  many  of 
the  excellent  recoveries  from  wounds  in  South  Africa  were 
due  to  this  immediate  treatment  keeping  out  the  dirt  and 
putting  on  an  antiseptic  dressing. 

2467.  Every  man  had  it  ? — Every  man  had  it,  decidedly, 
in  the  Imperial  Yeomanry.  I  do  not  know  whether  it 
was  general  throughout. 

2468.  Then  what  would  you  suggest  that  the  police 
should  have  beside  the  antiseptic  dressing  ?  What  else 
can  they  carry  with  them  ? — I  think  the  less  they  carry 
the  better.  There  is  a  thing  adopted  very  largely  in 
Germany  which  might  be  made  part  of  the  outfit  of  the 
policeman — elastic  braces,  the  two  braces  not  being  joined 
together  at  the  back,  so  that  you  merely  have  to 
undo  one  side  of  the  brace  and  one  piece  of  the  back,  pull 
it  off,  and  you  have  an  elastic  band,  and  can  put  on  a  tour- 
niquet at  once. 

2469.  The  braces  that  they  are  wearing  themselves  ? 
— The  braces  they  are  wearing  themselves.  There  you 
have  a  tourniquet  ready  to  hand  at  once.  If  that  was 
made  part  of  their  outfit  and  supplied  with  their  clothes 
they  would  not  have  to  carry  very  much,  for  with  their 
truncheon  they  would  have  a  stick  to  turn  mth,  and  make 
an  improvised  tourniquet.  I  think  that  a  large  amount 
can  be  done  by  common  sense  improvising  material  found 
ready  to  hand.  That  I  thought  ot  such  great  importance 
amongst  my  own  men  that  1  have  presented  them  with 
a  silver  Challenge  Shield,  so  that  they  may  treat  certain 
injuries  and  treat  them  with  improvised  material.  And 
in  the  same  way  I  organised  a  sham  railway  accident  on 
two  occasions  at  the  railway  stations,  with  the  idea  of 
the  men  being  able  to  treat  the  sufferers  by  means  of 
splinters  coming  from  the  railway  carriages.  , 

2470.  Do  you  think  that  the  men  who  become  police- 
men are,  as  a  rule,  capable  of  acquiring  this  sort  of  know- 
ledge and  experience  ? — Yes,  they  are  an  intellectual 
class  of  men,  as  I  have  found  when  I  have  had  the  pleasure 
of  lecturing  to  them  at  Scotland  Yard  and  for  the  London 
County  Council. 

2471.  Do  you  find  that  they  take  much  interest  in  the 
subject  ? — They  do  generally,  but  the  class  I  am  speaking 
of  at  Scotland  Yard  on  one  occasion  was  recruits,  and  it 
not  being  compulsory,  some  of  them  did  not  pay  attention. 

2472.  I  need  hardly  ask  you  whether  you  are  in  favour 
of  such  instruction  being  made  compulsory  ? — Yes.  Some 
of  them  went  to  sleep  during  the  Lectures  ;  they  found  it 
a  nice  resting-place. 

2473.  I  suppose  the  appliances  in  the  Bischoffsheim 
boxes  are  rather  more  elaborate  ? — Yes,  you  would  find 
more  material  there.  You  would  find  a  litter  there,  and 
if  it  was  anything  more  than  a  simple  case,  the  policeman 
could  go  to  a  Bischoffsheim  box  and  get  anything  he 
wanted  from  it. 

■-)474.  I  suppose  they  are  the  same  sort  of  appliances 
in  the  Bischoffsheim  boxes  as  in  the  police  ambulances  ? 
—Yes. 

2475.  Do  you  think  any  improvement  desirable  in  that 
respect  ? — I  think  all  horse  or  motor  ambulances  ought 
to  be  made  for  two  persons  lying  down  and  three  sitting 
up.  When  they  are  called  to  any  accident,  they  ought  to 
be  ready  to  c  irry  two  pers  >ns  lying  down  and  three 
sitting  up. 

2476.  Would  that  involve  an  increase  in  the  size  ? — 
No,  that  is  the  size  we  use  in  the  Or;ler  of  St.  John.  I 
can  show  you  a  picture  of  one  of  those  ambulances  (hand- 
ing in  the  same).    That  is  a  motor  vehicle. 

2477.  That  is  altogether  a  different  vehicle,  is  it  not, 
from  an  ordinary  Bischoffsheim  ambulance  ? — I  thought 
you  were  alluding  to  our  wagons. 

2478.  No,  I  had  not  got  to  that.  I  was  talking  about 
the  Bischoffsheim  boxes.  I  was  asking  more  as  to  the 
appliances  to  be  found  in  the  Bischoffsheim  boxes  and 
the  ordinary  wheeled  litter  of  the  police.  Do  you 
think  they  are  sufficient  ?— Yes,  quite. 
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2479.  You  do  not  think  it  is  necessary  to  have  more 
elaborate  provision  ? — No.  I  think  that  the  htter  that 
is  used,  what  we  call  the  Sir  John  Farley  litter,  is  a  very 
good  one. 

2480.  And  the  other  appliances  are  sufficient  ? — Yes. 
quite. 

2481.  AH  your  criticism  of  them  is  that  you  would  like 
to  see  an  improved  system  of  inspection,  to  keep  them  in 
proper  order  and  ensure  that  everything  is  there  that 
is  wanted  ? — Yes. 

2482.  Now  with  regard  to  the  character  of  the  ambu- 
lance. What  have  you  to  say  about  the  desirabiUty  of 
having  an  improved  ambulance,  either  horse  or  motor  ? 

—  I  think  you  want  some  ambulance  such  as  is  shown  in 
that  picture,  or  that  is  usei  by  the  St.  John  Ambu- 
lance Association. 

2483.  Does  that  represent  the  St.  John  ambulance  V 

—  That  is  a  motor  one — that  is  a  new  form — but  whether 
you  should  have  a  horse  ambulance  or  a  motor  ambulance 
has,  I  think,  yet  to  be  decided.  The  question  is,  if  you 
have  a  motor  ambulance,  whether  you  do  not  give  a  large 
amount  of  vibration  to  your  patient.  With  a  horse  am- 
bulance I  do  not  think  you  will  get  quite  as  much  vibra- 
tion. 

2484.  I  have  spent  a  little  time  in  examining  people 
at  Boston  and  New  York  lately,  and  I  foimd  at  both 
places  that  they  were  not  in  favour  of  the  motor 
ambulance  ? — I  was  rather  astonished  that  they  started 
a  motor  ambulance  in  the  City,  because  when  they 
thought  of  starting  it  I  was  asked  to  attend  before 
Sir  Ernest  Newton  and  the  Commissioner ;  and  the 
Commissioner  stated  that  he  ' '  prefers  a  horse  ambu- 
lance ^because  the  horses  would  be  useful  to  him  in 
other  directions,  and  moreover  he  considers  the  vibra- 
tion in  a  motor  ambulance  would  be  injurious  to  a  patient." 
He,  however,  thinks  that  "you  have  not  appreciated  the 
fact  of  the  power  which  the  police  possess  of  stopping 
traffic  in  the  City  when  necessary,  and  says  that  for  an 
ambulance  there  would  be  no  hesitation  in  clearing  the 
streets  as  for  a  fire  engine." 

2485.  Have  you  had  any  experience  at  all  of  the  work- 
ing of  the  new  motor  ambulance  in  the  City  ? — I  have 
not. 

2486.  The  evidence  here  has  been  favourable  to  it,  so 
far  as  it  has  gone  ? — My  experience  in  South  Africa  was 
that  Lord  Methuen  himself  was  placed  on  an  ox  wagon 
when  he  was  injured,  and  it  went  very  slowly  of 
course  ;  but  he  had  none  of  that  jolting  that  he  would 
have  had  even  in  a  horse  ambulance,  because  it  went  so 
smoothly,  and  in  a  motor  ambulance  you  would  go  more 
rapidly  stiU.  We  had,  of  course,  the  veldt  to  consider, 
which  was  very  stony  and  bad  ground,  and  therefore 
caused  terrible  suffering  to  many  poor  men. 

2487.  You  have,  I  suppose,  considered  the  question 
of  the  use  of  motor  ambulances  in  the  streets  ? — Yes, 
I  have  considered  that  question. 

2488.  What  do  you  think  is  to  be  said  for  and  against 
them  ? — I  think  m  the  West  end  of  London  they  would 
be  advisable,  but  when  you  come  to  the  narrow  streets 
in  the  City  of  London,  I  thmk  to  get  the  motor  ambu- 
lance along  would  be  difficult. 

2489.  Because  of  the  crowd  ? — Because  of  the  crowd, 
and  the  trouble  of  clearing  the  way,  not  but  what  you 
find  the  general  public  always  very  ready  to  make  a  way 
for  you,  especially  when  they  know  that  you  are  on  an 
errand  of  mercy,  attending  to  injured  people.  Take 
for  instance,  on  a  Royal  Procession  to  the  Guildhall, 
I  had  a  man  in  a  fit  just  by  Guildhall  Yard  ;  I  knew 
that  the  City  ambulance  had  just  been  started  and  so  I 
asked  a  sergeant  to  send  for  it,  that  I  might  utilise  it  at 
once,  but  he  said  that  he  did  not  think  they  would  allow 
it  out  because  the  place  was  so  crowded.  I  said,  if  that 
is  the  case  I  will  put  the  man  on  one  of  my  hand  litters, 
and  one  of  the  orderlies  wheeled  him  to  St.  Bartholomew's 
Hospital  and  he  got  there  quite  easily  ;  that  was  from 
King  Street,  just  by  the  Guildhall  Yard. 

2490.  That  would  be  very  crowded  ? — Yes,  just  when 
the  procession  was  coming  along. 

2491.  What  do  you  say  as  to  the  superiority  of  a  motor 
or  horse  ambulance  to  the  hand  ambulance  ? — I  think  the 
hand  litter  is  a  very  nice  machine  indeed  and  very  useful. 
I  like  it  very  much. 

2492.  Supposing  that  the  difficulties  of  expense,  organi- 
sation, and  so  on  were  removed,  would  you  propose  to 
substitute  either  a  motor  or  horse  ambulance  for  the 
present  hand  ambulance  ? — Not  entirely.  I  think  you 
would  still  have  to  have  your  hand  ambulance  We 


organised  some  hand  ambulances  on  the  top  of  Jinri- 
kisha  in  South  Africa,  and  a  very  useful  means  of  trans- 
port it  was  for  wounded  people  :  some  of  the  same 
appliances  were  sent  out  as  a  present  to  the  Russian 
Government  in  the  recent  war. 

2493.  One  argument  that  has  been  much  used  in  favour 
of  a  motor  or  horse  ambulance  as  against  the  hand  ambu- 
lance, has  been  the  question  of  privacy,  that  the  patient 
can  be  looked  after  better  and  treated  better,  especially 
in  the  case  of  women  ? — I  would  use  the  hand  litter  for 
the  less  serious  cases,  and  the  motor  ambulance  for  the 
more  serious  cases. 

2494.  You  would  like  to  have  the  choice  between  the 
hand  litter  and  the  motor  or  horse  ambulance  ? — Yes. 

2495.  You  would  like  to  have  the  horse  or  motor  ambu- 
lance available  ? — Yes. 

2496.  Do  you  think  you  could  safely  leave  to  the 
police  a  discretion  as  to  whether  they  should  send  for  a 
hand  ambulance  or  for  a  motor  or  horse  ambulance  ? — 
I  think  you  might,  for  I  fancy  if  the  policeman  saw  it 
was  a  case  beyond  him  he  would  go  to  the  call  box,  and 
from  the  Fivit  Aid  Station  they  would  be  able  to  send 
some  skilled  ambulance  officer  who  would  come  in  the 
ambulance. 

249 '.  That  is  assuming  that  you  have  your  ambulance 
stations  established  ? — Yes.  i 

2498.  But  taking  things  as  they  are  now,  supposing  the 
police  had  a  horse  ambulance  or  a  motor  ambulanc  •,  and 
the  policeman  has  to  decide  on  the  spur  of  the  moment 
whether  it  is  a  case  in  which  he  can  properly  send  for  a 
hand  ambulance  (whether  that  will  be  sufficient,  or  whether 
he  ought  to  call  out  the  motor  or  horse  ambulance),  what 
woirld  you  say? — I  think  a  policeman  would  be  able  to 
judge  that. 

2499.  Captain  Nott-Bower's  evidence  was  that  in  the 
City  he  left  as  little  discretion  as  possible  to  the  police; 
that  the  motor  ambulance  must  be  summoned  in  all  cases  ? 
— I  do  not  think  that  would  be  necessary. 

2500.  In  all  cases  that  were  apparently  serious,  of  course, 
it  should  be  so  ? — ¥es,  only  for  serious  cases,  and  with 
the  ambulance,  when  the  horse  or  motor  ambulance  was 
called  up,  I  should  like  to  have  always  a  skilled  attendant 
inside,  and  if  it  was  a  female  case  a  female  attendant. 
We  have  a  certain  number  of  nurses  who  go  on  duty  in 
the  streets  of  London  and  we  find  that  females  like  to  be 
attended  by  their  own  sex  rather  than  by  a  man. 

2.501.  Do  you  think  that  a  skilled  medical  man  is  neces- 
sary or  desirable  ? — I  think  I  should  recommend  a  skilled 
medical  man  to  supervise  the  whole  concern,  but  I  do  not 
think  it  would  be  necessary  for  a  skilled  medical  man  to 
go  with  every  ambulance.  I  should  have  a  special  ambu- 
lance officer,  a  man  who  is  rather  more  up  in  his  work 
than  a  policeman,  who  would  be  midway  between  a 
doctor  and  the  ordinary  First  Aid  man. 

2502.  Both  in  New  York  and  Boston  where  the  ambu- 
lance Avork  is  principally  done  by  hospital  ambulances  (in 
New  York  entirely  and  in  Boston  to  a  very  great  extent) 
there  is  always  a  man  of  some  experience,  a  fully-qualified 
surgeon,  or  physician,  if  it  is  a  medical  case,  and  also  an 
attendant  on  duty  in  readiness  at  the  door,  before  the 
ambulance  comes,  ready  to  go  ? — That  would  entail  very 
great  cost. 

2503.  Yes,  it  would  indeed,  and  re-organisation  on  a 
very  large  scale  ? — Yes.  I  have  gone  very  thoroughly 
into  the  question  of  London,  and  tried  to  think  out  the 
cheapest  lines  on  which  it  would  be  possible  to  do  it 
efficiently. 

2504.  Perhaps  you  would  like  in  your  own  way  to  explain 
your  own  suggestions  '? — I  suggest  that  call  boxes  under 
the  control  of  the  police  as  are  in  use  in  the  City 
of  London,  should  be  in  use  for  more  serious  cases, 
and  when  the  service  of  special  ambulance  officers 
and  motor  or  horse  transport  are  required.  In 
connection  with  these  call  boxes  there  should  be 
ambulance  or  First  Aid  Stations,  with  special  ambu- 
lance officers  and  men  with  motor  or  horse  transport, 
placed  at  certain  centres  in  the  Metropolitan  area,  to 
proceed  inxmediately  on  call  to  serious  catastrophes.  These 
ambulance  or  First  Aid  Stations  might  most  economically 
be  placed  at  the  ambulance  stations  of  the  MetropoUtan 
Asylums  Board,  but  it  must  be  borne  in  mind  that  the 
latter  stations  are  for  infectious  cases,  and  therefore 
distinct  personnel  and  material  must  be  in  use  for  the 
First  Aid  service. 

2505.  We  were  told  by  Mr.  Lyon,  the  Chairman  of  the 
Ambulance  Committee  of  the  Metropolitan  Asylums 
Board,  that  for  the  last  four  or  five  years  they  havri  been 
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keeping  those  services  more  or  less  distinct  ? — I  was  a 
Goverment  nominee  on  the  Metropolitan  Asylums  Board 
for  some  years,  and  if  I  remember  rightly  they  have 
only  six  or  seven  stations,  and  those  are  very  far 
distant,  therefore  it  would  be  absolutely  necessary  to 
have  one  or  two  stations  which  would  be  much  more 
central. 

2506.  Have  you  read  Mr.  Lyon's  evidence  ? — I  do  not 
know  that  I  read  the  whole  of  it  through.  I  do  not 
think  I  did. 

2507.  Still,  I  think  elsewhere  in  your  proof  you  say 
that  apart  from  this  question  of  keeping  the  infectious 
cases  separate  from  the  others,  their  ainbulances  are 
exceedingly  good  ? — Very  good.  I  was  saying  that  for 
ordinary  occasions  what  T  suggest  would  be  sufficient, 
and  then  when  you  have  extraordinary  occasions  such 
as  coronations,  royal  processions.  Lord  Mayor's  shows, 
and  big  gatlierings,  bank  holidays,  then  the  proposed 
Metropolitan  Ambulance  Corps  could  be  supplemented 
by  men  from  the  St.  John  Ambulance  Brigade  just  as 
now.  If  you  wanted  on  any  occasion  to  have  extra 
assistance  you  could  supplement  it  by  men  who  would 
volunteer  for  the  duty.  Then  I  think  it  would  be  very 
advisable  that  large  buildings,  such  as  the  Houses  of 
Parliament,  the  Bank  of  England,  and  large  institutions 
should  be  able  to  apply  to  the  head  authority  upon 
ambulance  work ,  for  proper  and  efficient  men  to  be 
stationed  there  just  as  now  you  can  write  to  the  Corps  of 
Commissionares  to  have  a  commissionaire  in  attendance, 
so  they  could  write  to  the  Ambulance  Department  and 
request  men  to  be  in  attendance  for  the  Hoxises  of 
Parliament  or  elsewhere.  I  daresay  you  remember  the 
unfortunate  case  when  Dr.  Wallace  was  removed  out 
of  the  House.  If  some  properly  instructed  men  had 
assisted  in  his  removal  I  think  it  might  ,  not  have 
proved  fatal.  I  thought  it  such  an  important  matter  that 
on  the  6th  July,  1899,  I  wrote  to  Mr.  Akers-Douglas, 
offering  to  instruct  any  of  the  ofificials  connected  with 
the  Houses  of  Parliament  in  ambulance  work,  so  that  they 
might  be  ready  to  render  any  assistance  that  might  be 
required. 

2508.  Supposing  your  suggestions  were  acted  on,  and 
ambulance  stations  were  organised,  do  you  contemplate 
that  they  should  deal  with  cases  of  removal  generally,  or 
only  with  cases  of  the  removal  of  accidents  in  the  streets, 
and  so  on  ? — I  should  limit  it  solely  to  cases  of  accidents 
in  the  streets. 

2509.  And  cases  of  illness  ? — Accidents  occurring  in 
the  streets  or  a  house  on  fire  or  a  building  collapsing,  any 
accident  which  occurred  in  the  streets  to  which  the  police 
were  summoned.  I  think  it  ought  to  be  entirely  under 
the  control  of  the  police  and  all  ambulance  officers  should 
be  under  the  Chief  Commissioner. 

2510.  How  would  you  deal  with  accidents  in  private 
premises  such  as  docks,  factories,  and  so  on  ? — I  should 
hope  that  they  would  have  a  proper  ambulance  attached 
to  the  establishment.  They  have  a  proper  arrangement 
attached  to  the  Surrey  Commercial  Docks,  and  all  the 
large  docks  have  their  own  police. 

2511.  Then  the  system  you  contemplate  is  necessarily 
co-extensive  with  that  of  the  operations  of  the  police  ? 

—  Yes. 

2512.  Is  there  anything  else  that  you  wish  to  add  ? 
I  think  we  have  gone  through  most  of  your  proof  ? — No, 
thank  you. 

By  The  Earl  ol  Stamford. 

2513.  You  say  that  in  your  opinion  no  co-ordina- 
tion of  existing  systems  in  London  would  lead  to  satis- 
factory results  ?  I  suppose  something  can  be  made  of 
the  existing  systems  ? — Yes,  most  decidedly,  because  the 
Bischoffscheim  boxes  are  excellent,  and  the  ambulance 
arrangements  connected  with  the  Metropolitan  Asylums 
Board  are  also  very  good,  and  you  could  utilise  the 
Ambulance  Association  of  the  Order  of  St.  John. 

2514.  And  the  same  with  regard  to  the  ambulances 
of  the  Poor  Law  authorities  ? — Yes. 

2515.  Some  of  them  are  very  good  indeed,  of  course  ? 

—  Yes. 

2516.  The  ambulance  service  you  think  ought,  at  any 
rate,  to  be  under  one  central  administration  ? — Yes. 

By  Sir  'William  Collins. 

2517.  I  gather  that  on  occasions,  and  in  places  where 
the  St.  John  Ambulance  Brigade  is  in  operation,  the 
system  for  dealing  with  street  casualties  in  your  opinion 
is  completely  satisfactory  ? — Quite  so. 


Mr.  S.  Osborn. 

2518.  You  ar3  anxious  that  at  all  times,  and  every- 
where in  London,  there  should  be  similar  efficient  organi- 
sation ? — Yes,  every  day. 

2519.  Not  int.rmittently,  as  you  say,  but  continu- 
ously ? — Yes. 

2520.  The  police  render  some  service,  I  understand, 
even  on  occasions  when  the  St.  John  Ambulancs  Brigade 
is  out  ? — Always.  We  work  together  most  amicably, 
and  have  always  done  so. 

2521.  How  long  generally  elapsed  between  the  police 
getting  the  handling  of  an  accident,  and  your  men  being 
on  the  spot,  on  those  occasions  ? — A  few  minutes. 

2522.  So  that  I  suppose  the  work  done  by  the  police 
under  those  circumstanc3s  is  not  very  gi-eat  beyond 
summoning  your  men  ? — No,  but  I  have  frequently 
known  a  policeman  act  on  his  own  knowledge,  and  act  very 
well. 

2523.  On  days  wlien  the  St.  John  Ambulance  Brigade 
is  out  ? — Not  then,  because  he  always  relies  on  our  men. 
If  he  knows  that  our  men  are  there,  he  does  not  trouble 
himself,  he  immediately  calls  up  our  men. 

2524.  When  they  know  efficient  ambulance  help  is 
readily  and  rajjidly  available,  the  duties  of  the  police  are 
relatively  small  ?    Is  that  so  ? — Yes,  quite  so. 

2525.  You  defined  First  Aid,  and  I  think  it  is  the  first 
definition  that  we  have  had  volunteered,  I  rather  gathered 
as  being,  although  I  have  not  got  the  exact  words,  "such 
relief  of  suffering  or  temporary  dressing  as  might  be  de- 
sirable to  enable  the  sufferer  to  proceed  or  remain  until 
qualified  advice  is  available"?- — Yes,  because  we  find 
that  our  men  must  not  in  any  waj-  trench  upon  the  duties 
of  the  medical  profession.  We  have  always  worked  very 
well  with  the  medical  profession,  but  if  our  men  took  upon 
themselves  actual  treatment,  we  should  be  doing  radically 
wrong,  because  they  would  be  practising  without  quali- 
fication. 

2526.  You  draw  a  distinction  between  First  Aid  and 
diagnosis  ? — Yes. 

2527.  And  your  definition  of  First  Aid  does  not  imply 
diagnosis  ? — I  would  not  say  that  entirely,  but  a  rough 
diagnosis.  Tlie  man  would  know  whether  it  was  a  com- 
pound fracture  by  seeing  the  bone  coming  out  through 
the  skin,  and  if  in  lifting  a  man's  limb  he  heard  it  grating, 
he  would  know  the  leg  was  broken  ;  he  would  know  that 
something  serious  had  happened  from  a  rough  diagnosis, 
and  act  accordingly. 

2528.  But  in  cases  when,  as  on  days  when  the  St.  John 
Ambulance  Brigade  is  out,  your  skilled  help  is  readily 
available,  the  duty  of  the  police,  I  understand,  is  really 
nothing  more  than  summoning  and  guarding  ? —  Sum- 
moning and  guarding. 

2529.  And  you  would  wish  that  on  every  day  of  the 
week  a  similar  ambulance  officer  should  be  available  ? 
—Yes. 

2530.  You  told  us  that  you  were  surprised  to  hear  tha^ 
the  City  had  adopted  an  electric  motor  ambulance  ? — 
I  was  surprised. 

2531.  Would  you  be  surprised  to  hear  that  it  has  been 
a  success  ? — I  am  very  pleased  to  hear  that  it  is  a  success, 
but  it  was  a  question  at  one  time  which  would  be 
better — an  electric  one  or  a  horse  one.  At  the  time  I 
saw  it  start  we  were  in  ignorance  whether  it  would  prove 
a  success  or  not.    I  am  pleased  to  hear  of  its  success. 

2532.  I  think  you  said  that  you  had  not  yourself  made 
investigations  as  to  its  success  or  otherwise  ?— No,  I 
have  not. 

2533.  Did  I  correctly  understand  from  you  that  the 
City  electric  ambulance  was  not  available  on  Lord 
Mayor's  Day  ? — I  am  not  speaking  of  last  Lord  Mayor's 
Day.  I  think  it  was  on  the  occasion  of  a  procession  of 
one  of  the  Kings  to  the  Guildliall.  I  forget  exactly  when 
the  ambulance  was  started,  but  I  asked  a  sergeant  for  its 
use  and  I  could  not  obtain  it,  so  I  sent  my  men  with  the 
patient  on  a  hand  litter  to  St.  Bartholomew's  Hospital. 

2534.  Was  it  summoned  from  a  telephone  box  ? — No, 
the  policeman  refused  to  send  for  it.  I  reported  the 
circumstances  at  the  time  to  Captain  Nott-Bower,  that  I 
summoned  it  and  could  not  get  it. 

2535.  I  imderstand  you  to  suggest  the  use  of  motor 
ambulances  in  the  West  end  ?— Yes,  because  there 
there  are  not  such  crowded  thoroughfares.  I  thought 
probably  a  motor  ambulance  in  the  City,  going  through 
crowded  streets,  would  have  difficulty. 

2536.  But  if  a  motor  ambulance  works  successfully 
in  the  streets  of  the  City,  would  that  modify  your  view  ?  ■ 
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— -Yes,  I  think  so,  if  you  could  get  along  the  streets  of 
the  City.  But  there  are  some  very  narrow  streets.  They 
manage,  of  course,  if  it  is  a  fire  engine  ;  a  fire  engine,  of 
course,  goes  very  rapidly,  and  they  clear  the  streets  for 
it.  Of  course  they  could  clear  them  just  as  well  for  a 
motor  ambulance. 

2537.  You  are  .suggesting  the  use  by  ambulance  officers 
of  a  special  uniform,  so  as  rather  to  facilitate  the  first  run 
being  given  to  a  ease  of  sickness  or  injury  ? — Yes. 

25.38.  Did  I  correctly  understand  you  to  say  that  you 
would  advocate  the  use  of  a  motor  ambulance  for  serious 
cases,  and  a  hand  ambulance  for  the  comparatively  slight 
cases  ? — Yes. 

2539.  Wliy  ? — If,  for  instance,  an  accident  occurred 
within  a  stone's  throw  of  St.  Bartholomew  s  Hospital, 
where  I  have  a  hand  litter,  I  should,  of  course,  not  v/ait 
to  ring  up  the  motor  ambulance  to  remove  the  case  a 
short  distance  like  that,  because  the  sooner  I  got  the 
patient  to  the  hospital  of  course  the  better  it  would  be 
for  him  ;  therefore  I  should  put  him  on  a  hand  litter, 
and  have  him  removed  in  that  way.  But  if  he  had  a 
very  long  distance  to  go,  I  should  prefer  a  motor  or  horse 
ambulance,  of  course. 

2540.  I  wanted  to  know  whether  the  choice  of  a  motor 
or  rapidly  moving  ambulance  as  against  a  hand  ambu- 
lance was  to  be  limited  by  geographical  considerations, 
such  as  the  West  end  against  the  City,  rather  than  by 
the  gravity  or  otherwise  of  the  particular  case  ? — I  think 
by  geographical  distance.  For  instance,  on  Hampstead 
Heath,  where  I  have  been  on  duty  many  tunes  on  bank 
holidays,  it  would  be  quite  impossible  to  use  a  hand  litter 
there  to  get  a  case  down  to  hospital  quickly.  That  is 
why  we  have  our  omnibus  up  there  with  stretchers  inside. 

By  the  Chairman. 

2541.  A  horse  omnibus  'i — Yes.  That  was  the  one  that 
had  that  accident,  when  the  horse  bolted. 

By  Sir  William  Collins. 

2542.  Do  you  think  it  would  be  disadvantageous  to  the 
public  to  have  one  system  of  ambulances  working  in  one 
part  of  London,  and  another  system  of  ambulances  in 
another  part  of  London  V — I  do  not  think  that  would 
interfere.  We  work  in  the  West  end  of  London,  and  we 
work  in  the  City  of  London  and  we  always  work  very  well 
with  either  the  Metropolitan  Police  or  the  City  Police. 

2543.  My  question  was  rather  whether  there  would  be 
a  disadvantage  in  having  a  duplicate  or  a  triplicate  system. 
Supposing  on  the  occasion  of  a  street  accident  the  public 
knew  that  a  rapidly  moving  ambulance  would  certainly  be 
available  within  a  short  space  of  time  in  any  part  of 
London,  would  not  that  be  better  than  relying  on  one 
form  of  ambulance  in  one  part  and  another  form  of  ambu- 
lance in  another  part  ? — I  think  it  would  be  all  part  of 
the  ambulance  system.  I  do  not  know  that  there  would 
be  any  particular  advantage.  If  it  was  necessary  to  use 
the  one  or  the  other,  I  do  not  think  there  it  would  make 
very  much  difference. 

2544.  You  do  not  think  there  would  be  an  advantage 
in  having  one  uniform  system  ? — I  would  have  both  in 
use. 

2545.  Then  you  do  not  think  there  would  be  an  advan- 
tage in  having  one  uniform  system  ? — I  see  an  advantage 
in  having  one  uniform  system,  but  the  hand  litters  would 
be  a  part  of  the  system,  and  the  horse  or  motor  ambulances 
would  also  be  part  of  the  system :  I  should  have  both. 

2546.  A  uniform  system  with  a  variety  of  appliances  ? 
—Yes. 

2547.  Have  you  contemplated  the  number  of  ambulance 
officers  who  would  be  required  if  your  plan  were  adopted  ? 
— No,  I  have  not  contsmplated  how  many  would  be 
required,  but  it  would  not  recjuire  a  very  large  number 
because  I  should  look  upon  the  police  being  properly 
instructed  and  perfectly  efficient  in  First  Aid  to  make 
the  first  line  of  assistance.  The  whole  police  being  in- 
structed would  be  part  of  the  scheme. 

2548.  But  I  understood  that  if  the  ambulance  officers 
were  readily  available  every  day,  the  policeman's  duties 
would  be  limited  to  guarding  and  to  summoning  'i — If  you 
are  going  to  do  it  on  such  a  gigantic  scale  as  that  

2549.  I  wanted  to  know  your  scale  ? — My  idea  was  not 
that.  My  idea  was  merely  to  call  out  the  St.  John  Ambu- 
lance Brigade  as  we  do  now  when  you  have  any  big 
function  such  as  a  Royal  procession  or  Lord  Mayor's  day, 
or  something  of  that  description,  when  it  would  be  rather 
in  excess  of  the  capabilities  of  the  ambulance  system. 
For  instance,  take  the  Coronation  day,  then  it  would  be 
quite  impossible  for  any  ambulance  system  to  deal  with  it. 


2'5U.  I  thought  your  suggestion  was  to  render  continuous 
what  is  now  intei'mittent,  and  to  approximate  the  every- 
day opportunity  for  ambulances  to  that  which  obtains  on 
special  days  when  th^  St.  .Tohn  Ambulance  Brigade  are 
in  attendance  ? — I  would  not  have  it  qxiite  so  complete 
as  we  have  it  when  very  larg3  crowds  assemble  in  the 
streets.  I  think  that  would  ma\e  a  very  costly  plan  and 
1  do  not  think  it  necessary. 

2551.  But  you  say  that  no  co-ordination  of  existing 
systems  would,  in  your  opinion,  be  satisfactory,  but  there 
should  be  a  new  authority  under  a  commission  of  ambu- 
lances ? — Yes. 

2552.  Would  that  supersede  the  existing  organisations  ? 
—  I  would  have  this  ambulance  system  for  doing  ordinary 
work  in  the  streets,  for  instance,  on  a  day  like  yesterday 
with  no  very  large  crowds  about,  but  then  when  you  have 
a  gigantic  crowd  I  would  ask  for  assistance  from  the  St. 
John  Ambulance  Brigade. 

2553.  Then  you  contemplate  the  continuance  of  the 
existing  system  of  the  St.  John  Ambulance  Brigade  after 
the  establishment  of  your  new  ambulanc?  authority  ? — 
Yes,  I  do  not  suppose  they  would  disappear,  being  a 
voluntary  body  and  supported  by  the  Order  of  St.  John 
of  Jerusalem. 

2554.  But  they  would  have  to  b'  co-ordinatsd  with 
the  new  ambulance  service  ? — They  would  be  under  the 
authority  of  the  ambulance  system  whenever  they  came 
out  on  duty,  as  we  ars  at  the  present  time  :  we  receive 
our  orders  from  the  police  and  work  entirely  with  them. 
On  a  day  like  that  the  same  arrangement  would  continue. 

2555.  So  that  the  St.  John  Brigade  would  continue, 
even  if  your  proposed  plan  were  adopted  ? — Yes. 

By  the  Chairman, 

2556.  I  do  not  know  that  I  quite  follow  one  or  two  of 
your  answers.  Leaving  out  of  consideration  special 
occasions  when  special  crowds  assemble,  and  taking  the 
ordinary  every-day  work,  what  would  be  precisely  the 
functions  of  your  central  stations  on  the  happ,^ning  of  a 
serious  accident  ? — The  policeman  would  go  to  a  call 
liox.  Those  call  boxes  would  be  in  telephonic  com- 
munication with  First  Aid  stations  like  those  that  the 
Metropolitan  Asylums  Board  now  have,  only  probably 
there  would  be  more  of  them,  he  would  go  to  one  of 
those  boxes  and  from  there  he  would  bs  able  to  summon 
up  a  special  ambulance  officer  with  a  horse  or  motor 
ambulance  to  remove  the  case. 

2557.  Then  you  do  not  contemplate,  I  understand  from 
your  answer  to  Sir  William  Collins,  displacing  or  even 
diminishing  the  responsibility  of  the  police  in  dealing  with 
an  accident  in  the  first  instance  ? — No. 

2558.  You  leave  that  as  it  is  "? — Yes. 

2559.  Only  you  would  have  the  police  more  thoroughly 
instructed  and  perhaps  more  efficiently  supplied  with  the 
necessary  apparatus  'i — Quite  so. 

2560.  Then  the  policeman  would  in  the  exercise  of  his 
discretion,  that  is  to  say  if  he  thought  the  casualty 
sufficiently  serious,  communicate  with  the  ambulance 
station  ? — Yes. 

2561.  Then  what  would  be  the  next  step  ? — He  could 
state  at  the  same  time  whether  it  was  a  male  or  female 
case  to  be  attended  to,  and  from  that  station  would 
immediately  start  away  one  or  two  ambulance  attendants, 
who  had  been  more  specially  instructed,  in  the  motor 
ambulance  to  the  scene  of  the  injury  where  the 
accident  was. 

2562.  The  duty  of  the  ambulance  attendants  would  be 
to  see  the  patient  properly  conveyed  to  the  hospital  ? — 
Yes. 

2563.  Then  the  function  of  the  central  station  would 
be  to  supply  the  ambulance  and  the  attendant '? — Yes. 

2564.  And  to  relieve  the  police  of  the  responsibility 
of  taking  the  case  to  the  hospital  ? — Yes. 

2565.  But  otherwise  you  would  leave  the  police  func- 
tions as  they  are,  with  certain  improvements  ? — Yes, 
seeing  that  they  have  certain  things  with  them,  and  that 
they  are  properly  instructed  and  annually  re-examined. 

2566.  And  if  the  policeman  did  not  think  it  necessary 
to  summon  an  ambulance  (which  you  would  leave  in  his 
discretion),  he  would  send  for,  or  get  in  some  way,  either 
a  litter  from  a  Bischoffsheim  box  or  a  police  litter  ? — 
Yes,  therefore  it  would  not  require  a  very  large  number 
of  skilled  attendants  at  these  First  Aid  stations. 

2567.  Because  you  still  contemplat?  a  large  proportion 
of  accident  being  dealt  with  by  ordinary  wheeled  litters.^ 
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—  Yes,  and  in  severe  cases  they  would  have  the  oppor- 
tunity of  calling  up  a  special  ambulance  officer  witli 
more  material  and  more  knowledge. 

By  Sir  William  Collins. 

r  2568.  And  the  jjoliceman  would  go  to  the  hospital  with 
the  less  serious  cases  ? — Yes. 

By  the  Chairman. 

2569.  Do  you  attach  much  importance  to  the  police- 
man going  to  the  hospital  with  the  patient,  as  having,  at 
all  events,  the  best  information  as  to  how  the  accident 
happened  ? — Yes.  As  House  Surgeon  I  very  frequently  got 
most  important  information  from  the  policeman  who  saw 
the  accident  and  brought  it  in.  We  made  it  a  rule  at 
St.  Thomas's  never  to  allow  the  policeman  to  go  away 
until  he  had  finished  his  description  of  the  accident. 

2570.  I  think  that  is  the  practice  now  ? — Yes. 

2571.  You  think  it  is  important  that  the  hospital 
authorities  should  have  the  first  hand  information,  or 
as  nearly  as  possible  first  hand  information,  which  the 
policeman  alone  can  give  ? — Yes. 

By  Sir  William  Collins. 

2572.  But  in  the  serious  cases  they  would  not  have 
that  first  hand  information  if  the  policeman  did  not  ac- 
company the  case  ? — Not  always,  fur  it  does  not  follow 
that  the  policeman  is  there  when  the  accident  occurs,  and 
if  needful  the  policeman  could  go  on  the  box  of  the 
ambulance  to  the  hospital. 


Mr.  S.  Osborn. 

By  the  Chairman. 

2573.  Your  system  is  open  to  that  criticism — for  what 
it  is  worth — that  the  policeman  wotdd  not  be  there  in 
the  more  serious  cases  ?— Yes,  but  I  find  the  police,  as 
a  rule,  most  efficient  in  what  they  do. 

2574.  In  rendering  first  assistance  ? — Yes,  in  render- 
ing First  Aid. 

2575.  Is  there  anything  else  you  wish  to  say  ? — To 
show  how  large  a  number  of  cases  are  attended  by  the 
Order  of  St.  John — which,  I  think,  is  an  important  matter 
— I  would  just  like  to  read  an  extract  from  a  paper  show 
ing  you  the  number  of  cases  treated  in  one  day:  "The 
excellent  service  rendered  by  the  St.  John  Ambulance 
Brigade  on  the  day  of  the  royal  wedding  "  (that  was  in 
1893)  "seems  not  to  have  been  so  fully  recognised  as  it 
should  have  been.  It  ought  to  be  made  known  that  the 
Brigade,  to  which  the  Chief  Commissioner  of  Police  had 
entrusted  the  sole  duty  of  ambulance  service  in  the  streets, 
attended  to  more  than  1,500  cases  during  the  day,  who 
have  now  for  many  years  voluntarily  undertaken  these 
duties."  You  see  on  an  occasion  like  that,  no  less  than 
1,500  cases  were  dealt  with.  Therefore  any  ambulance 
service  would  not  be  able  to  deal  with  an  emergency  such 
as  that.  You  would  have  to  have  extra  help,  and  that 
extra  help  could  come  quite  well  from  the  St.  John  Am- 
bulance Association.    That  is  what  I  wished  to  imply. 


The  Hon.  SYDNEY  HOLLAND,  called  and  examined. 


By  the  Chairman. 

2576.  You  have  been  Chairman  of  tlie  London 
Hospital  for  11  years  ;  of  the  Poplar  Hospital  for  Acci- 
dents, 14  years  ;  and  of  the  Tilbury  Hospital  for  11  years  ? 
—Yes. 

2577.  All  these  hospitals  deal  largely  with  dock  acci- 
dents ? — Yes.  They  all  deal  largely  with  dock  accidents 
and,  of  course,  with  other  accidents  too. 

2578.  You  are  also  Deputy-Chairman  of  the  London 
and  India  Docks  Company  ? — Yes. 

257S.  And  that  Company  own  all  the  Docks  on  the 
Thames  except  the  Surrej'  and  Millwall  Docks  ? — Yes. 

2580.  Let  us  deal  first  with  the  ciuestion  of  dock  acci- 
dents. In  the  first  place,  the  docks  and  the  warehouses 
connected  with  the  docks  are  under  the  superintendence 
of  your  own  police  ? — Yes,  the  Metropolitan  Police  have 
no  right  of  entry  at  all. 

2581.  Not  into  any  part  of  the  docks  ? — Not  into  any 
part  of  the  docks  at  all. 

25S2.  And  the  docks  are  the  places  where  the  greatest 
number  of  accidents  occur? — Yes,  but  they  are  extra- 
ordinarily few. 

2583.  But  still,  with  a  vast  number  of  people  employed, 
they  mount  up  to  a  considerable  number,  I  suppose  ? — 
As  you  know,  we  are  obliged  to  report  every  accident  to 
the  Home  Office.  Last  year  there  were  2.507  accidents 
of  all  sorts  at  the  docks,  and  2.154  of  those  were  never 
heard  of  again,  that  is.  they  were  quite  trifling  cases. 
These  occurred,  of  course,  you  understand,  not  only 
amongst  dock  employees,  but  amongst,  as  well,  ship 
fiwners'  clerks  and  persons  of  various  sorts.  I  am 
obliged  to  say  that  because  we  are  ac  used  sometimes  of 
being  careless  of  our  men.  I  calculate  that  that  means 
about  9,600,000  people  employed  in  the  docks  in  the  course 
of  the  year. 

2584.  Resorting  to  the  docks  ? — Actually  employed — 
about  9,600.000.  Therefore  the  percentage  of  accidents 
is  -03. 

2585.  Employed  in  the  docks,  Init  not  necessarily  by 
the  Dock  Company  ? — Employed  in  tlie  docks.  We 
have  in  the  different  docks  and  warehouses  wheeled 
ambulance  cjucks.  The  docks  and  warehouses  controlled 
by  my  company  comprise  the  town  warehouses  in  Cutler 
Street  and  (jrutched  Friars  in  the  City,  and  Commercial 
Road  Warehouse  in  Whitechapel,  the  Frozen  Meat  Depot, 
West  Smitlifield,  the  London  and  St.  Katharine  Docks, 
the  East  and  West  India  Docks,  the  Victoria  and  Albert 
Docks,  and  Tilbury  Docks.  At  Cutler  Street  Warehouse 
Miere  is  one  wheeled  ambulance,  and  also  one  at  Crutchcd 
Friars  Warehouse,  and  one  stretcher  is  in  readiness  at 


Commercial  Road  Warehouse.  At  the  London  and  St. 
Katharine  Docks  one  wheeled  ambulance  is  stationed  at 
the  principal  entrance — London  Dock — which  serves  the 
main  London  Dock  and  St  Katharine  Dock.  Another 
wheeled  ambulance  is  stationed  at  the  west  end  of  Shad- 
well  Basin,  London  Dock,  which  serves  the  remainder  of 
the  London  Dock.  At  the  East  India  Dock  there  is  one 
wheeled  ambulance  near  the  police  offices,  at  the  export 
gate,  and  also  a  stretcher.  At  the  east  end  of  "A  "  ware- 
house there  is  one  stretcher,  and  also  one  at  the  north  end 
of  the  West  Quay,  Import  Dock.  At  the  West  India 
Dock  there  are  four  wheeled  ambulances  stationed  in  dif- 
ferent convenient  positions.  In  addition  to  these,  there 
is  a  St.  John  Ambulance  Station,  with  a  certificated  at- 
tendant in  charge  by  day.  The  number  of  accidents  and 
cases  of  sudden  illness  treated  at  this  station  during  the 
year  1906  was  341,  and  of  this  total  130  were  described 
as  serious.  The  St.  John  Ambulance  Association  supply 
the  man  and  necessary  apparatus.  At  the  Victoria  Dock 
there  are  four  wheeled  ambulances  and  two  stretchers. 
One  of  the  ambulances  is  the  property  of  the  New  Zea- 
land Shipping  Company,  and  one  stretcher  of  the  Midland 
Railway  Company,  who  have  premises  inside  that  dock. 
At  the  Royal  Albert  Dock  there  are  eight  wheeled  ambu- 
lances and  three  stretchers  ;  four  of  the  eight  ambulances 
belong  to  the  Dock  Company,  and  of  the  three  stretchers 
one  belongs  to  the  Dock  Company.  The  other  ambu- 
lances and  stretchers  l)elong  to  the  various  ship  owners 
who  perform  their  own  work  in  the  way  of  loading  and 
discharge.  At  Tilbury  Docks  there  are  five  wheeled  am- 
bulances and  two  stretchers  in  convenient  positions. 
Three  of  the  ambulances  and  the  two  stretchers  belong 
to  the  Dock  Company.  The  other  two  ambulances  be- 
long to  the  P.  &  0.  Company  and  the  White  Star  Line. 
Then  we  made  an  experiment  to  see  how  long  they  would 
take,  and  it  has  been  ascertained  that  the  longest  time 
it  would  take  one  of  these  wheeled  ambulances  to  arrive 
at  the  scene  of  an  accident  in  the  docks  is  10  minutes, 
but  in  most  cases  the  time  would  be  much  less  ;  10  minutes 
wo\ild  be  from  the  furthest  place  in  the  docks.  The 
London  Hospital  is  within  a  mile  of  one  set  of  docks  the 
Poplar  Hospital  is  within  a  few  miles  of  the  East  India 
Dock,  and  half  a  mile  of  the  West  India  Dock.  At  the 
Albert  and  Victoria  Docks,  the  hospital  is  in  the  docks, 
and  at  Tilbury  it  is  in  the  docks,  therefore  they  are  com- 
paratively close.  If  you  had  an  accident  at  the  far  end 
of  the  Albert  Dock  it  would  be  three  miles  away  as  the 
dock  is  three  miles  long.  During  the  year  1906  there 
were  235  accidents — cases  in  which  an  ambulance  was 
used.  There  has  never  been  any  case  of  loss  of  life  through 
delay  in  getting  an  ambulance.  Horse  ambulances  would 
not  be  suitable  for  the  docks—  it  would  be  impossible 
really,  they  could  not  get  round  and  get  through  the  M  are- 
houses.    Hand  ambulances  are  much  more  easily  and 
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quickly  run  to  the  scene  of  accident  than  would  be  the  case 
with  horse  ambulances,  whose  easy  and  rapid  transit 
would  be  much  impsded  in  going  on  to  jetties,  over  ship's 
moorings,  and  over  railway  metals. 

2586.  Are  your  hand  ambulances  about  the  same  type 
as  those  of  the  Metropolitan  Police  ? — I  saw  that  it  was 
said  that  they  were  not  ;  somebody  said  that  they  were 
better  than  those  of  the  Metropolitan  Police. 

2587.  But  you  do  not  know  yourself  ? — No. 

2588.  Or  as  regards  the  Bischoflfsheim  ambulances  ? — 
No.  I  do  not  know  in  what  way  they  are  better.  The 
Metropolitan  Police  have  no  part  in  the  handling  of  our 
accident  cases  ;  they  are  dealt  with  either  by  the  men 
at  the  department,  who  put  the  patient  on  the  ambulance, 
or  by  the  Dock  Police  who  generally  accompany  the 
injured  person  to  the  nearest  hospital.  123  persons  in 
the  employment  of  the  Company  are  qualified  to  render 
First  Aid  to  the  injured. 

2589.  Do  you  make  your  employees  go  through  a  course 
of  First  Aid  ? — No,  we  do  not  make  them,  but  we  encourage 
them  to  do  so,  and  I  was  rather  pleased  the  other  day  to 
find  that  a  man  who  had  got  his  leg  pulled  right  off  by  a 
rope  under  a  capstan  had  his  life  saved  by  somebody  who 
knew  how  to  stop  bleeding. 

2590.  One  of  your  men  ? — Yes,  a  lock  man.  We  could 
not  get  him  any  recognition  from  any  Society. 

The  Dock  Police  are  instructed  in  the  methods  to  be 
adopted  in  endeavouring  to  restore  the  apparently  drowned, 
and  it  is  a  condition  of  emijloyment  that  the  police  and  the 
dockmaster's  staff  should  be  competent  swimmers,  and 
many  cases  have  arisen  where  they  have  been  able  to 
rescue  persons  from  drowning  (eight  cases  in  the  last  six 
years  have  been  recognised  by  the  Royal  Humane  Society). 
In  addition  to  the  above,  eacli  of  the  patrolling  constables 
carries  a  hand  grapnel  suspended  from  his  belt,  for  the 
purpose  of  throwing  it  to  persons  who  become  immersed 
in  the  dock  Avatsrs,  and  there  have  been  several  instances 
where  lives  have  bean  saved  by  the  use  of  these  appliances. 
In  addition  to  the  foregoing  appliances  there  are  distributed 
among  the  several  officers  and  police  boxes  10  St.  John 
Ambulance  baskets  and  boxes  containing  splints,  lint,  &c., 
and  198  emergency  books  giving  instructions  as  to  dealing 
with  cases  of  injury  and  illness. 

2591.  Are  there  a  great  many  accidents  V — Really,  there 
are  very  few.  I  see  that  last  year  only  35  terminated 
fa  ally.  The  total  number  of  accident  cases  in  the  docks 
and  warehouses  during  the  year  1908  was  2,507,  viz  : — 


Terminated  fatally    35 

Fractures    96 

Injury  to  Head   175 

Injury  to  Back   121 

Internal  injury   19 

Other  and  Minor  injuries   2,061 

Total   2,607 


Fog  is  the  worst  thing,  but  the  men  have  long  walking 
sticks  so  that  they  can  tap  the  ground.  Practically,  work 
stops  in  a  fog.    So  far  for  the  docks. 

2592.  You  would  say  that  your  system  works  satis- 
factorily on  the  whole  ? — I  think  it  does.  We  happen 
to  be  very  happily  placed  you  see  for  hospitals. 

2593.  Do  you  say  a  horse  or  motor  ambulance  would 
be  an  imp^ssibility  under  the  condition  of  the  docks  ? — 
It  would  be  an  impossibility  ;  but  I  think  that  really 
with  sufficient  scattered  ambulances  and  with  hospitals 
80  near  it  is  just  one  of  the  instances  where  a  horse  or 
motor  ambulance  would  not  be  needed  ;  it  would  be  a 
luxury,  but  so  far  as  I  can  judge  I  do  not  think  it  is  really 
necessary. 

2594.  As  Chairman  of  the  London  Hospital,  I  supposs 
you  have  experience  of  dealing  with  accidents,  not  only 
from  the  docks  but  generally  ? — Yes,  from  everywhere  ; 
we  have  a  vast  number. 

2595.  Do  you  wish  to  say  anything  on  the  genera  1 
question  ? — We  have  taken  a  great  deal  of  trouble  to  get 
you  statistics  really  as  to  cas  s,  but  you  are  going  to  call 
Mr.  Rischbieth,  are  you  not  ? 

2596.  Yes,  I  believe  so. — Then  I  had  better  not  say 
anything  about  how  the  accidents  are  brought,  and  so  on, 
because  I  am  not  an  expert. 

2597.  I  think  we  have  had  some  one  from  the  London 
Hospital  ? — Yes,  Mr.  Woods,  but  he  did  not  give  very 
satisfactory  evidence,  I  think,  because  they  are  really  too 
busy  to  pay  very  accurate  attention  to  it,  so  we  set  Mr. 
Rischbieth  on  for  a  month  to  do  nothing  else. 


2598.  We  are  very  much  indebted  to  you  for  doing  that, 
a*  that  sort  of  information  will  be  exceedingly  valuable 
to  us. —  He  and  Dr.  Ridewood  from  Poplar  will  give  you 
the  very  best  evidence  on  that  point. 

2599.  As  Chairman  of  the  London  Hospital  have  any 
complaints  come  before  you  as  to  the  inefficiency  of  the 
present  service,  or  the  contrary  ? — No  case  has  ever  come 
before  me  whire  I  have  heard  that  a  life  would  have  been 
saved  by  having  a  horse  ambulance.  Speaking  as  a 
hospital  chairman  I  say  that  we  cannot  be  put  to  the 
expense.  Other  bodies  may  do  it  if  they  like,  but  a  hos- 
pital cannot  p  jssibly  bear  the  expense  of  a  horse  ambulance, 
of  the  horse  and  man,  and  so  on.  We  could  keep  the  ambu- 
lance itself,  as  we  do  at  the  London  Hospital  now.  1  may 
say  that  Dr.  Cox,  who  is  over  here  from  America,  told  me 
the  other  day,  and  I  told  him  that  I  was  going  to  tell  you 
too,  that  these  horse  ambulances  were  very  much  abused 
in  America,  that  he  had  seen  as  many  as  10  ambulances 
at  a  fire  and  fellows  taken  for  a  ride  to  the  hospital  with 
simply  a  cut  hand.  I  think  that  if  there  were  many  of 
them  they  might  very  likely  be  abused  in  the  same  way  in 
London.  Then  I  want  to  say  that  I  have  read  the  evidence 
and  I  am  not  an  expert  on  the  matter,  but  it  seems  to  me 
that  a  horse  ambulance  might  be  very  useful  in  the  outside 
radius,  and  it  is  perfection  to  have  them  no  doubt  in  the 
inside,  but  I  should  doubt  very  much  whether  it  is  worth 
the  cost.  Where  they  would  be  much  more  needed  it 
seems  to  me,  if  we  are  going  in  for  perfection,  is  as  ambu- 
lances to  bring  ill  people  to  the  hospitals,  but  that  is  not 
within  your  reference. 

2600.  It  is  not  within  our  reference  but  we  have  been 
hearing  something  about  it  ? — Perhaps  I  might  tell  you 
what  our  procedure  is  at  the  London  Hospital.  We  have 
one  ordinary  ambulance,  and  one  ambulance  for  infectious 
cases,  and  our  Bischoffsheim  ambulance.  The  hospital 
maintains  the  above  two  ambulances  for  the  purpose  of 
t  iking  patients  from  the  hospital  to  the  infirmary  or 
from  the  hospital  to  their  own  homes.  If  we  "take 
them  to  their  own  homes  we  try  t3  make  them  pay 
for  it.  If  we  take  them  to  the  infirmary  we  consider 
that  we  are  gainers  by  getting  them  out  of  the  hospital. 
We  have  not  got  a  horse  and  we  have  not  got  a  man  ;  we 
pay  for  a  horse  and  we  pay  for  a  man  whenever  we  want 
to  use  an  ambulance.  If  the  Receiving-room  Officer  tells 
me  that  there  is  a  bad  case  which  ought  to  be  brought  to 
tlie  hospital,  however  far  off  it  is,  we  send  the  ambulance 
for  it,  getting  the  money  from  the  patient  for  the  horse 
and  for  the  man  ;  but  occasionally  we  cannot  get  that 
money,  and  then  we  have  to  pay  it ;  but  it  is  very  seldom 
that  we  pay  it  ourselves.  We  have  made  a  scale  of  charges 
for  the  ambulance,  and  the  driver,  which  perhaps  I  need 
not  trouble  you  with. 

2601.  I  think  it  would  be  just  as  well  to  get  it  on  the 
notes,  if  you  do  not  mind  ? — A  jobmaster  near  the  hospital 
keeps  an  ambulance,  horse  and  di'iver  constantly  ready 
for  the  use  of  in-coming  patients.  Friends  of  such  patients 
who  need  an  ambulance  are  referred  to  this  jobmaster  by 
the  hospital,  with  whom  they  make  their  own  arrange- 
ments. In  consideration,  however,  of  this  reference,  he  has 
agreed  not  to  exceed  the  following  charges  : — 

s.  d. 

Use  of  Ambulance   2  6 

Hire  of  Driver  and  Horse  : — 

Within  one  mile  radius    5  0 

Within  two  miles  radius    6  0 

Within  three  miles  radius    7  6 

Within  four  miles  radius   10  0 

Outside  four  miles  radius  .  .      Special  arrangements 

Waiting  either  at  Patients'  home  or  hospital : — • 
Is.  6d.  for  half  an  hour.    2s.  6d.  per  hour. 
No  charge  for  a  wait  of  less  than  half  an  hour. 

The  hospital  when  it  requires  a  horse  and  driver  for  its  own 
ambulance  obtains  them  from  this  jobmaster  at  the  above 
rates.  A  special  reduced  charge  of  4s.  is  made  to  the 
hospital  for  removals  to  the  Whitechapel,  St.  George's  and 
Mile  End  Infirmaries.  As  a  matter  of  iect  I  have  heard 
these  charges  complained  of  a  good  deal  by  patients  who 
are  brought  and  who  think  them  rather  too  high.  Then, 
of  course,  the  Metropolitan  Asylums  Board  removes  all 
our  fever  cases  from  the  hospital,  except  the  nurses,  either 
to  their  asylum  or  to  the  patient's  home,  in  their  special 
ambulances.  In  some  cases,  however,  for  example  when 
an  epidemic  of  measles  breaks  out  in  a  ward,  we  use  our 
own  infectious  ambulance  to  send  the  jDatients  home 

2602.  May  I  ask  you,  as  Chairman  of  the  London  Hos- 
pital, supposing  it  was  thought  desirable  to  ( stablish  a 
horse  or  motor  ambulance  system,  with  a  conveyance 
large  enough  to  accommodate  more  than  one  person,  could 
you  in  my  way  arrange  for  the  supply  from  your  staff  of 
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a  qualified  medical  or  surgical  person,  or  a  person  with 
medical  or  surgical  experience  though  not  technically 
qualified,  to  accompany  the  ambulance  ?  In  America, 
where  they  have  a  complete  ambulance  system  in  the 
principal  towns,  it  is  the  regular  thing  that  the  ambulance 
comes  first  of  all  to  the  hospital,  and  in  Boston  and  New 
York  a  qualified  medical  man  goes  with  the  ambulance 
to  the  scene  of  the  accid-:>nt  or  wherever  the  patient  may 
be  ? — Does  he  attend  the  case  afterwards  '! 

2603.  He  is  simply  there  for  the  purpose  of  bringing  it  to 
the  hospital? — What  does  he  do  with  the  accident  ? 

2604.  He  sees  that  it  is  projierly  brought  and  properly 
attended  to  ? — I  do  not  think  you  would  get  any  medical 
man  in  London  to  do  that.  I  do  not  think  that  we  could 
provide  men  to  do  it.  I  don't  think  there  are  any  men 
who  would  do  it,  unless  you  paid  them  very  highly.  Some 
young  men  are  very  hard,  up,  and  would  be  glad  to  get  an 
easy  job  like  that  at  £100  a  year  ;  but  no  man  with  any 
ambition  in  his  profession  would  care  to  drive  about  and 
pick  up  broken  legs  in  the  streets,  if  he  wanted  to  get  on. 

2805.  In  America  it  is  regarded  as  part  of  th'^ir  duty  ? 
—  Our  men,  are  far  too  busy  to  regard  it  as  f)art  of  their 
duty. 

2606.  In  the  first  place  you  have  hardly  the  numbers 
that  would  admit  of  it '! — All  our  residents'  time  is  crammed 
full.    They  have  not  got  a  moment. 

2607.  As  I  understand,  in  America  it  is  part  of  the 
regular  hospital  work  ? — I  should  say  that  it  is  out  of  the 
question  in  England. 

2608.  When  I  wixs  in  the  principal  hospital  in  Boston 
the  other  day,  the  Superintendent  of  the  hospital  touched 
a  bell  which  brought  an  ambulance  to  the  door  in  two 
minutes,  and  there  was  a  medical  man  already  waiting  ? — 
What  does  he  do  in  the  rest  of  his  tune  ? 

2609.  He  is  told  off  in  readiness,  waiting  for  the  ambu- 
lance to  come,  and  he  can  be  ready  at  the  door  within  two 
minutes  ?  —  We  have  not  got  the  men  to  do  that  in 
English  hospitals. 

By  Sir  William  Collins. 

2610.  It  would  require  a  different  organisation  ? — 
Absolutely.    We  have  not  got  them. 

2611.  Is  it  not  so  at  Liverpool,  though  nut  in  Loudon  '! 
— Is  it  done  in  liverpool  ? 

2612.  We  have  been  told  so  ? — Do  they  keep  a  man 
ready  'i 

2613.  A  quahfied  man  goes  with  the  case.  I  can  quite 
understand  what  you  say  about  London  ? — It  astounds 
me.  Of  course  it  could  be  clone  if  a  ma,n  was  paid  to 
do  it. 

Might  I  just  say  thit  I  have  read  through  the 
evidence,  and  I  see  at  Question  654  Mr.  Lyon  suggested 
that  accidents  are  not  treated  at  once.  I  venture  to  dis- 
believe that,  because  there  I  can  speak  with  absolute  ex- 
perience. It  is  a  thing  that  I  have  alw\n.ys  jiaid  attention 
to.  I  have  never  gone  into  a  hospital  but  I  have  paid 
attention  to  it  durmg  the  last  15  years.  I  am  perfectly 
certain  that  at  every  respectable  hospital  an  accident  i? 
treated  absolutely  at  once.  I  know  that  the  suggestion  is 
untrue,  I  know  that  people  are  attended  to  at  once  ;  but,  of 
course,  if  they  wait  five  minutes  they  are  very  apt  to  com- 
plain and  to  exaggerate  naturally  the  amount  of  time  that 
they  wait. 

Then  in  answer  to  QuestioJi  168  which  you.  Sir 
William,  asked,  I  have  made  inquiry  since  whether  any 
suggestion  has  ever  been  made  that  a  constable  should 
have  refreshments  or  a  fee  for  bringing  an  accident  case, 
and  I  am  quite  sure  that  no  constalDle  has  ever  got  either 
refreshments  or  a  fee  for  bringing  an  accident  case.  We 
do  not  want  the  accident  cases.  We  have  quite  enough  to 
do  at  the  hospitals.  It  is  no  pleasure  to  us  to  receive  an 
accident  case.  I  just  say  that  because  I  should  like  it  to 
be  on  the  notes. 

By  the  Chairman. 

2(U4.  You  see  Sir  Edward  Henry's  answer  to  that— 
"  Of  late  a  great  many  accusations,  most  of  which,  I  thinli, 
have  been  quite  unfounded,  have  been  made  against  the 
police,  but  I  have  never  heard  that  particular  one  "  ? — 
In  th  '  first  place  there  is  no  refreshment  to  give  them  ; 
there  is  no  means  of  getting  refreshments  in  the  receiv- 
ing toom  of  any  hospital.    I  wish  there  were. 

By  Sir  William  Collins. 

2615.  It  is  not  true,  at  any  rat.^  as  regards  the  London 
Hospital  ?— No,  nor  as  regards  any  of  them.  I  know 
three  or  four  very  well. 


The  Hnv.  ^^'rdngi  Hdlnr.d. 

Then  I  was  very  much  surprised  to  see  it  sta-ted 
that  hospitals  refused  to  take  in  accidents.  Oa 
several  occasions  you  have  askei  witnesses  whether 
it  would  not  be  well  to  connect  8,11  the  hospitals  up  by 
telephone  to  know  whether  thev  could  take  in  a  case. 
I  do  not  believe  tliere  is  any  difiiculty  whatever  in  any 
hospital  taking  any  accident  that  happens,  and  if  there 
is  any  difficulty  the  hospital  must  certainly  be  badly 
managed.  In  a  httle  hospital  like  Poplar,  with  100  beds, 
we  always  have  11  beds  ready  in  case  of  any  big  accident. 
The  porters  are  sleeping  on  the  extra  mattresses  to  keep 
them  aired,  and  the  nurses  too,  and  in  a  very  few  minutes 
these  11  beds  could  be  put  up.  Never  since  I  have  been 
connected  with  them  have  any  hospitals  refuse:!  to 
take  in  an  accident.  I  know  that,  and  I  do  not  believe 
that  any  hospital  ever  has,  except  you  have  in  evidence 
the  Bolingbroke,  But  none  the  less  it  is  a  criminal 
offence,  J  consider,  to  refuse  to  take  in  an  accident.  If 
they  have  to  make  up  a  bed  on  the  tioor  or  anywhere 
they  should  deal  with  an  acci  !ent. 

2616.  You  o  not  think  that  cases  occurred  of  accidents 
being  taken  to  one  hospital  and  refused  admittance,  and 
taken  on  to  another  ? — I  do  not,  really.  If  it  got  out  in 
the  papers  next  day,  I  think  th^re  would  be  such  a  row 
that  the  hospital  would  suffer  very  much  ;  it  would  be  a 
shameful  thing. 

2617.  At  any  rate  vou  think  it  ought  not  to  occur  ? — • 
Distinctly  not.  We  liave  had  a  very  serious  explosion  at 
Poplar  close  by  the  Hospital  and  had  ever  so  many 
cases  come  in  at  once.  You  remember  also  i.vhen  the 
Albion  was  launched  a  wave  came  back  and  broke,  and 
we  had  40  people  brought  up  on  that  day  to  the  hospital. 
We  should  take  in  any  number. 

Then  I  do  not  see  why  you  differentiate  between 
illness  in  the  house  and  iUness  in  the  street.  It  is  said 
that  horse  ambulances  are  needed  f o  '  people  v/ho  are  taken 
ill  in  the  street,  but  apparently  there  is  no  mquiry  as  to 
whether  thsy  are  needel  for  those  who  are  taken  ill  at 
horn?. 

By  the  Chairman. 

2618.  We  are  not  responsible  for  that.  That  is  not 
within  the  terms  of  our  reference:  we  are  only  dealing 
with  street  accidents.  But  I  suppose  the  advocates  of  horse 
ambulances  would  not  necessarily  confine  them  to  street 
accidents.  That,  however,  is  another  matter  which  is 
not  before  us.  I  do  not  want  to  be  misunderstood.  A 
very  strong  argument  in  favour  of  an  improved  ambu- 
lance system  is  that  at  present  there  are  no  adequate  means 
of  removal  of  urgent  cases  from  private  homes,  and  so  on, 
to  hospital.  That  is  one  of  the  reasons  v\fhy  an  improved 
system  is  urged  ? — They  would  be  liable,  of  course,  to 
very  great  abuse,  and  the  hospitals  would  have  to  be  the 
judges  of  whom  they  would  take  in,  because  local  prac- 
titioners would  send  up  cases  of  chronic  rheumatism  or 
phthisis  or  other  illnesses  which  they  cannot  continue  to 
deal  with,  and  cases  that  the  hospitals  could  not  help. 
And  if  a  medical  practitioner  were  to  send  up  a  case  in 
one  of  these  horse  ambulances,  it  wovild  be  very  difficult 
to  send  it  back. 

2619.  I  asked  that  very  cjuestion  at  New  York  and  they 
assured  me  that  there  was  not  much  abuse  ? — It  does  happen 
with  us  now.  It  is  very  difficult  to  prevent  medical  prac- 
titioners sending  to  the  hospital  chronic  cases  which  they 
say  are  in  urgent  need  of  help,  and  that  sort  of  tlimg,  and 
when  they  come  up  they  are  unsuitable  to  be  taken  in 

Then  I  see  that  one  witness  said  that  the  infirmaries  are 
not  so  available  as  the  hospitals,  because  some  degree  of 
urgency  must  be  shown  to  secure  admission  for  even  a 
pauper  case.  I  rather  doubt  whether  that  is  good  law. 
I  fancy  that  anybody  can  be  treated  at  a  Poor  Law  In- 
firmary, if  lie  is  not  able  to  pay  for  what  he  really  needs. 
He  need  not  be  a  pauper,  and  I  fancy  that  any  Poor 
Law  Infirmary  would  treat  an  accident ;  so  that  it  is  not 
only  the  hospitals  that  would  be  available. 

By  Sir  William  Collins. 

2620.  You  think  it  is  not  necessary  to  prove  destitution  ? 
• — No,  I  do  not  think  it  is  to  obtain  relief  in  case  of  illness. 

By  The  Earl  of  Stamford. 

2621.  I  have  only  one  small  point.  How  are  the  ambu- 
lances summoned  in  the  docks  ?  Is  there  any  system  of 
communication  ? —  There  are  telephones  all  over  the  docks. 

2622.  So  that  you  get  a  message  through  quickly  ? — 
Yes,  very  cjuickly. 

By  Sir  William  Collins. 

2623.  The  docks,  as  I  gather  from  what  you  have  stated, 
are  rather  a  special  case,  and  are  particularly  well  provided 
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The  Hon.  Sydney  Holland. 

for  in  the  matter  of  ambulance  accommodation  ? — I  think 
so. 

2624.  And  they  are  exceedingly  conveniently  situated 
as  regards  reaching  a  hospital  promptly  ? — Yes. 

2625.  I  do  not  think  that  you  have  yourself  expressed 
an  opinion  for  or  against  a  more  rapid  system  of  ambu- 
lance service  for  London  ? — No.  I  do  not  feel  qualified 
at  all  to  do  so.  It  seems  to  me  that  it  would  be  very 
luxurious  if  we  can  have  it. 

2626.  But  you  expressed  the  opinion  ve.y  strongly  that 
the  hospitals  ought  not  to  be  expected  to  provide  it  ? — 
We  cannot  do  it ;  it  is  out  of  the  question. 

2627.  Although  you  do  at  the  present  time  provide 
hospital  ambulances  for  bringing  certain  cases  to  the 
hospital  ? — Yes  ;  but  only  the  carriage.  We  have  bought 
a  carriage  once  and  for  all ;  it  lasts  a  very  long  time.  We 
have  nothing  more,  but  just  the  carriage. 

2628.  And  you  endeavour,  and  Ln  most  cases  succeed, 
in  obtaining  payment  for  the  horse  and  man  from  the 
patient's  friends  ? — Yes,  always. 


2629.  You  do  not  think  that  the  hospitals  could  be 
expected  to  provide  even  standing  room  for  the  ambulance, 
if  the  capital  outlay  and  maintenance  were  at  the 
public  expense  ? — That  depends  upon  the  grounds  attached 
to  each  hospital.  At  the  London  we  have  no  room 
for  stables  ;  we  had  got  a  shed  ;  at  Poplar  we  have  got 
no  room  ;  we  could  possibly  make  room  for  a  shed, 
but  no  stable.  I  should  think  that  very  few  hospitals 
have  room  for  a  stable  for  two  horses  and  two  men. 

2630.  Have  you  had  occasion  to  investigate  the  City 
service  in  close  proximity  to  St.  Bartholomew's  ? — No. 

2631.  As  regards  the  mode  in  which  patients  are  brought 
to  the  hospital  at  the  present  time,  I  gather  that  you  are 
suggesting  another  witness  ?— Yes,  who  wiU  deal  with  the 
question  much  better  than  I  could. 

By  the  Chairman, 

2632.  Have  you  any  idea  how  often  your  hospital  ambu- 
lance is  required  1 — I  think  about  eight  to  ten  times  a 
week.  That  is  taking  people  away,  you  know  ;  it  is  not 
using  the  ambulance  in  the  sense  that  you  are  speaking 
of ;  it  is  for  the  convenience  of  removing  patients  from 
the  hospital, 


Mr.  F.  W.  HIGGS,  M.B.,  B.S.  London,  M.R.C.P.,  L.S.A.,  caUed  and  examined. 


By  the  Chairman. 

2633.  You  are  Acting  Resident  Medical  Officer  of  St. 
George's  Hospital,  and  before  that  you  were  Assistant 
House  Surgeon,  House  Surgeon  and  House  Physician  at 
the  same  hospital  ? — Yes.  I  had  the  experience,  so  far 
as  it  goes,  of  a  student  first ;  then  I  was  Assistant  House 
Surgeon,  which  may  be  described  as  Casualty  Officer  or 
Receiving -room  Officer,  for  six  months  ;  then  I  was  House 
Surgeon  for  six  months  ;  then  House  Physician  for  six 
months,  and  now  I  am  Acting  Resident  Medical  Officer. 
But  during  the  whole  time  my  experience  at  the  hospital 
in  some  capacity  or  other  has  been  from  1902  until  now. 

2634.  So  that  you  have  had  some  years'  experience  ?— 
Yes. 

2635.  And  during  that  time  you  have  constantly  seen 
cases  brought  in  ? — Yes,  I  have  held  practically  every 
position  under  that  of  the  Visiting  Staff. 

2636.  And  now  you  not  only  see  them  brought  in  but 
you  see  them  afterwards  ? — I  have  seen  them  brought  in 
as  a  student,  and  I  have  seen  them  brought  in  and  had 
to  treat  them,  on  the  spot  and  subsequently,  as  House 
Surgeon  or  House  Physician.  And  as  Acting  Resident 
Medical  Officer  I  have  to  deal  with  the  cases  from  the 
administration  point  of  view. 

2637.  Would  you  say  that  during  your  experienc :  there 
has  been  any  change  for  the  better  or  for  the  worse  in  the 
way  in  which  these  cases  are  brought  into  hospital ;  do  you 
think  that  things  have  improved  or  remained  stationary 
or  deteriorated  ? — I  have  not  observed  any  improvement ; 
it  seems  to  me  that  things  go  on  much  about  the  same. 

2638.  The  first  thing  you  refer  to  in  your  memo- 
randum is  the  district  served  by  St.  George's  Hospital :  will 
you  tell  us  about  that  ? — The  district  from  which  we 
receive  accidents  chiefly  is  the  adjacent  part  of  Hyde 
Park,  Park  Lane,  the  whole  of  Piccadilly,  and  a  good  deal 
of  the  district  between  those  two.  then  Victoria  and  the 
adjacent  parts  of  Westminster.  The  most  important  parts 
of  all,  I  think,  are  Chelsea,  Fulham  and  Battersea.  There 
is  a  very  large  district  in  the  South -West  from  which  we 
receive  most  of  the  cases. 

2639.  Did  you  superintend  the  preparation  of  these 
figures  from  St.  George's  Hospital  (Appendix  I.,  pp.  66. 
7Sj.  with  which  we  have  been  supplied  ? — Yes,  I  have 
prepared  them.  I  have  not  seen  all  the  cases,  but  I  have 
prepared  them  and  the  remarks  are  mine. 

2640.  Perhaps  we  might  take  the  second  and  third 
heads  in  your  memorandum  together.  Will  you  give  us 
your  general  views  as  to  the  efficiency  of  the  present 
ambulance  service  ? — Generally,  from  what  I  have  seen, 
I  feel  satisfied  that  improvements  could  be  made,  and  I 
think  it  is  in  the  direction  of  having  rapid  ambulances. 

2641.  A  point  to  which  our  attention  has  been  directed 
a  good  deal  is,  in  the  first  place,  the  efficiency  of  the  First 
Aid  rendered  by  the  police  or  whoever  has  attended  to 
the  patient  at  once.  Do  you  find  many  cases  in  which 
First  Aid  has  been  rendered  efficiently  or  otherwise  ? — 
I  think  in  certain  cases  the  police  render  efficient  First 


Aid,  but  in  cases  which  in  the  ordinary  sense  of  the  word 
do  not  require  First  Aid,  but  simply  management  in 
getting  into  a  vehicle,  and  so  on,  I  think  they  are  not  so 
clever. 

2642.  Do  you  mean  that  they  send  them  in  a  wrong 
vehicle  or  not  in  a  proper  position  ? — I  have  seen  a  fair 
number  of  cases  sent  in  a  cab  which  should  not  have  been 
sent  in  a  cab.    I  cannot  say  that  it  is  the  fault  of  the  police. 

2643.  Do  you  think  that  it  is  possible  to  lay  down  any 
rules  as  regards  cases  which  may  be  properly  sent  in  a  cab 
and  those  which  ought  not  ? — I  do  not  think  it  would  be 
difficult  to  make  a  generalisation. 

2644.  You  would  not  send  a  man  with  a  broken  leg  in 
a  cab  ?— Certainly  not. 

2645.  Or  with  an  injury  to  the  head  ? — Just  so.  The 
cases  that  can  be  sent  in  a  cab  are  chiefly  injuries  to  the 
upper  extremities  and  the  chest. 

2646.  They  can  be  sent  in  a  cab  ? — Yes,  most  of  them. 

2647.  I  see  you  have  marked  a  great  many  cases 
in  these  returns  (Appendix  I.,  p.  66)  which  you  have 
furnished  "  Possibly  prejudiced,"  and  then  in  the  column 
headed  "Requirement"  I  see  "Ambulance,"  "Rapid 
Ambulance,"  "  Rapid  Ambulance  preferable."  "  Litter, 
or  preferably  Rapid  Ambulance,"  "  Ambulance  more 
suitable,"  and  so  on,  that  indicates  fairly  what  your 
view  is  ? — Yes. 

2648.  That  a  good  many  cases  would  have  been  bene- 
fited by  being  brought  in  a  rapid  ambulance  ? — Yes. 
The  reason  why  I  put  "  possibly  "  and  "  probably  "  in 
certain  cases  is  because  a  good  many  of  them  I  have  not 
actually  seen,  but  every  case,  of  course,  is  a  case  by  itself. 
The  injury  does  not  always  matter  so  much  as  the  actual 
condition  of  the  patient. 

2649.  What  sort  of  accidents  are  most  common  with 
you — carriage  accidents  or  horse  accidents  ? — I  think 
people  getting  run  over.  Anything  may  happen  to  them 
when  they  are  run  over.  A  very  considerable  number 
of  them  have  broken  legs  or  head  injuries. 

2650.  I  see  that  in  three  cases  in  this  return  you  speak 
of  a  fractured  leg  being  brought  in  a  cab  ? — Yes. 

2651.  I  think  this  return  covers  just  over  two  months 
— from  29th  April  to  3rd  July  ? — I  have  provided  two  series 
(Appendix  I.,  pp.  66.  78).  The  first  one  was  provided 
some  time  ago,  and  the  second  one,  which  I  think,  perhaps, 
is  more  complete,  is  just  one  month,  from  the  1st  September 
to  the  1st  October,  which  I  prepared  after  I  received 
more  special  instructions  what  to  look  for.  In  the  earlier 
Table  I  think  that  the  remarks  that  I  made  will  still 
stand  ;  the  only  point  is  that  a  good  many  cases  were 
missed,  because  it  was  suggested  that  the  porters  at  the 
hospital  might  make  a  note  of  the  cases  and  that  I  should 
follow  them  up,  but  I  found  that  when  the  head  porter  was 
not  there  it  was  not  done.  I  did  not  realise  that  at  the  time. 

2652.  Then  these  cases  are  made  up  in  that  way  from 
notes  ?  Take  the  mode  of  conveyance,  for  instance, 
did  your  porter  make  a  note  of  that  ? — In  the  first  series 
he  made  a  note  of  it,  and  I  enquired  further  into  each 
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case  ;  but  in  the  second  series  I  got  the  casualty  officer, 
that  is  the  house  surgeon  or  the  assistant  house  surgeon, 
who  receive  all  cases,  to  fill  in  the  particulars ;  then  I 
consulted  them  afterwards,  and  made  notes  on  the  cases. 

2653.  Then  this  period,  from  the  1st  September  to 
the  1st  October  of  this  year,  has  been  covered  in  that 
manner  ? — Yes  ;  and  the  statistics,  I  think,  are  more 
valuable  in  that  case. 

2654.  Have  you  found  many  cases  in  which  First  Aid 
has  been  rendered  injudiciously  or  improperly  ? —  I  think 
when  it  is  rendered  it  is  rendered  satisfactorily  as  a  rule. 

2655.  What  would  you  most  criticise  ?  You  say  that 
if  First  Aid  is  rendered  it  is  rendered  fairly  efficiently  ? 
— Yes. 

2656.  Then,  I  suppose,  your  objection  is  that  it  is  not 
rendered  in  cases  where  it  should  be  ? — Yes.  It  is  not 
always  rendered  where  it  should  be. 

2657.  Do  you  mean  that  a  case  is  put  in  a  cab  and  sent 
off  without  anything  being  done  ? — Yes.  Of  course,  in 
some  cases  the  important  thing  is  speed,  and  little  else  is 
required  ;  but  in  other  cases  it  would  be  better  if  the  patient 
were  left  lying  in  the  road,  for  instance,  in  preference  to 
being  brought  in  a  cab,  until  you  have  a  litter  or  ambu- 
lance there  ready.  I  think  sometimes  the  crowd  are  rather 
tempted  to  hustle  the  policeman  to  put  the  case  into  a 
cab  and  get  rid  of  it. 

2658.  Yes,  we  have  heard  that  the  police  are  sometimes 
in  a  very  difficult  position  V — I  think  they  are  in  an 
extremely  difficult  position. 

2659.  One  of  the  arguments  which  has  been  pressed 
strongly  in  favour  of  a  motor  or  horse  ambulance  is  that 
people  would  get  more  famUiar  with  the  idea  of  a  motor 
or  horse  ambulance,  and  would  naturally  expect  the  police 
to  wait  for  it.  What  do  you  say  to  that  ? — Yes,  I  think 
they  would  very  soon  become  trained  to  expecting  it, 
as  you  say. 

2660.  That  seems  to  be  the  case  in  America,  certainly 
Perhaps  I  am  a  little  anticipating,  but  I  should  like  you 
to  put  in  your  own  way  your  special  views  as  to  what  you 
think  the  police  can  do  or  might  do  in  the  matter  of  First 
Aid.  How  far  do  you  think  they  can  be  trained  efficiently 
to  render  First  Aid? — I  do  not  think  that  the  police  can 
be  sufficiently  trained  to  deal  with  everything  they  may 
meet  with,  even  in  the  first  instance.  It  seems  to  me  that 
they  cannot  be  expected  to  know  whether  it  is  a  sprained 
ankle  or  a  broken  leg,  for  uistance.  If  they  have  a  case, 
for  instance,  where  the  patient  says  he  has  a  sprained 
ankle,  and  they  pick  him  up  and  make  him  walk  to  a  cab. 
and  we  find  that  he  has  a  broken  leg,  it  may  have  done  a 
very  considerable  amount  of  damage. 

2661.  Could  you  not  expect  the  policeman,  at  least  a 
a  general  rule,  to  know  whether  a  leg  was  broken  or  not  ? 
Could  he  not  be  taught  to  ascertain  that  ? — It  seems  to 
me  that  the  only  thing  you  could  teach  him  is  to  think 
that  every  injury  to  the  leg  is  a  broken  leg. 

2662.  Or  that  every  injury  to  the  leg  ought,  at  all 
events,  to  be  sent  in  a  recumbent  position  ? — Yes.  Some 
broken  legs  are  obvious  to  anyone  ;  others  it  might  take 
a  skilled  individual  five  minutes  to  be  certain  about; 
others  even  remain  doubtful  until  they  are  skiagraphed. 

2663.  Would  you  have  the  policeman,  in  every  case 
of  that  sort  where  the  leg  might  possibly  be  broken,  ban- 
dage it  up  in  some  way  and  put  a  sort  of  rough  splint  on  ? 
—  Yes,  I  think  that  would  be  advantageous. 

2664.  And,  at  aU  events  where  the  injury  is  to  the  leg, 
not  to  send  it  in  a  cab  ? — That  is  a  most  important  point, 
and  to  leave  the  patient  absolutely  still  until  he  has  got 
somewhere  to  put  him — not  to  attempt  to  get  him  on  to 
his  feet. 

2665.  Do  you  think  that  much  advantage  is  derived 
by  the  medical  attendant  at  the  hospital  from  the  account 
which  the  policeman  who  comes  with  the  patient  can  give 
him  of  how  the  accident  happened  ? — My  experience  is  that 
in  a  very  considerable  number  of  cases — the  majority — 
the  police  do  not  see  the  accident ;  they  are  near,  but 
they  do  not  actually  see  it.  When  they  do  see  it,  I  think 
they  are  capable  of  describing  it  pretty  accurately. 

2666.  I  suppose  that  is  useful  for  the  purpose  of  treat 
raent  ?  I  was  only  on  the  question  of  whether  it  is  de- 
sirable that  the  policeman  should  come  to  the  hospital  ? 
— I  think  it  is  a  matter  of  rather  small  importance.  I  do 
not  think  we  gather  much  from  it,  because  we  have  to  go 
on  what  we  see  and  find  on  examination. 

2667.  Do  you  find  that  many  cases  of  hasmorrhage 
have  been  improperly  dealt  with  ?  I  suppose  they  are 
tiuf  most  urgent  of  all  ?— They  may  be  the  most  urgent. 
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but  I  think  they  are  rather  uncommon  compared  with  a 
good  many  others,  and  I  have  not  seen  sufficient  to  gene- 
ralise. I  think  that  in  any  case  of  haemorrhage  it  should 
be  a  sine,  qua  non  that  the  patient  should  come  lying  down, 
and  unless  they  have  someone  reaUy  skilled  in  First  Aid 
they  ought  simply  to  get  them  to  hospital  as  quickly  as 
they  can,  and  not  play  about,  so  to  speak — not  to  waste 
time. 

2668.  I  suppose  cases  of  hremorrhage  require  immediate 
treatment  more  than  any  others  ? — Certainly. 

2669.  There  are  two  views,  of  course,  of  the  duties  of 
a  policeman.  One  is,  that  you  should  have  a  proper  sys- 
tem of  ambulances  provided,  and  let  the  policeman's  duties 
be  confined  simply  to  protecting  the  person  until  the 
ambulance  comes,  and  doing  practically  nothing  else ;  and 
the  other  view  is,  that  he  can  be,  and  is  to  a  certain 
extent,  taught  to  judge  of  the  gravity  of  the  accident 
and  the  part  of  the  body  that  is  injured,  and  can  regulate 
his  action  accordingly.  Whicli  would  be  your  view  ? — 
I  think  that  he  can  be  taught ;  but,  of  course,  some  are 
good  and  some  are  bad — it  must  be  so  ;  whereas  if  there 
is  anyone  with  the  ambulance  wlio  is  skUled,  it  relieves  the 
policeman  of  the  trouble,  and  is  of  more  advantage  to  the 
injured  person.  I  do  not  wish  to  say  anything  against 
the  police,  but  it  has  sometimes  struck  me  that  the  police- 
man feeU,  from  the  point  of  view  of  red  tape,  that  it  is 
of  more  importance,  perhaps,  for  him  to  get  accurate  notes 
of  the  case  for  his  superiors  than  to  be  quick  in  looking 
after  the  patient.  I  have  not  seen  it,  but  it  has  struck 
me  that  that  was  the  case  ;  it  is  rather,  perhaps,  a  hint 
than  anything  else.  I  have  no  definite  instances,  I  say, 
to  support  my  view.  In  answer  to  your  question,  I  must 
say  that  I  stronglj'  incline  to  the  former  view  mentioned 
by  you. 

2670.  What  has  made  you  draw  that  conclusion  ?— 
The  police,  niore  esjiecially  the  younger  ones,  sometimes 
annoy  us  at  the  hospital  while  we  are  treating  a  case  by 
trying  to  get  particulars  of  the  accident  and  the  name 
of  the  doctor  and  such  like  information,  which  would  do 
at  any  time. 

2671.  What  you  have  just  said  is  rather  an  inference 
from  what  they  do  when  they  get  to  the  hospital  ? — Yes. 
I  have,  of  course,  naturally,  seen  accidents  in  the  streets ; 
but  I  merely  suggest  that  I  think  that  their  powers  of 
rendering  First  Aid  are  a  little  bit  obscured  by  the  fact 
that  they  have  to  make  a  very  accurate  report  to  their 
superiors ;  and  I  assume  that  if  they  do  not  give  an 
accurate  report  they  get  into  more  trouble  than  if  they 
do  not  give  accurate  First  Aid. 

2672.  At  any  rate  the  on^  is  more  easily  ascertained 
than  the  other  ? — Yes. 

2673.  Do  you  attach  importance  to  sending  a  skilled 
person  with  the  ambulance,  capable  of  giving  skLLled  aid  ? — 
iTes.  I  think  it  is  of  extreme  importance  that  there  should 
be  skilled  aid  ;  but  the  question  arises  as  to  the  nature 
of  the  skilled  aid  and  who  is  to  give  it,  how  it  is  to  be 
provided.  My  own  opinion  is  that  if  you  have  a  really 
skilled  First  Aid  man  whom  you  know  to  be  accurately 
trained  and  intelligent,  as  many  Fhst  Aid  men  are,  that 
is  sufficient.  It  is  very  seldom  that  a  doctor  could  do 
more  than  he  could. 

2674.  What  sort  of  training  are  you  contemplating 
there  'i  Are  you  contemplating  advanced  training  or 
simple  trainuig  ? — Simple  training. 

2675.  Do  you  mean  the  sort  of  training  that  you  might 
give  to  a  constable  or  do  you  mean  something  higher  ? — 

I   think  something  more   than   that,   because   if  you  ' 
had  skilled  First  Aid  men  you  would  pick  them,  whereas 
you  cannot  pick  a  jjoliceman.    Some  policemen,  I  should 
think,  w.  uld  do  for  skilled  First  Aid  men  but  they  would 
have  to  be  picked. 

2676.  You  cannot  have  all  picked  constables  on  street 
duty  ? — No,  but  you  could  pick  clever  constables  to  act 
as  First  Aid  men.  It  is  a  question  of  having  theoretical 
and  practical  knowledge  up  to  a  certain  extent,  not  a 
very  high  extent. 

2677.  Then  you  would  have  the  ambulance  come  to 
the  accident  accompanied  by  some  person,  a  constable 
or  someone  else,  who  had  that  sort  of  knowledge  ? — Yes. 

2678.  You  do  not  think  that  a  skilled  medical  attendant 
is  necessary  ? — I  think  it  is  extremely  rarely  ne  essary. 

2679.  You  would  not  have  it  as  a  general  sys  em  for 
street  accidents  ? — I  should  not.  I  do  not  think  it  would 
be  any  advantage. 

2680.  Now,  apart  from  the  mere  question  of  speed, 
what  do  you  say  as  regards  the  advantages  of  different 
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kinds  of  ambulances  or  litters  V  What  objections  do  you 
think  the  present  wheeled  litters  are  open  to  ? — They  are 
slow  if  they  have  to  go  any  distance,  but  apart  from  speed, 
I  have  noticed  that  the  question  as  to  whether  they  are 
clean  or  not  has  been  mentioned  many  times.  I  have 
not  anything  to  say  about  that ;  I  have  not  examined 
them  carefully  enough.  But  there  is  no  doubt  that  the 
public  have  an  objection  to  them.  I  think  one  objection 
IS  that  tiiey  are  covered  up.  I  mean  that  the  light  is 
excluded — that  may  be  an  advantage  perhaps  ;  but  in 
the  case  of  people  who  a:e  unconscious  or  who  are  sup- 
posed to  be  unconscious,  or  people  who  have  attempted 
suicide,  to  have  them  covered  up  and  to  march  them 
off  as  if  they  were  dead  and  never  to  look  at  them  seems 
to  me  a  grave  mistake  ;  you  do  not  know  what  is  happening 
inside. 

2681.  You  think  that  they  ought  to  be  large  enougli  to 
have  a  second  person  inside  1 — Yes. 

2682.  Is  there  anything  else  under  those  first  four  heads 
that  you  wish  to  say  ? — The  question  -vnih.  regard  to  the 
police  obtaining  the  assistance  of  a  doctor  comes  rather 
under  what  I  have  said  aheady.  I  think  there  are  not 
very  many  cases  in  which  a  local  doctor  called  in  on  the 
spot  could  do  any  more  than  a  skilled  attendant,  and  if 
you  get  an  ambulance  with  a  skilled  attendant  he  would 
know  in  the  large  majority  of  cases  how  to  put  the  patient 
into  the  ambulance  and  to  get  him  off.  I  have  had  a 
certain  amount  of  experience  in  private  practice.  I  have 
lived  with  a  private  practitioner  all  my  life  and  have  done 
a  little  in  the  past.  I  think  it  is  very  seldom  that  they 
do  any  good  in  such  cases  except  to  say  "  Take  the  patient 
to  a  hospital."  If  it  is  a  fracture  they  put  it  up  of  course 
satisfactorily.  But  when  the  ambulance  came  it  should,  of 
course,  contain  rough  splints  such  as  the  skilled  man  inside 
would  know  how  to  use. 

2683.  I  gather  then  that  you  would  not  quite  adopt 
the  phrase  which  has  been  used  by  some  witnesses,  that 
you  should  bring  the  hospital  to  the  patient  ? — I  think 
that  is  a  little  overdoing  it.  I  think  that  dealing  with 
wounds  antiseptically  is  quite  out  of  the  question.  I 
think  that  should  not  be  done  till  they  get  to  the  hospital. 
I  do  not  think  it  is  possible  to  do  it  well,  and  doing  it  badly 
is  worse  than  not  doing  it  at  all,  it  gives  a  feeling  of  false 
security. 

2684.  Do  you  think  it  would  be  of  use  to  furnish 
policemen  with  a  package  containing  antiseptic  bandages 
and  so  on  1  We  have  had  rather  strong  evidence  this 
morning  about  that  ? — No,  I  do  not. 

.  2685.  You  would  not  have  them  touch  that  ? — If  it  is 
a  question  of  bleeding  from  the  limbs  the  only  thing  they 
can  do  there  is  to  put  pressure  where  the  bleeding  is,  not 
above  or  below.  In  some  cases  it  may  be  an  advantage 
above  but  in  other  cases  it  may  cause  greater  haemorrhage 
or  serious  inj  ury ;  it  is  simply  a  question  of  applying 
pressure  by  an  ordinary  bandage,  with  no  question  of 
antiseptics,  to  the  bleeding  spot  and  getting  the  case  to 
the  hospital  quickly. 

2686.  I  gather  that  your  view  is  that  spesd  is  the  all- 
important  thing  ? — In  a  large  number  of  cases  ;  but  in 
a  good  many  cases,  as  I  mentioned,  in  fracture  of  the  leg 
and  so  on,  sp?ed  is  not  quite  so  important  as  to  keep  them 
absolutely  quiet,  lying  where  they  are  practically,  until 
someone  is  there  sufficiently  skilled  to  be  able  to  put  the 
leg  at  rest  on  splints  and  lift  the  patient  into  the 
ambulance. 

2687.  You  would  not  allow  a  constable  to  do  that ; 
you  would  not  allow  him  to  put  on  a  splint  ? — I  think  as 
a  rule  he  would  not  do  harm  and  he  might  do  good,  but  the 
whole  question  really  turns  upon  whether  we  are  going  to 
have  these  ambulances  or  not.  If  we  have  them  we  want 
very  little  else.  We  want  the  skilled  man  inside,  however. 

2688.  If  you  have  a  rapid  ambulance  with  a  properly 
skilled  attendant  that  is  ideal  ? — Yes.  I  do  not  think 
that  the  policeman  can  manage  everything.  I  think  that 
he  is  very  good  so  far  as  he  goes,  but  I  do  not  think  he  is 
able  to  do  enough.  What  the  police  do  they  do  fairly 
satisfactorily — it  is  not  their  fault  that  they  do  not  do 
more. 

2689.  Then  you  have  a  fourth  heading  "  Special  views 
dealing  with  certain  cases  "  ? — I  put  that  list  down  to 
give  you  an  idea  what  my  views  were  with  regard  to  those 
oases  which  I  have  mentioned.  For  instance,  in  any  case 
of  unconsciousness,  coma,  no  matter  what  it  is,  nothing 
is  important  except  speed,  and  a  supine  position  ;  because 
any  case  of  coma  may  be  poisoning,  which  requires  im- 
mediate treatment ;  and  any  case  may  be  haemorrhage, 
cerebral  haemorrhage,  or  a  serious  lesion  inside  the  head, 
where  immediate  treatment,  such  as  bleeding  and  so  on. 


might  save  the  ])aticnt.  There  is  one  case,  which  I  think  I 
mention  in  my  last  list,  of  cerebral  haemorrhage  about 
which  I  made  a  note  (it  may  have  been  left  out  of  the 
returns  because  it  occurred  as  a  matter  of  fact  just  at  the 
beginning  of  the  month  after,  but  I  put  it  in  my  notes 
simply  because  it  seemed  to  me  important).  I  had  been 
looking  for  a  case  and  had  not  one  at  the  time.  It  was 
a  case  in  which  a  woman  was  seen,  1  believe,  in  the  park 
to  drop  down  and  become  unconscious  and  was  brought 
in  on  a  litter  extremely  quickly  because  it  was  within  a 
couple  of  hundred  yards,  I  think,  of  the  hospital.  That 
woman  appeared  to  be  within  five  or  ten  minutes  of  her 
death  ;  she  was  bled  immediately  and  she  recovered 
temporarily — as  a  matter  of  fact  she  recovered  entirely. 
If  that  accident  had  happened  half  a  mile  away  she  would 
probably  have  been  dead  before  she  got  to  the  hospital. 

2690.  It  was  a  question  of  minutes  ? — Yes.  As  it 
happened  to  be  near,  the  litter  was  as  quick  as  anything 
could  be,  but  had  it  been  half-a-mile  away  it  would  have 
been  qviite  a  different  thing. 

By  Sir  William  Collins. 

2691.  What  was  she  suffering  from  ? — Cerebral  haemor- 
rhage. I  saw  her  myself  in  the  surgery,  and  she  appeared 
to  be  on  the  point  of  death,  but  she  was  bled  in  the  ordinary 
way  and  she  recovered  for  a  moment  and,  although  we  did 
not  expect  it,  she  recovered  eventually. 

By  the  Chairman. 

2692.  That  you  put  as  a  strong  case  of  the  importance 
of  speed  ? — Yes,  and  of  a  supine  position.  The  question 
of  suicide  arises  mainly,  as  I  mentioned,  with  regard  to 
their  having  someone  there  with  them.  The  only  thing 
to  be  said  about  hiomorrliage  cases  is  when  haemorrhage 
is  visible  on  the  limbs  to  apply  pressure  to  it  (anyone  can 
do  that)  and  to  keep  the  case  supine,  and  in  the  case  of 
limbs  not  to  attempt  pressure  anywhere  but  on  the  actual 
bleeding  spot  and  to  elevate  the  limb.  If  it  is  the  arm 
bleeding  or  the  leg  bleeding,  with  a  proper  ambulance 
they  could  elevate  it.  And  in  regard  to  a  case  on  which 
I  saw  special  stress  had  been  laid  by  one  of  the  very  early 
witnesses,  the  case  of  ruptured  varicose  veins,  although 
of  course  they  are  very  important,  they  are  quite  rare, 
and  if  you  put  pressure  on  the  point  and  elevate  the  limb 
you  can  keep  it  like  that  for  hours. 

By  Sir  William  Collins. 

2693.  Could  a  policeman  attend  to  that  ? — Most  cases 
of  ruptured  varicose  veins  are  about  the  ankle,  in  the 
lower  part  of  the  leg.  The  veins  usually  are  ruptured 
in  the  lower  third  of  the  leg. 

By  the  Chairman. 

2694.  Have  you  read  much  of  the  evidence  which  has 
been  given  here  ? — I  have  read  through  half,  and  have 
j  ust  scanned  the  other  half. 

2695.  With  regard  to  the  questi  on  of  speed  which  you 
have  been  dwelling  upon,  supposing  that  you  had  a  choice 
of  methods  of  conveyance  of  a  patient  to  a  hospital — 
whether  you  should  have  a  passing  cab,  a  wheeled 
litter,  or  a  horss  or  motor  ambulance — in  your  view, 
I  suppose,  the  choice  of  the  vehicle  would  to  a  great 
extent  depend  upon  the  nature  of  the  injury  ? — Yes  ;  but 
in  nearly  all  cases,  and  certainly  in  any  doubtful  case, 
the  ambulance  is  the  only  safe  method. 

2696.  Then  would  you  leave  the  policeman  any  disore" 
tion  as  to  choice  ? — He  must  have  some  discretion,  be- 
cause he  is  always  the  man  called  ;  but  I  think  that  a 
policeman  of  average  intelligence  must  have  instruction 
which  should  leave  no  room  for  doubt  at  aU. 

2697.  Do  you  think  that  is  possible  1—1  think  so. 
You  cannot  make  absolute  rules,  but  you  can  make  rules 
fairly  definite,  I  think. 

2698.  Do  you  happen  to  have  read  Mr.  Bryant's  evi- 
dence which  I  referred  to,  because  he  laid  down  certain 
regulations  ? — -I  saw  it.  I  cannot  remember  reading  it 
right  through. 

2699.  Perhaps  you  remember  that  he  said  accidents 
fall  into  certain  general  classes,  especially  according  to 
the  part  of  the  body  that  was  injured  ? — Yes. 

2700.  And  that  he  thought  it  was  quite  possible  to 
give  a  policeman  such  general  instruction  as  woxild 
enable  him  to  decide  in  the  majority  of  cases  whether 
it  was  safe  to  send  the  man  in  a  cab  or  in  a  hand 
litter,  or  whether  he  should  wait  for  an  ambulance 
if  it  is  available,  and  so  on  ? — I  think  that  is  so. 
There  is   just    one    other   point    in  regard  to  these 
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special  cases — that  is  the  case  of  alcoholism  plus  illness 
or  injury.  The  large  majority  of  cases  of  fractured  leg, 
for  instance,  that  we  get  in  are  people  who  are  more  or 
less  drunk.  We  have,  of  course,  as  well  a  good  number 
*of  people  Avith  head  injuries,  whose  breath  smells  strongly 
of  alcohol,  but  who  are  not  necessarily  drunk,  and  they 
may  or  may  not  have  some  other  serious  disease  which 
will  come  out  and  show  itself,  say,  in  an  hour  or  two.  I 
think,  therefore,  that  the  constable  should  be  allowed 
absolute^  no  discretion  with  regard  to  the  question  of 
stupor  from  alcoholism.  I  thmk  it  is  important  that  a 
man  who  appears  to  be  partly  unconscious  from  the 
effects  of  alcohol  should  be  treated  just  the  same  as  if 
he  was  profoimdly  unconscious  from  some  other  cause, 
because  they  so  often  have  both. 

2701.  Then  I  understand  you  generally  to  assent  to 
the  proposition  that  cases  might  be  roughly  classified  into 
those  wliere  it  is  absolutely  necessary  that  the  policeman 
should  vise  the  best  and  most  rapid  means  of  conveyance 
available  and  those  in  which  he  may  safely  send  the 
man  in  a  cab  or  something  of  that  kind  ? — Yes,  I  think 
it  is  possible. 

2702.  Then  your  fifth  head  is,  ' '  The  advisability  and 
practicability  (or  otherwise)  of  employing  young  surgeons 
or  senior  students,  or  nurses  or  tra  ned  ambulance  men, 
to  accompany  the  ambulance  "? — I  think  Ave  have  rather 
dealt  with  that;  I  have  said  that,  in  the  main,  cpialified 
men  are  unnecessary.  I  think  you  could  get  them  if 
you  wanted  them.  I  think  you  could  get  men  recently 
qualified  to  take  an  appointment  like  that,  say.  for  three 
months,  and  I  think  they  would  be  rather  pleased  to  do 
it ;  but  I  do  not  think  they  would  do  any  more  good  than 
a  trained  ambulance  man.  With  regard  to  senior  students, 
which  some  witnesses  have  mentioned,  I  think  it  would  be 
absolutely  out  of  the  question.  The  senior  students  cannot 
afford  the  time.  They  have  more  than  (hey  can  do  at 
present  and  none  of  them  would  do  it.  They  would  not 
be  any  better  than  an  ambulance  man  if  they  could,  but 
they  would  not ;  I  feel  satisfied  about  that. 

2703.  You  do  not  thmk  that  is  a  practicable  proposal 
as  our  hospitals  are  organised  ? — No,  I  think  it  is  quite 
impracticable  and  out  of  the  question.  Then  my  sixth 
head  is  as  to  the  association  of,  and  arrangements  between, 
the  ambulance  service  and  hospitals,  As  regards  St. 
George's  Hospital  we  could  not  put  up  an  ambulance. 

2704.  You  have  no  room  ? — No. 

2705.  At  least,  if  you  stay  where  you  are  ?— If  we  stay 
where  we  are  we  have  no  room.  It  seems  to  me  with  regard 
to  that,  and  also  with  regard  to  No.  7.  "  The  proximity  of 
hospitals  and  ambulance  stations,  or  free  telephonic  com- 
munication between  the  two,"  that  certainly  the  ambu- 
lance station  should  have  nothing  to  do  with  the  hospitals, 
but  that  the  hospitals  should  have  the  power  to  command 
the  ambulance,  that  is  to  say,  if  anybody  came  to  the 
hospital  and  said,  "We  have  a  certain  case  that  we  want 
an  ambulance  for,"  the  hospital  should  have  the  power 
of  ringing  up  the  ambulance  station  and  telling  them  to 
send  the  ambulance. 

2706.  So  they  would  if  the  ambulance  were  theirs,  but 
as  our  hospitals  are  organised  that  seems  almost  an 
impossibility  ? — I  think  it  would  be  just  as  satisfactory 
if  the  hospital  and  the  nearest  ambulance  station  were 
in  telephonic  communication,  or  more  so,  than  if  the 
ambulance  were  on  the  spot. 

2707.  Do  you  think  there  is  a  great  need  for  ambulances 
for  cases  other  than  street  accidents  and  street  illnesses  ? 
— -Yes,  I  do. 

2708.  I  should  like  to  hear  what  you  have  to  say  about 
that  '! — 1  find  that  nearly  all  the  cases  of  bad  illness  are 
brought  up  in  cabs  from  their  homes,  the  reason  being  that 
it  is  very  difficult  to  get  an  ambulance,  and  those  are  cases 
in  which  it  certainly  definitely  does  harm.  I  have  seen  a 
good  number  of  instances.  We  have  many  more  acute 
abdominal  cases,  surgical  cases,  than  we  have  of  accidents, 
and  a  good  many  of  them  have  definitely  had  harm  done 
by  being  brought  in  a  cab. 

2709.  Do  you  consider  that  to  be,  on  the  whole,  a  greater 
evil  and  a  greater  need  than  improved  provision  for  street 
accidents  ? — I  think  it  is  equally  great,  because  the  ques- 
tion again  comes  in  of  speed  and  of  keeping  cases  lying 
flat.  Those  cases  are  almost  en  irely  cases  of  abdominal 
disease — appendicitis,  strangulated  hernia  (rupture),  and, 
more  important  than  all  as  regards  speed,  rupture  of  the 
stomach  (perforation  of  an  ulcer  in  the  stomach),  in  which 
time  is  of  the  utmost  importance. 

2710.  What  do  you  say  about  your  eighth  heading — 
"  Reception  of  bad  aticidents  and  the  possibility  of  there 
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lieing  no  vacant  beds  ?  "  We  have  been  hearing  a  good  deal 
about  that  just  now  ? — There  again  I  put  that  down  be- 
cause I  saw  remarks  made  by  other  witnesses.  In  ray 
year's  experience  as  house  officer — both  my  own  and 
that  of  my  colleagues,  and  I  had  seven  colleagues — I 
Lave  never  known  an  accident  turned  away — but  I  have 
knoAiTi  them  turned  away  from  other  hospitals  on  to 
me — nor  I  think,  Avith  perhaps  one  or  two  exceptions, 
during  the  whole  time  that  1  have  been  connected  with 
the  hospital     If  there  is  no  bed  we  put  an  extra  one  up. 

2711.  I  thuak  we  have  touched  upon  nearly  all  the 
points  in  your  precis  ? — You  asked  me  about  receiving 
bad  accidents.  I  might  perhaps  have  mentioned  that  if 
a  case  ever  does  arise  for  which  it  is  practically  impossible 
to  find  room,  it  Avould  only  occur  in  cases  Avhich  we  really 
could  move,  because  we  can  always  make  room,  we  can 
pvit  up  extra  beds ;  it  is  inconvenient,  but  we  shoidd  have 
to  do  it,  and  it  is  not  at  all  uncommon.  But  the  only  cases 
that  I  have  ever  known  sent  from  other  hospitals  to  us 
have  been  cases  of  broken  legs  which  liave  been  put  up 
correctly  at  rest  and  splints  have  been  put  on,  and  they 
have  been  sent  on  so  that  no  harm  comes  of  it  leally. 
It  seems  to  me  that  that  point  does  not  come  in  as  regards 
any  objection,  because  to  all  mtents  and  purposes  any 
general  hospital  can  take  in  anything  ;  there  is  no  reason 
why  we  should  not,  so  far  as  our  hospital  is  concerned, 
and  I  do  not  suppose  it  is  different  in  any  other  hospital. 

2712.  We  may  assume,  then,  that  there  is  no  reason 
for  delay  in  order  to  ascertain  whether  a  hospital  can 
take  a  case  or  not  ? — Just  so.  In  the  case  of  any  bad 
accidents  therj  is  no  reason  to  enquire,  or  to  say  anything. 
I  have  been  struck  by  one  thing,  and  that  is  that  patients 
are  not  always  brought  to  the  nearest  hospital.  I  have 
known,  for  instance,  cases  come  to  our  hospital  from  the 
middle  of  Victoria  Street  where  it  was  not  a  case  of  deciding 
between  100  yards,  because  Westminster  Hospital  was  a 
good  deal  nearer,  but  the  policeman  has  taken  it  into  his 
head  that  he  will  come  to  St.  George's  in  preference  to 
Westminster.  Then  I  have  heard,  I  do  not  know  how  it 
occurred,  of  an  accident  being  brought  to  our  hospital 
from  North  London.  It  may  have  been  that  the  patient 
refused  to  go  anywhere  else,  but  it  struck  me  at  the  time 
as  curious. 

2713.  Do  you  remember  ever  enquiruig  how  it  came 
about  ? — -I  enquired,  but  I  did  not  get  any  explanation. 

2714.  Were  those  cases  brought  by  the  police  ? — I  am 
not  certain  whether  that  case  was,  but  as  regards  those 
other  cases  brought  by  the  police,  where  it  was  a  question, 
of  which  hospi  al  is  nearer,  I  have  known  them  choose 
differently  from  Avhat  one  would  choose  oneself  as 
regards  actual  distance. 

2715.  Is  there  any  other  point  you  wish  to  mention  ? — 
Under  my  fourth  head  I  have  marked  a  sub-head  (d), 
"  The  uses  and  misuses  of  cabs  and  other  vehicles."  The 
mistakes  that  the  police  seem  to  make  are  that  they  put 
cases  of  slight  head  injury,  slight  concussion,  into  cabs — 
that  is  not  uncommon.  If  persons  are  knocked  down  and 
dazed  the  police  do  not  seem  to  re.Jise  that  they  should 
be  brought  lying  down  and  they  are  brought  in  cabs,  and 
we,  perhaps,  keep  them  lying  fiat  for  three  weeks  after- 
wards. 

2716.  I  suppose  it  would  be  a  safe  rule  to  make  that 
any  case  of  injury  to  the  head  should  always  be  brought 
in  a  recumbent  position  ? — Yes. 

2717.  That  would  be  a  rule  which  it  would  not  be 
diiiicult  to  observe  ? — Not  at  all.  If  anybody  has  an  in- 
jury to  the  head  it  should  be  a  rule  that  he  should  be 
brought  lying  down,  just  as  much  as  if  he  were  unconscious. 

2718.  Is  there  anything  else  you  wish  to  say  1 — I  have 
not  actually  touched  on  the  question  of  the  treatment  of 
women  in  the  streets :  I  have  not  anything  very  special  to 
say  about  it ;  and  I  think  it  is  really  covered  in  what  I  have 
said.  The  only  difficulty  would  be  in  the  case  of  a  woman 
being  accompanied  in  the  ambulance  by  a  male  at  tendant ; 
somebody  would  write  to  the  papers  and  say  that  it  was 
all  wrong. 

2719.  That  has  been  toucjied  upon  already  this  morning 
in  reference  to  the  proceedings  of  the  St.  John  Ambulance 
Association.  Tliey  have  a  certain  number  of  nurses,  and  it 
was  suggested  that  if  there  were  a  central  ambulance 
station  it  might  be  part  of  the  message  that  it  was  a 
woman's  case  :  and  a  female  attendant  might  be  sent  ? — 
Yes,  that  would  cover  it ;  but  even  then,  in  a  large 
majority  of  cases,  if  it  was  a  question  of  undressing  the 
patieni  at  all,  the  safest  thing  in  practically  all 
these  cases  is  to  put  the  patient  flat  and  get  her  to 
hospital  with  all  possible  speed. 
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There  is  one  thing  I  should  like  to  say  on  the  sub- 
ject of  my  statistics ;  that  is.  that  the  records  of  the 
time  taken  in  obtaining  the  ambulance  and  in  reaching 
the  hospital  in  police  cases  were  supplied  by  the  police 
themselves.  At  first  the  police  seemed  surijrised  at 
being  asked  for  information,  but  later  on  they  were 
always  keen  to  supply  us  with  all  details. 


By  Sir  William  Collins. 

2720.  I  should  like  to  ask  you  one  or  two  questions 
with  regard  to  your  tables.  The  first  table  that  you  put 
in  ( A'ppendix  I.,  p.  tH\j ,  dealing  with  observations  between 
April  29th  and  July  3id,  1907,  although  I  understand  it  is 
not  quite  complete,  perhaps,  deals  with  18  cases,  I  think, 
altogether  ? — Yes. 

2721.  And  of  those  I  gather  that  8,  in  your  opinion, 
were  possibly  or  probably  prejudiced  by  the  mode  of 
conveyance  — Yes. 

2722.  Take  case  No.  6,  for  instance — "Injury  to  pelvis 
(?  fracture  .severe)."  That  cas  was  brought  to  the  hospital 
in  a  cab,  was  it  not  ? — Yes. 

2723.  By  a  Metropolitan  polic  •  constable  ? — Yes. 

2724.  You  think  that  it  was  probably  prejudiced  and 
that  a  rapid  ambulance  or  litter  would  have  been  better  ? — 
Yes. 

2725.  Then  case  No.  16  was  a  severe  fracture  of  the  leg, 
was  it  not  ? — Yes. 

2726.  Brought  in  a  cab  by  a  Metropolitan  police  con" 
stable  ?— Yes. 

2727.  And  you  think  probably  prejudiced  slightly  by 
the  mode  of  conveyance  ? — Yes.  I  do  not  remember  now 
why  I  put  "  slightly  "  but  it  was  a  case  which  I  considered 
was  prejudiced. 

2728.  And  No.  12  was  a  case  of  "  fractured  thigh  and 
leg  (severe),"  brought  ia  a  van  by  a  Metropolitan  police 
constable,  and  in  your  opinion  it  was  prejudiced  by  lack 
of  aid  ? — Lack  of  First  Aid.  It  wai  not  that  the  convey- 
ance itself  was  bad,  because  the  patient  was  able  to  lie 
down  there,  but  I  eventually  made  enquiries,  and  I  found 
that  it  was  sent  up  without  splints — that  must  have  been 
the  reason  why  I  put  it. 

2729.  Then  with  regard  to  the  other  table  (Appendix  I., 
p.  78j,ioT  the  period  from  Sept  mber  1st  to  October  2nd, 
1907,  there  were  29  cases  dealt  with  there  ? — Yes. 

2730.  And,  so  far  as  I  understand,  8  out  of  the  29 
were  in  your  opinion  conveyed  in  unsuitable  conveyances  ? 
—Yes. 

2731.  So  that  adding  the  two  tables  together  there 
would  be  16  out  of  47  cases  either  conveyed  in  unsuitable 
conveyances  or  which  were  possibly  prejudiced  ? — Yes. 

2732.  That  is  one  in  three,  practically  ? — Yes. 

2733.  None  of  the  cases  in  either  table  were  removed 
by  horse  or  motor  ambulances  were  they  ? — None,  1  think. 

2734.  Now,  in  regard  to  the  wheeled  litter,  you  say  that 
the  public  enter  ain  objection  to  it? — Yes. 

2735.  Have  you  often  heard  that  expressed  ? — I  canno* 
say  often. 

2736.  You  have  heard  complaints  ? — I  have.  I  do  not 
mean  in  my  capacity  as  an  official  of  the  hospital,  but 

ather  generally. 

2737.  Is  that  because  it  is  the  same  kind  of  thing  that 
a  dead  body  is  carried  in  ? — I  think  so,  certainly.  Peopla 
who  are  drunk,  people  covered  with  vermin  picked  up  in 
the  park,  and  people  who  are  dead  are  aU  brought,  so  far 
as  1  am  aware — that  is  the  impression — in  the  same 
conveyance. 

2738.  Is  it  generally  followed  by  a  crowd  ? — I  should 
say  always. 

2739.  But  no  skilled  observation  can  be  made,  as  I  under- 
stand, because  of  the  covering  up  ? — Just  so. 

2740.  I  imderstood  you  to  say  that  you  would  rather 
restrict  the  duties  of  the  constable,  provided  that  a  suitable 
ambulance  service  were  available,  to  summoning  the 
ambulance  and  guarding  the  patient  till  it  arrived — would 
that  be  so  ? — I  should  restrict  them  as  much  as  possible 
to  that,  I  do  not  say  that  the  amount  of  teaching  that 
they  receive  now  should  be  cut  off.  I  think  if  they  have 
some  knowledge  it  is  so  much  the  better,  otherwise  they 
are  not  in  a  position  to  decide,  because,  as  I  have  already 
said,  they  must  be  able  to  exercise  some  discretion  so 
far  as  regards  sending  foi  tin  ambulance  or  sending  the 


patient  in  a  cab.  They  must  be  skUled  enough  to  know 
that. 

2741.  I  understand,  then,  that  while  you  recognise  the 
wOlingness  of  the  police  to  assist,  we  must  not  expect  too 
much  of  them  ? — That  is  so. 

2742.  Indeed,  I  think  you  said  that  it  is  not  desirable 
to  encourage  the  police  to  apply  any  dressing  to  the  in- 
jured part ;  you  would  leave  that  till  the  patient  got  to 
the  hospital  '! — I  meant  to  imply  that  if  we  are  going  to 
have  a  horse  or  motor  ambulance  with  an  attendant  inside, 
police  should  put  the  patient  straight,  as  it  were,  and  let 
him  lie  on  the  road  until  this  skilled  attendant  came.  If 
there  is  not  going  to  be  a  skilled  attendant,  then  the  police 
must  put  on  some  splints. 

2743.  I  understood  you  to  say  that  endeavouring  to 
encourage  the  police  to  apply  a  first  dressing  was  rather 
giving  a  false  security  ? — That  was  with  regard  to  anti- 
septic precautions. 

2744.  You  think  that  security  could  not  be  obtained 
by  a  dressing  applied  by  the  police  ? — I  am  quite  sure  about 
it.    It  would  be  a  false  security. 

2745.  Do  you  think  we  could  rely  upon  tlie  police  to 
determine  with  any  degree  of  accuracy  what  part  of  the 
body  was  injured  ? — Generally,  but  I  would  rather  put 
it  another  way.  I  think  it  would  be  quite  easy,  as  I  think 
the  Chairman  said  with  regard  to  Mr.  Bryant's  evidence, 
to  give  very  simple  instructions  to  indicate  to  them  what 
should  be  the  method  of  removal. 

274  i.  You  called  our  attention  to  the  difficulty  of  de- 
termining between  a  sprained  ankle  and  a  fractured  leg  '! 
— Yes,  but  I  said  also  that  any  injury  to  the  leg  should 
be  brought  in  an  ambulance.  It  is  not  a  question  of  de- 
ciding between  the  two  then. 

2747.  But  you  could  not  expect  a  policeman  to  deter- 
mine between  a  Potts"  fracture  and  a  sprained  ankle  ? — 
No,  but  I  said  that  every  injury  to  the  leg  should  be  brought 
in  an  ambulance. 

2748.  Are  not  injuries  to  the  leg  at  the  present  time 
sometimes  brought  in  cabs  ? — They  are  sometimes. 

2749.  In  dealing  with  haemorrhage,  how  far  do  you 
think  a  policeman  could  be  trusted  to  apply  a  tourniquet  ? 
— I  do  not  think  he  could  be  trusted  at  all. 

2750.  You  think  that  a  tourniquet  is  not  an  appliance 
that  a  policeman  should  have  in  his  hands  '! — No,  cer- 
tainly not. 

2751.  Would  you  tell  me  why  ? — To  apply  a  tourni- 
quet is  the  method  of  stopping  haemorrhage  from  an 
artery,  that  is  to  say,  haemorrhage  from  a  large  blood 
vessel  leading  from  the  heart ;  but  if  there  was  haemorrhage 
from  a  vein — from  which  the  patient  would  lose  blood  less 
rapidly,  and  therefore  it  is  not  so  serious — and  if  the 
policeman  could  not  differentiate,  and  applied  the  tourni- 
quet in  the  position  to  stop  the  bleeding  as  though  it 
were  from  an  artery,  the  part  would  be  encouraged  to 
bleed  more.  Furthermore,  even  if  it  were  a  case  of 
arterial  haemorrhage  in  which  a  tourniquet  applied  in 
the  right  place  would  be  of  value,  if  that  tourniquet  were 
kept  on  for  very  long  there  would  be  a  possibility  of  the 
whole  limb  below  it  dying.  Supposing  that  the  tourni- 
quet was  put  on  very  tightly — and  I  think  the  policeman 
would  put  it  on  tightly— and  was  kept  on,  there  would 
be  a  possibility  of  that  limb,  or  part  of  the  limb,  after- 
wards having  to  be  amputated  from  lack  of  blood  supply  ; 
whereas  moderate  pressure  on  the  point  alone  might  have 
dealt  with  the  case. 

By  the  Chairman. 

2752.  Have  you  ever  known  a  case  in  practice  wliere 
a  tourniquet  was  improperly  applied  in  that  way  by  a 
policeman  ? — I  cannot  say  by  a  policeman.  I  nave 
known  the  case  of  a  tourniquet  applied  too  tightly  and 
kept  on  too  long  where  serious  trouble  afterwards  arose — 
that  is  to  say,  paralysis.  I  do  not  remember  ever  having 
seen  one  so  put  on  by  a  policeman. 

By  Sir  William  Collins. 

2753.  Have  you  ever  seen  a  tourniquet  applifjd  by  a 
policeman  before  the  patient  arrived  at  the  hospital  ? 
— I  have  known  a  patient  come  up,  but  I  cannot  say  that 
it  was  brought  up  by  a  policeman,  with  haemorrhage  from 
the  hand  ;  and  I  have  seen  very  tight  bandages,  with 
pieces  of  stick,  put  on  the  arteries  of  the  wrist  and  bound 
tightly  round.  And  I  had  to  treat  one  patient  myself 
where  I  think  it  did  harm,  but  I  cannot  remember  whether 
it  was  done  by  a  policeman. 
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2754.  Do  I  rightly  understand  you  to  be  of  opinion, 
having  regard  to  your  experience  at  St.  George's,  that 
the  institution  of  a  rapid  ambulance  service  in  London 
would  be  distinctly  valuable  ? — I  do  think  so. 

2755.  Summoned  by  telephone  ? — Yes. 

2756.  And  attended  not  by  a  qualified  medical  man 
but  by  a  skilled  orderly  or  someone  versed  in  ambulance 
w.ork  ? — Yes. 

2757.  You  think  it  would  be  better  that  there  should 
be  relatively  few  persons  engaged  in  ambulance  work, 
who  should  be  highly  trained,  than  to  endeavour  to  give 
a  greater  degree  of  training  in  First  Aid  to  all  constables  '! 
— Yes,  I  agree. 

2758.  You  think  that  the  public  in  London  M  ould  soon 
get  used  to  the  system  of  summoning  a  rapid  ambulance 
for  aU  cases  of  street  accidents,  if  such  an  arrangement 
were  instituted  ? — Yes,  that  is  my  opinion. 

2759.  And  that  if  you  were  to  obtain  that,  you  think 
then  the  duty  of  the  constable  would  be  confined  largely 
to  guarding  the  patient  and  summoning  the  ambulance, 
pending  the  arrival  of  a  skilled  orderly  with  the  ambulance? 
— Yes.  The  word  "friction,"  I  think,  has  been  mentioned 
with  regard  to  different  people.  It  seems  to  me  that  there 
should  be  no  friction,  because  the  policeman  has  charge 
of  the  individual  patient  until  the  ambulance  man  arrives. 
The  ambulance  man  has  charge  from  the  moment  when 
he  arrives  until  the  moment  when  the  patient  is  put  on 
the  receiving-room  couch  in  the  hospital,  and  there  the 
hospital  takes  charge.  I  do  not  think  that  there  should 
be  any  friction  about  it. 

By  the  Chairman. 

2760.  I  do  not  think  anybody  has  suggested  that 
there  would  be  ? — There  might  be  if  there  was  a  medical 
man  with  the  ambulance. 

By  Sir  William  Collins, 

2761.  I  gather  that  you  do  not  think  that  the  assis- 
tance derived  from  information  by  the  constable  at  the 
hospital,  as  to  how  the  accident  arose,  is  so  essential  that 
it  might  not  be  dispensed  with  ? — No,  I  think  it  could  be 
dispensed  with,  except  inasmuch  as  one  would  rather 
anticipate  that  when  the  ambulance  man  took  the  patient 
over  from  the  constable  he  would  ask  what  is  the 
matter,  and  the  constable  would  say.  "injury  to  leg,"  or 
"  possible  poisoning  case,"  or  whatever  it  maj'  be. 

2762.  He  would  have  the  same  second-hand  informa- 
tion which  I  understand  you  to  say  the  constable  usually 
possesses  ? — Yes. 

By  the  Chairman. 

2763.  Except  that  it  goes  through  another  hand  ? — Yes. 
After  all,  we  can  only  go  on  what  we  find  ourselves.  One  has 
rather  to  assume,  especially  in  cases  of  unconsciousness, that 
everything  is  the  matter  really,  and  find  out  what  is  not. 
I  just  remember  one  other  case,  which  1  might,  perhaps, 
mention.  We  had  a  case  of  opium  poisoning,  where  two 
policemen  walked  the  patient  in.  It  so  happened  that 
he  was  not  very  bad,  but  they  knew  that  he  was  poisoned 
by  opium ;  and  they  may  have  got  it  out  of  medical  text 
books,  which  say  that  you  should  walk  about  patients 
suffering  from  opium  poisoning.  In  nearly  all  cases  it 
is  a  mistake,  in  the  light  o '  present  knowledge :  but  book 
after  book  copied  it,  and  it  is  about  the  first  thing  that 
anybody  learns  who  is  starting  these  things,  and  it  is  the 
most  pernicious  thing  that  they  could  lea-n. 

2764.  The  policeman  is  not  to  blame  there  ? — He  must 
have  got  hold  of  the  book.  Perhaps  som?  members  of 
my  profession  are  to  blame.  I  merely  mention  it  as  a 
case  in  which  an  opium  poisoning  case  was  walked  in. 

By  Sir  William  Collins. 

2765.  Did  I  rightly  understand  you  to  say  that  the 
police  have  been  more  vigilant  in  their  ambulance  work 
since  this  Committee  commenced  its  deliberations  ? — 
I  simply  wished  to  say,  incidently,  that  they  seem  very 
keen  to  give  us  ril  the  information  we  want.  I  must 
say  that  in  the  ordinary  way  one  finds  the  police  ex- 


Mr.  F.  W.  Higgs. 

tremely  easy  to  get  on  with  ;  they  will  do  anything  one 
t«lls  them,  and  they  are  not  otticious.  Occasionally  one 
does  meet  a  policeman  who  relies  a  little  bit  upon  the 
knowledge  that  nobody  has  any  power  to  say  anything 
to  him.  practicalljr,  but  that  is  unusual.  I  say  that  1 
think  they  have  done  their  best  to  help. 

2766.  Generally  speaking,  within  the  limits  of  their 
knowledge,  they  are  most  ready  to  render  every  assistance 
with  regard  to  casualties  in  the  streets,  and  to  take  them 
to  the  hospital  ? — Yes.  The  remarks  which  I  have  made 
are  all  in  good  faith  with  regard  to  the  things  that  the 
police  cannot  do,  because  as  a  body  I  think  they  do  ex- 
tremely well,  and  I  do  not  think  they  can  be  expected  to 
do  more.  I  do  not  make  these  remarks  because  I  think 
they  are  bad,  but  to  show  where  I  think  they  must 
fail  because  of  heir  average  intelligence  and  what  they 
are  taught. 

By  the  Chairman. 

2767.  Do  you  see  any  reason  why  there  should  not 
be  some  improvement  in  that  way — why  this  knowledge 
should  not  be  made  more  general,  and  should  not  be 
more  appreciated  and  acted  upon  by  the  police  ? — I  do 
not  know  whether  I  am  qualified  to  speak,  really  ;  but 
my  own  opinion  definitely  is  that  you  cannot  teach  all 
the  police,  or  even  th^  majority  of  them,  to  be  sufficiently 
clever  at  First  Aid  work  to  be  able  to  deal  with  every  case. 

2768.  The  question  is  whether  you  can  lay  down 
sufficiently  clear  rules  for  a  disciplined  force  to  under- 
stand and  act  upon  in  the  ordinary  run  of  cases  ; 
whether  you  can  teach  them  that  certain  cases  are  to 
be  dealt  with  in  a  particular  way — that  they  must 
not  send  a  case  of  a  broken  leg  or  injury  t  >  the  lower 
part  of  the  body,  or  injury  to  the  head,  in  a  cab  ? 
Do  not  you  think  that  the  police  could  understand 
and  act  upon  a  rule  of  that  kind  ? — Yes.  I  wished  to 
infer  that  definitely  when  I  said  that  I  thought  it  would 
be  easy  to  make  rules  such  as  Mr.  Bryant  did  with  regard 
to  instructing  them.  I  think  they  are  quit?  capable  of 
understanding  it  and  acting  upon  it,  and  making  practi- 
cally no  mistakes  ;  but  the  only  point  is  that  I  think 
they  are  not  capable  of  dealing  with  all  the  cases  them- 
selves any  further  than  that.  They  could  deal  with  some, 
but  not  all.  I  tliink  they  could  be  taught  to  decide — 
and  must,  so  far  as  I  see,  have  the  power  to  decide — 
whether  to  call  an  ambulance  or  to  use  a  cab.  They 
make  mistakes  now,  but  I  think  that  you  could  give 
them  instructions  definite  enough  to  prevent  their  making 
mistakes  in  future. 

2769.  Would  you  go  a  little  further  ?  Do  not  you 
think  they  could  have  rules  to  enable  them  to  act  both 
as  to  the  character  of  the  conveyance,  and  such  matt  rs 
as  the  position  for  the  patient  to  be  put  in,  and  even  what 
should  be  done  in  an  ordinary  case  of  haemorrhage 
apparently  requiring  urgent  treatment  ? — I  do  not  think 
so.    I  stop  there. 

2770.  You  would  not  give  them  the  treatment  ~  of 
liaemorrhage  ? — I  would  like  not  to  give  them  the  treat- 
ment of  anything  beyond  tlie  decision  of  how  to  get  the 
case  to  the  liosi>ital.  A  g.)od  many  can  treat  broken 
legs,  but  I  should  certainly  stop  at  h:emorrhage. 

2771.  It  depends  entirely  upon  the  alternatives  that  you 
have  got.  It  really  comes  to  this,  does  it  not,  whether 
a  satisfactorj'  system  of  rapid  ambulances  and  skilled 
attendants  can  bs  organised  ? — Yes. 

2772.  Your  evidence  is  rather  in  the  abstract.  You 
assume  that  the  thing  can  be  done,  and  you  say  that  if  it 
can  be  done  it  would  bs  an  improvement  ? — I  have  to  give 
my  evidence  partly  assuming  that,  and  partly  not  assuming 
it.  I  confess  that  it  is,  as  you  say,  in  the  abstract,  in  the 
sense  that  I  believe  it  is  possible,  and  to  the  advan- 
tage of  the  communi  y,  that  we  should  have  a  rapid  am- 
bulance service  with  skilled  attendants.  If  that  be  not 
the  case,  then,  of  course,  we  must  be  satisfied  with  what 
we  have  got,  and  do  our  best  to  train  the  police  ;  but  I 
think  that  you  cannot  train  the  police  as  a  body  to  do 
as  well  as  picked  men  with  rapid  ambulances.  At  the 
same  time,  if  that  cannot  be,  then  we  can  make  the 
police  better  than  they  are,  certainly.  They  can  be  made 
Better,  I  mean  ;  the  only  thing  is  that  I  do  not  think  you 
can  ever  make  them  as  a  body  good  enough. 
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MINUTES  OF  EVIDENCE  : 


M.  HENRI  NACHTEL,  M.D.  (Paris),  called  and  examined. 


By  the  Chairman. 

2773.  Will  you  state  what  position  you  hold  in  Paris, 
and  what  your  experience  has  been  with  regard  to  this 
question  of  an  ambulance  service  ? — I  am  a  Doctor  of 
Medicine  of  Paris.  I  was  in  the  Franco-Prussian  War  as 
Assistant  Surgeon,  and  I  am  an  Officer  of  the  Legion  of 
Honour — and  I  organised  the  Ambulance  Service  in 
Paris. 

2774.  You  have  given  a  great  deal  of  attention  to  the 
subject  of  the  organisation  of  an  ambulance  service  in 
various  countries,  I  believe,  both  in  Europe  and  in 
America  ? — I  have.  I  was  in  New  York  when  I  was 
studying  the  question.  I  had  a  scientific  mission  from 
the  French  Government  in  1878. 

2775.  On  this  subj  ^rt  ? — No  ;  a  general  commission 
given  me  by  the  Faculty  of  Medicine  ;  the  Minister  of 
Foreign  Affairs  gave  me  a  letter  accrediting  uie. 
When  1  got  to  New  York  I  proposed  to  organize 
there  a  night  medical  service,  a  French  institution. 
They  told  me  that  they  had  a  general  ambulance  service 
already,  but  I  told  them  that  a  night  service  was  a  different 
institu'.ion ;  that  it  was  to  call  doctors  at  night  to  poor 
people  who  could  not  pay  without  loss  of  time,  Avhile  the 
object  of  a  general  ambulance  service  is  to  assist  people 
who  are  injured  or  suddenly  taken  ill  in  the  streets  by 
night  or  day. 

2776.  Were  the  ambulances  in  New  York  at  that  time 
horse  ambulances  ? — Yes,  they  have  hsen  horse  ambu- 
lances in  New  York  since  1869.  There  were  no  horse 
ambulances  there  before  that  time.  Horse  ambulances 
(amhulances  volantes)  were  first  employed  by  Baron  Larrey, 
the  Surgeon-in- Chief  of  the  French  Army,  who  went  in 
1792  with  Napoleon  the  First  in  the  Army  of  the  Rhine, 
for  the  removal  of  soldiers  who  were  wounded  on  the 
battlefield.  Up  to  ihat  time  the  ambulances  were  kept 
a  certain  distance  away,  and  there  v/as  great  loss  of 
time  and  ma.ny  obstacles  in  getting  to  the  wounded  people. 
Accordingly  he  organized  an  ambulance  ssrvice  to  go 
quickly,  but  then  afterwards — one  does  not  know  for  what 
reason — the  use  of  them  for  going  to  the  field  of  action  in 
battle  was  abandoned.  The  idea  was  subsequently 
taken  vip  by  other  European  countries  and  also  by  the 
Americans. 

2777.  Was  New  York  the  first  place  where  this  system 
was  applied  ? — Yes,  after  the  War  of  Secession  in  America 
they  took  it  up  for  New  York  on  the  suggestion  of  the 
Commission  of  Public  Charities  and  Corrections,  whose 
scheme  was  put  into  operation  by  Mr.  T  S.  Brennan, 
Warden  of  the  Belle  Vue  Hospital.  They  then  conceived 
the  idea  of  utilizing  the  service  in  time  of  peace  for  every- 
day purposes.  There  were  no  printed  reports  when  I 
wen  to  the  Belle  Vue  Hospital,  and  I  could  not  get  any 
information  in  that  way,  so  I  was  obliged  to  ask  at 
the  hospital  itself  at  which  the  ambulances  were  working — 
it  being  the  first  hospital  to  adopt  them — what  the 
service  cost,   and  they  gave  me  from  the  books  the 


statistics  which  I  have  stated  in  my  precis. 

Cost  of  Establishment. 

Five  Carriages     ...    £750 

Three  Horses    150 

Harness    200 

Total   £1,100 

Cost  of  Maintenance  of  the  Two-Hoesb  Station  fob 
THE  first  Five  Yeaes  of  its  Existence. 
Wages  of  three  drivers  for  five  years  ...£3,000 
Board  of  two  surgeons  for  five  years   ...  600 

Stableman  for  five  years   500 

Telegraphist  for  five  years    250 

Fodder  for  three  horses  for  five  years  ...  300 
Repairs  to  carriages  for  five  years        ...  300 

Horse-shoeing  for  five  years    180 

Medicines,  bandages,  &c.,  for  five  years  ...  100 


Total  cost  of  maintenance  for  five  years  £5,230 

Or  say  £1,046  per  annum 
I  then  went  to  the  director  of  the  hospital  and  asked  him 
to  show  me  the  working  of  the  scheme.  He  began  to  do 
this,  and  while  I  was  talking  with  him  there  was  an^alarm 
given  ;  there  had  been  only  time  for  a  few  words  when  the 
ambulance  itself  rushed  out  from  the  hospital  and  went 


off.  Then  I  asked  him  what  he  would  do  if  there  were 
another  call,  and  he  said  tliat  there  was  another  ambulance 
which  would  leave  at  once  which  could  deal  with  it.  I 
then  asked  him  what  he  would  do  in  case  there  were  a 
third  call,  and  he  replied  that  that  was  a  very  rare  thing, 
but  that  if  it  took  place  there  would  be  a  third  ambu- 
lance ready,  but  that  they  had  only  two  students  set 
apart  for  that  work,  so  that  some  one  would  have  to  go 
from  the  hospital  in  answer  to  the  third  call.  But  the 
service  is  so  rapid  that  a  third  call  before  the  return  of  the 
first  or  second  ambulance  was  rare. 

2778.  How  long  had  the  service  been  in  existence  at 
that  time — since  the  Civil  War  ? — Since  1869.  I  was 
there  in  1878.  I  made  notes  of  the  returns  by  the 
police  in  1880,  and  I  made  a  written  communication  which 
I  was  requested  to  read  before  the  Paris  Academy  of 
Medicine  on  the  30th  of  November,  1880.  A  committee 
was  then  appointed  composed  of  Baron  Larrey,  the  son  of 
the  great  Larrey,  who  was  also  Surgeon-in-Chief  of  the 
French  Array  with  Napoleon  the  Third,  and  a  member  of 
the  Academy  of  Medicine.  Professor  Vulpian,  Dean  of 
the  School,  and  M.  Legouest,  who  succeeded  Baron  Larrey 
as  Surgeon-in-Chief  of  the  French  Army  ;  and  Dr.  Chereau, 
the  Librarian  of  the  Faculty  of  Medicine,  was  the  reporter  ; 
he  made  a  favourable  report  on  the  work  afterwards. 

2779.  This,  I  understand,  was  a  voluntary  association, 
not  official  at  all  ? — That  was  the  first  start.  We  had  not 
at  that  time  any  society  at  all.  This  was  with  the  idea  of 
getting  the  authorities  of  the  Academy  of  Medicine  to 
take  the  matter  up.  We  tried  to  interest  the  Minister  of 
the  Interior  in  it,  because  we  had  no  wish  to  form  a  private 
society.  Baron  Larrey,  and  the  whole  Academy  of  Medi- 
cin3  after  a  speech  by  Baron  Larrey,  resolved  that  a  com- 
munication should  be  sent  to  the  Minister  of  the  Interior 
in  1881,  reporting  that  the  Academy  strongly  recommended 
the  adoption  of  such  a  service  for  Paris,  and  then  after- 
wards the  Council  d' Hygiene,  of  which  the  Prefect  of  the 
Police  is  President,  requested  a  meeting  of  the  Council  to 
study  the  matter  ;  which  they  did,  and  several  schemes  were 
proposed  by  Dr.  A.  Voisin  ;  but  his  schemes  were  considered 
too  expensive,  and  the  members  of  the  Council  voted  for 
the  adoption  of  the  scheme  which  the  Academy  of  Medicine 
had  recommended.  Finally  it  went  to  the  municipality, 
who  appointed  Dr.  Bourneville  to  report  upon  it,  and 
after  much  discussion  and  debate  in  the  Municipal  Hall, 
it  was  eventually  resolved  to  organise  such  an  ambulance 
service  in  Paris.  But  some  years  passed,  and  in  1884  we 
saw  that  the  authorities  approved  of  it  in  principle,  but 
nothing  was  organised  owing  to  lack  of  funds.  It  then 
occurred  to  me  to  form  a  committee  and  see  whether  we 
could  not  do  it  by  private  initiative.  I  therefore  went  to 
see  M.  Jules  Simon,  then  a  Senator,  at  one  time  Prime 
Minister,  who  we  thought  was  the  best  man  to  take  the 
lead,  as  he  was  a  member  of  the  French  Academy.  He, 
however,  told  us  that  we  must  consult  our  colleagues,  and 
try  to  get  a  certain  number  of  prominent  people  in  Paris 
to  join  us,  and  that  if  they  would  give  their  adherence 
then  we  might  come  back  to  him.  We  proceeded  to  see 
all  the  prominent  poeple  there,  and  about  100  persons 
joined  us,  and  I  went  to  M.  Jules  Simon  again.  He  asked 
us  then  to  call  a  meeting,  which  we  called,  and  Dr.  Beclare, 
the  Dean  of  the  School  of  Medicine,  graciously  allowed  us 
to  meet  for  the  second  time  in  the  Academy  of  Medicine, 
although  this  time  it  had  no  connection  with  the  Academy, 
but  was  a  private  affair.  As  the  result  of  that  meeting, 
a  working  Committee  was  formed,  composed  of  the  follow- 
ing members  : — Messrs.  Jules  Simon  (Gliairman),  Henri 
Monod  and  Mezieres  {V ice-Chairmen),  Pasteur,  Alexandre 
Dumas,  Ernest  Renan,  Edmond  About,  Legouve,  John 
Lemoinne,  Leon  Say,  Baron  Larrey,  Professor  Vulpian, 
Alphonse  Guerin,  Dr.  Blanche,  etc.  There  was  also  a 
Ladies'  Committee,  and  I  was  appointed  general  secretary. 
We  proceeded  to  consider  the  ways  and  means  of  getting 
funds,  for  up  to  that  time  when  that  Committee  was 
organised  we  had  been  using  our  influence  with  the 
authorities  to  get  authorisation,  but  there  was  a  great 
deal  of  discussion  and  difficulty  in  settling  whether  it 
was  the  Prefect  of  the  Department  of  the  Seine  or  the 
Minister  of  the  Interior  to  organise  it,  and  after  some 
years  of  labour  we  concluded  that  we  needed  the  Assist- 
ance PuWque,  without  which  we  should  not  hi  able 
to  organise  the  first  service.  With  the  Assistance 
Publique  we  were  able  to  organise  a  service  in  the  St.  Louis 
Hospital.  I  have  forgotten  to  say  that  between  1884  and 
1887  we  had  been  trying  gradually  not  only  to  get  the 
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authorisation  of  a.ll  the  authorities  whom  I  mentioned 
just  now,  but  also  to  get  funds  to  organise  the  first  service, 
for  which  purpose  we  had  given  balls  and  fetes  of  various 
kinds. 

2780.  That  all  came  out  of  private  funds  ?— Yes.  In 
that  way  we  obtained  sufficient  money  to  organise  a  service 
in  1887  in  the  St.  Louis  Hospital.  The  first  cost  was  about 
£2,000.  That  was  for  the  construction  of  a  pavilion,  com- 
prisizig  coach  house  for  three  carriages  and  stabling  for  three 
horses,  and  two  rooms,  one  foi'  the  medical  attendants  and 
one  for  the  drivers,  and  a  place  to  keep  the  forage  for  the 
horses,  and  so  forth.  In  order  to  maintain  the  service 
for  the  St.  Louis  Hospital  we  hired  the  horses — that  was  the 
easiest  way  of  doing  it ;  and  for  three  horses  it  cost  us 
from  about  200  to  .300  francs  a  month,  and  the  whole 
service  cost  us  £1,200  a  year  including  horse-hire, 
pa}Tnent  for  hospital  in-patients,  wages  and  food  of  drivers, 
and  telephone  rentals.  We  had  no  rent  to  pay,  because 
the  hospital  gave  the  accommodation  for  the  pavilion  for 
the  service.  I  should  mention  that  the  ambulan(3es  them- 
selves were  included  in  the  first  cost.  From  1887  to  1895 
the  service  was  carried  on  by  the  society.  The  calls 
to  which  the  St.  Louis  ambulance  station  responded 
were  17  in  the  first  month,  June,  1888,  and  have  gone  on 
progressively  since  then  to  about  200  a  month,  and  in 
that  number  there  were,  naturally,  siu'gical  cases  of  all 
sorts,  and  pathological  rases  of  all  sorts,  but  particularly 
cerebral  congestion,  syncope,  angina  pectoris,  &c. 

2781.  These  were  cases  amongst  the  population 
generally  ;  not  confined  at  all  to  accident  cases  ? — They 
included  both. 

2782.  The  cases  are  taken  whether  they  occur  in  the 
streets  or  in  the  people's  homes  ? — When  they  are  called  to 
a  case  in  a  house  they  go,  because,  if  they  are  poor  people 
and  there  is  no  means  of  transporting  them,  and  they 
cannot  pay  for  a  cab,  we  have  to  send  the  ambulance  for 
them. 

By  Sir  William  Collins. 

2783.  This  was  only  for  the  district  served  by  the  St. 
Louifj  Hospital  ? — It  was  for  a  perimeter  of  about  8  kilo- 
metres, so  that  the  maximum  distance  from  St.  Louis  to 
the  circumference  was  about  3  kilometres,  so  that,  taking 
St.  Louis  as  the  centre,  we  ran  3  kilometres  in  each  direc- 
tion. 

By  the  Chairman. 

2784.  That  gives  a  history  of  the  Paris  service  ? — Yes. 
Then  in  18j5  we  handed  it  over  to  the  Government. 

2785.  You  mean  to  the  Municipality  ? — Yes.  Since 
that  time  I  have  ceased  to  have  anything  to  do  with  it, 
but  some  changes  took  place.  We  begged  the  Muni- 
cipality not  to  change  the  system,  but  very  soon  after 
it  went  out  of  our  hands  they  modified  it  by  doing  away 
with  the  call  stations  that  we  had  in  the  chemists'  shops. 
I  should  tell  you  that  in  Paris  it  is  the  custom  always 
to  carry  a.ny  person  who  is  injured  or  taken  suddenly  ill 
in  the  street,  whatever  th3  nature  of  the  ease  may  be, 
into  a  chemist's  shop  ;  nobody  thinks  of  doing  anything 
else.  Originally  when  1  first  made  my  proposition  to  the 
Academy  of  Mediune  I  suggested  putting  alarm  boxes  m 
th3  streets,  but  that  could  not  be  done  on  account  of  the 
expjnse,  and  because  it  was  thought  they  would  interfere 
with  the  alarm  boxes  for  fire  purposes  whi  h  had  been 
already  organised,  so  that  we  had  to  make  separate 
arrangements.  There  wai  great  difficulty  in  arranging 
anything  special,  and  as  I  thought  it  would  not  be  a 
practicable  thing  to  take  all  the  chemists'  shops  and  put 
special  telephonic  communica.tions  therj,  because  there 
were  too  many  of  them,  1  found  ou*  the  area  in  which 
the  accidents  mostly  took  place  ;  I  informed  myself  of 
a  certain  number  of  chemists,  who  told  me  how  many 
patients  and  injured  people  were  carried  to  their  shops 
per  da,v,  per  week,  par  month,  and,  consequently,  per  year. 
I  worked  out  the  statistics,  and  found  that  ther » were  about 
thirty  of  those  chemists'  shops  to  which  most  of  th?inju"ed 
W3re  carried,  and  I  had  a  map  made — whi  h  I  submit  to 
the  Committee  {handing  in  the  same).  We  put  call  stations 
at  those  thirty  shops,  and  where  there  was  no  chemist's 
s'rop  available  we  took  the  police  str^tion. 

2786.  Are  the  chemists  obliged  to  take  in  these  people, 
or  could  any  chemist  refuse  to  do  so  ? — No,  he  cannot 
refuse. 

2787.  Because  of  public  feeling  on  the  subject  ? — Yes, 
it  is  such  a  tradition. 

2788.  There  is  no  law  on  the  matter  ?^No,  but  he  would 
have  a  hard  time  if  he  refused,  and  there  is  no  instance 
of  a  chemist  having  refused. 
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2789.  Do  they  keep  any  appliances  ready ;  do  they 
have  any  bed  ready,  and  so  on  ? — No,  not  at  all ;  but  as 
a  student  the  chemist  gains  a  certain  knowledge  a^s 
regards  First  Aid  in  the  hospitals,  so  that  he  may  be 
able  to  give  First  Aid.  He  does  what  he  can.  I  put 
a  special  telephone  wire  to  each  of  t-he  thirty  stations  by 
which  to  call  the  ambulance,  and  they  worked  perfectly  and 
rendered  a  great  deal  of  service.  But  when  the  Munici- 
pality took  it  ovei'  they  wanted  to  do  the  thing  economi- 
cally, so  they  did  away  with  the  call  posts  at  the  chemists' 
shops  and  made  a  central  exchange  call,  which  involves 
loss  of  time,  because  they  do  not  answer  as  quickly  as  wo 
did. 

2790.  But  still,  the  cases  are  taken  uito  the  chemists' 
shops  ? — Yes,  but  the  chemist  is  obliged  to  come  to  the 
exchange  to  call  the  ambulance. 

2791.  And  there  is  loss  of  time  in  that  way  ? — Yes. 
Then  there  is  another  point.  Our  horse  was  cT,lways 
ready  harnessed  in  the  ambulance.  We  changed  them 
every  four  hours.  That  was  the  quickest  way  of  getting 
the  ambulance  out  rapidly  when  an  alarm  came.  When 
the  Municipality  took  it  over  they  gave  up  that  system, 
and  now  they  harness  the  horse  when  the  alarm  is  given, 
which  again  means  loss  of  time. 

2792.  Were  the  number  of  horses  and  ambulances  in- 
creased ? — At  the  St.  Louis  Hospital  the  number  is 
the  same,  but  they  have  organised  another  post  at 
C'aulaincourt,  where  they  have  a  certain  number  of 
ambulances  which  they  send  for  accidents  as  well  as  for 
private  cases. 

2793.  Is  that  another  hospital  ? — No,  that  is  not  a  hos- 
pital ;  that  is  a  special  post. 

2794.  That  is  under  the  Municipality  ? — Yes. 

I"  2795.  Are  this  St.  Louis  Hospital  and  this  Caulaineourt 
place  the  only  centres  now  ? — They  are  the  only  two. 
The  expense  prevents  their  doing  anything  more. 

2796.  Then  those  two  can  hardly  setfe  the  whole  of 
Paris  ? — They  only  serve  a  certain  number  of  arrondisse- 
ments — only  a  certain  part  of  Paris.  They  are  trying 
to  make  them  do  for  the  whole  of  Paris,  but  it  is  impos- 
sible. 

2797.  Therefore  you  cannot  say  that  it  is  a  complete 
ambulance  service  ? — Not  by  any  means. 

2798.  Very  far  from  a  complete  service  ? — Yes,  there 
is  always  the  same  difficulty  in  not  having  enough,  on 
account  of  economy. 

2799.  And  has  the  expense  remained  about  the  same  1 
— No,  they  have  spent  more  money. 

2800.  I  suppose  there  are  no  means  of  knowing  exactly 
what  they  spend  now  ? — I  have  a  letter  here  from  the 
Prefect  of  the  Department  of  the  Seine,  in  reply  to  one  I 
wrote  to  him,  showing  what  it  has  cost  (handing  the 
letter  to  the  Chairman.) 

2801.  The  City  of  Paris,  I  see,  expends  nearly  60,000 
francs  a  year  for  the  ambulance  service  ? — Yes,  and  they 
are  making  efforts  to  do  more.  I  may  say  that  when  an 
alfi.rm  was  given  at  the  hospital  the  driver  was  immedi- 
ately ready,  and  the  doctor  had  a  blank  form  given  to 
him  to  fin  up  the  time  when  the  call  was  received,  the  time 
of  arrival  at  the  scene  of  the  accident,  the  name  of  the 
patient  and  particulars  concerning  him.  I  have  the 
honour  to  submit  to  you  a  specimen  {handin  /  in  the 
same.) 

2802.  It  is  very  much  the  same  as  I  saw  in  xlmerica  ? 
—Yes. 

2803.  Then,  according  to  your  account,  the  service  is 
by  no  means  a  complete  service  in  Paris  ? — The  service 
itself  at  th;  St.  Louis  Hospital  is  complete. 

2804.  But  still  it  cannot  cover  the  whole  ground,  or 
anything  like  it  ? — No,  not  at  all. 

2805.  So  far  as  you  know,  is  there  any  organisation  in 
Paris  which  supplements  these  ambulances  ?  Have  the 
police  anything  to  do  with  it  ? — Not  at  all ;  they  cannot 
do  anything.  Formerly  they  used  to  have  very  inferior 
carriages  for  contagious  diseases,  sickness,  and  so  on, 
but  they  have  done  away  with  that. 

2806.  'What  happens  when  an  accident  takes  place  ? 
Have  the  police  no  duties  when  an  accident  happens  ? — 
When  an  accident  happens  the  people  take  the  ease  im- 
mediately to  the  chemist's  shop,  and  the  policeman,  if 
he  is  there,  takes  note  of  how  the  accident  happened  and 
what  the  nature  of  it  is.  He  fi.lso  takes  the  name  and  ad- 
dress of  the  person,  and  so  forth.  He  goes  to  the  chemist's 
shop  with  the  injured  person,  and  sometimes  he  has  taken 
care  t  o  give  the  alarm  to  the  hospital,  which  sends  the  am- 
bulance. 
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2807.  Is  it  the  case  all  over  Paris  that  they  take  them 
to  a  chemist's  shop  ? — Yes,  all  over  Paris. 

2808.  Suppose  that  the  chemist  cannot  get  an  ambu- 
lance, what  does  he  do  ? — If  the  chemist  cannot  get  an 
ambulance,  he  will  wait  for  some  time  to  get  a  stretcher. 

2809.  And  who  keeps  the  stretcher  ? — The  Commis- 
sioner of  Police  or  the  Maire,  and  there  is  loss  of  time  in 
getting  it,  because  there  is  no  man  to  carry  it. 

2810.  The  stretchers  are  kept  by  the  police  ? — By  the 
police  or  the  Maire. 

2811.  That,  I  suppose,  is  a  sort  of  thing  you  carry  on  your 
shoulder  ? — They  carry  them  with  the  hands,  not  on  the 
shoulder.  But  they  do  their  best  to  send  for  an  ambu- 
lance, because  the  stretcher  is  not  sufficient. 

2812.  I  suppose  they  may  be  kept  waiting  a  very  long 
time  ? — Sometimes  they  are  kept  a  long  time  ;  at  another 
time  it  comes  very  quickly.  I  myself  used  to  see  that  the 
ambulance  was  always  ready,  the  doctor  in  his  place,  the 
driver  ready  to  start,  the  horse  harnessed,  and  the  alarm 
boxes  ia  good  working  order  :  and  if  there  was  anything 
to  repair,  that  it  was  repaired  at  once.  Then  when  an 
alarm  was  given,  the  ambulance  came  in  from  three  to 
ten  minutes. 

2813.  As  I  understand,  you  only  professed  to  serve  a 
particular  area  ? — Yes,  a  perimeter  of  8  kilometres. 
That  is  about  five  arrondissements. 

2814.  I  may  take  it  that  outside  that  area  there  is  prac- 
tically no  provision  ? — There  was  no  provision,  but  some- 
times, if  there  was  a  very  urgent  case,  they  went  to  it. 


My  first  plan  at  the  beginning  in  our  society  was  to  have 
six  stations  for  Paris — three  on  the  right  of  he  river  and 
thre?  on  the  ieft  of  the  river — that  was  my  dream. 

2815.  You  wanted  to  cover  the  whole  of  Paris  ? — Yes, 
that  is  to  say  it  was  thought  that  it  would  be  necessary 
to  have  many  more,  but  I  found  that  six  would  cover  it. 

2816.  Equipped  to  about  the  same  extent  as  now  ? — 
Yes,  but  unfortunately  I  was  disappointed,  and  I  had  to 
come  down  to  one  station,  because  there  were  no  funds. 

2817.  This  station  at  St.  Louis  Hospital  is  all  that  you 
established  ? — Yes,  that  was  the  only  thing  that  we  could 
do.  We  carried  on  a  great  deal  of  service  from  that  one 
centre. 

2818.  How  many  ambulances  are  kept  at  that  one 
station  ? — Two.  There  were  three  ambulances,  but  one 
was  in  reserve,  and  two  were  at  work.  We  started  this  as 
a  type  at  first,  and  we  could  have  done  the  other  five  after- 
wards ia  the  same  manner  as  that  one. 

2819.  There  are  no  other  ambulances  available  in  Paris 
except  those  which  are  kept  at  St.  Louis  and  Caulain  ■ 
court  ? — No.  They  have  a  separate  station  for  infectiovis 
diseases. 

2820.  That  is  what  you  have  to  tell  us  about  Paris,  Ls 
it  ? — Yes.  I  also  should  like  to  make  some  reference  to 
a  system  for  London. 

2821.  I  am  afraid  we  shall  have  to  ask  you  to  deal  with 
that  next  Friday,  if  you  can  conveniently  come  then  ? — 
Certainly. 


ELEVENTH  DAY. 


Friday,  l^th  December,  1907. 


Present  : 

Sir  Kenelm  E.  Digby,  g.c.b.,  k.c.  (Chairman). 
The  Eight  Honourable  The  Earl  of  Stamford.  j      Sk  William  J.  Collins,  m.p.,  m.d.,  f.b.c.s. 

Mr.  A.  L.  Dixon  [Secretary). 


The  Right  Honotibablb  The  LORD  LEIGH,  called  and  examined. 


By  the  Chairman. 

2822.  You  have  taken  considerable  interest  in  this 
subject,  I  believe,  for  some  time  ? — Yes,  I  have. 

2823.  Will  you  please  proceed  in  your  own  way  with 
what  you  wish  to  say  ? —  My  attention  was  first  called  to 
the  subject  of  ambulances  at  the  time  of  one  of  the  Royal 
processions  during  Her  late  Majesty's  reign,  when  from  a 
house  at  the  corner  of  Hamilton  Place  and  Piccadilly  I  saw  a 
man  suffering  from,  apparently,  a  broken  leg,  who  had  been 
carried  into  the  railed  enclosure  of  the  house  opposite. 
With  St.  George's  Hospital  not  200  yards  away  I  saw  that 
unfortunate  man  lying  there  for  an  hour  and  a  lialf.  under 
a  broiling  sun,  with  his  leg  propped  up.  and  bleeding 
profusely  until,  the  crowd  having  somewhat  dispersed, 
he  was  carried  away  in  a  four-wheeler,  with  his  leg  in 
the  condition  1  have  described. 

282i.  How  long  ago  was  that  ? — It  was  at  the  time  of 
one  of  the  Royal  processions,  I  am  not  sure  which  it  was. 

2825.  T  only  want  to  get  about  the  date  ? — It  was  before 
the  days  of  motor  ambulances  :  it  was  before  1896 ;  it 
was  some  15  years  ago.  Had  a  horse  ambulance  been 
available  he  might  liave  been  conveyed  away  directly  to 
a  hospital,  in  a  recumbent  position.  I  determined  then 
to  do  what  I  could  to  get  such  ambulances  introduced  into 
the  Metropolis.  The  Nineteenth  Centvrij  Magazine  for 
October,  1896,  contained  an  a-rticle  which  I  wrote  on 
Horse  Ambulances,  which  I  "sent  to  any  persons  whom  I 
thought  likely  to  help  in  the  matter,  among  them  being 
Mr.  Andrew  Carnegie  ;  and,  a  mutual  friend  having  also 
spoken  to  liim  on  the  matter,  Mr,  C.irnegie  sent  me  an 
offer  to  provide  any  London  Hospital  applying  for  it  with 
the  best  rapid  ambulance  New  York  could  produce,  and 
free  of  all  cost,  for  accident  cases.  Mr.  Carnegie  also 
offered  to  maintain  it  for  a  year,  as  an  object  lesson,  he 


stated,  to  the  Metropolis,  of  the  advantages  of  the  New 
York  system.  I  made  this  offer  known  to  hospital  after 
hospital,  but  they  all  refused  it,  on  the  ground  of  the 
eventual  expense  of  the  upkeep.  The  then  Commissioner 
of  Metropolitan  Police,  to  whom  I  afterwards  went,  con- 
sidered that  the  existing  system  supplied  all  the  needs  of 
the  Metropolis. 

2826.  Which  Commissioner  was  that  ? — It  was  Sir 
Edward  Bradford.  The  London  County  Council,  to  whom 
I  at  last  went,  showed  the  first  inclination  I  had  met  with 
to  accept  the  offer  of  the  ambulance  should  it  be  made  to 
them — and  finally,  as  Mr.  Gorame  stated  in  his  evidence, 
they  had  the  incjuiry  which  he  mentioned  into  the  London 
ambulance  system  generally.  As  an  instance  of  the 
advantage  of  a  rapid  ambulance  I  may  mention  that  when 
my  wife's  brother  met  ■wdth  an  accident  in  New  York,  a 
good  many  years  ago,  having  been  thrown  from  his  horse 
on  to  his  head,  a  horse  ambulance  was  quickly  on  the 
spot,  and  First  Aid  was  administered  ;  the  brandy  given — 
which  was  carried  on  the  ambulance — having,  it  was 
afterwards  stated,  saved  my  brother-in-law's  life,  for  he 
was  on  the  point  of  death  from  shock.  He  was  taken 
to  one  of  the  New  York  hospitals,  and  eventually  recovered, 
and — and  this  is,  I  consider,  to  be  specially  noted — no 
charge  whatever  was  made,  from  first  to  last,  for  the 
services  rendered  by  the  ambulance,  or  by  the  hospital. 

2827.  They  never  do  make  any  charge  ? — No,  although 
as  a  matter  of  fact  my  brother-in-law  made  a  donation 
to  the  hospital,  but  this  was  absolutely  gratuitous  on  his 
part.  Surely  no  ambulance  service  can  be  perfect  in 
which  there  is  any  after-thought — or,  would  it  be  more 
correct  to  say,  before-thought  ? — of  payment  for  the 
services  rendered. 

2828.  Do  not  you  draw  a  little  distinction  between 
after-thought  and  before-thought  ?    1  quite  agree  as  to 
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forethought,  but  I  do  not  quite  see  why  persons  should 
not  pay  for  the  serviyes  of  the  ambulance,  when  they  are 
able  to  do  so,  afterwards  ? — I  am  just  coming  to'  that 
question. 

By  Sir  William  Collins. 

2829.  If  they  know  that  they  have  to  pay  afterwards 
there  may  be  some  forethought  in  regard  to  taking  it,  may 
there  not  ? 

By  the  Chairman. 

There  may  be.  i 

By  the  Witness. 

The  vast  majority  of  accidents  occur  among  the  poor, 
and  how  can  payment  from  them  be  expected  ?  The 
papers  some  years  ago  mentioned  a  case  in  which  delay 
occurred  in  carrying  away  in  a  rapid  ambulance  a  boy 
who  had  met  with  an  accident,  until  a  bystander  provided 
the  money  demanded  ;  and  apparently  tliere  was  founda- 
tion for  the  story. 

By  the  Chairman. 

2830.  Was  that  case  a  London  case  ? — Yes,  it  was  a  case 
that  occurred  15  to  20  years  ago,  I  think.  It  was  a  case 
of  a  St.  John  ambulance  which  I  noticed,  and  my  father 
being  a  Knight  of  St.  John  (I  think  he  was  Bailiff  of 
Aquila),  through  him  I  made  enquiries  as  to  whether  this 
story  was  true  or  not,  because  it  sounded  a  very  bad  case, 
and  apparently  it  was  true.  So  far  as  I  could  make  out 
they  actually  delayed  carrying  away  the  boy  until  a 
bystander  produced  the  money. 

2831.  Of  course  tliere  is  a  payment  for  the  use  of  the 
ambulances  of  the  Metropolitan  Asylums  Board  for 
private  non-infectious  cases,  unless  it  is  remitted  '! — 
Yes.  Any  idea,  als(j,  of  trying  to  differentiate  between 
the  rich  and  the  poor  in  such  cases  is  likely  to  lead  to 
delay,  which  is  fatal  to  the  perfection  of  an  ambulance 
service.  Such  service  should  certainly  be  absolutely  and 
entirely  gratuitous,  from  first  to  last,  for  rich  and  poor 
alike. 

2832.  I  have  read  your  article  in  the  Nineteenth  Century 
for  October,  1896.  Was  that  written  from  your  personal 
experience  at  that  time  ? — I  wrote  it  in  England  after 
making  enquiries.  I  got  all  the  information  that  I  could 
from  New  York. 

2833.  Is  there  anything  else  you  wLsh  to  add  ?  You 
have  seen  the  evidence  that  has  been  given  before  us  ? — 
I  certainly  venture  to  think  that  any  ambulance  service 
should  be  gratuitous. 

By  Sir  William  Collins. 

2834.  You  call  attention  to  other  examples  besides 
those  of  New  York  in  your  article  in  the  Nineteenth  Century. 
Do  you  know  whether  any  of  the  towns  which  have  adopted 
a  rapid  ambulance  service  have  since  that  time  reverted 
to  hand  ambulances  ? — I  have  never  heard  of  such  a  case. 

2835.  You  point  out  a  distinction  between  London  and 
New  York  in  the  fact  of  an  absence  in  London  of  Muni- 
cipal hospitals  ? — Yes. 

2836.  And  you  conclude  your  article,  I  think,  by 
discussing  the  relative  advantages  of  the  Metropolitan 
Asylums  Board  and  the  London  County  Council  as  the 
authority  ? — I  should  have  thought  the  London  County 
Council  certainly,  so  far  as  I  could  see.  should  be  the 
authority.  I  was  on  the  London  County  Council  for  some 
three  years,  and  I  should  have  thought  that  the  London 
County  Council  would  certainly  be  the  best  authority. 

2837.  You  suggest  that  there  may  be  possibly  a  want  of 
confidence  on  the  part  of  the  public  if  the  authority  that 
deals  with  infectious  diseases  should  also  deal  with  street 
accidents  ? — I  should  have  thought  that  that  was  a  very 
strong  point  as  to  the  absolute  impossibility  of  confidence 
on  the  part  of  the  public  where  the  two  services  might  be 
combined. 

By  the  Chairman. 

2838.  Have  you  had  an  opportunity  of  reading  the 
evidence  ? — ^Yes. 

2839.  Have  you  read  Mr.  Lyon's  evidence  and  the 
evidence  of  the  Clerk  to  the  Metropolitan  Asylums  Board  ? 
— I  did  read  the  evidence  and  it  struck  me  that  there  was 
great  difficulty  in  differentiating  between  the  infectious 
diseases  ambulances  and  those  for  cases  that  were  not 
infectious. 


The  Lord  Leigh. 

By  Sir  William  Collins. 

2840.  Can  you  tell  me  whether  the  present  London 
County  Council  desire  to  be  made  the  authority  for  ambu- 
lances '? — I  have  not  heard  since  I  have  left  them. 

By  the  Chairman. 

2841.  What  do  you  mean  exactly  by  the  ambulance 
authority:  what  is  your  conception  of  an  ambulance 
authority  ?  In  New  York,  for  instance,  they  have  no 
ambulance  authority,  or  in  Boston  ? — No,  but  the  difference 
there  is  in  the  hospitals  being  municipal. 

2842.  That  is  one  gi'eat  difference,  although  the  hospitals 
which  are  not  municipal  have  ambulances  ? — Yes,  every 
hospital  has  ambulances.  The  scheme  drawn  out  by  the 
late  County  Council,  with  which  Sh  William  had  a  great 
deal  to  do,  seemed  to  be  as  perfect  as  could  be  devised. 

2843.  I  rather  wanted  to  get  your  own  view — what 
your  conception  is  of  an  ambulance  authority  and  its 
functions  and  scope.  Would  it,  for  instance,  deal  with 
all  sorts  of  cases  of  removal  '? — I  should  have  thought  only 
with  accident  cases. 

2844.  If  you  have  a  very  crying  need  for  providing  for 
the  removal  of  poor  people,  whether  suffering  from  accident 
or  illness  and  wherever  the  accident  or  illness  takes  place, 
would  you  not  include  in  the  scope  of  your  ambulance 
authority  cases  of  that  kind  ? — I  should  have  thought 
that  it  might  very  well  be  extended  to  do  that. 

2845.  We  have  had  some  evidence  here  already,  and 
I  expect  we  shall  have  some  more,  which  emphasises 
very  strongly  indeed  the  need  of  a  provision  of  that  kind. 
I  think  when  one  comes  to  deal  with  an  ambulance 
authority  one  wants  to  know  whether  you  would  extend 
it  to  all  cases  of  that  sort  ?  —I  think,  on  reflection,  I 
should. 

2846.  That  makes  it  a  very  much  bigger  question, 
because  those  cases  are  more  numerous  than  the  accident 
cases  ? — Yes,  I  quite  see  your  point. 

2847.  We  have  had  a  great  deal  of  evidence  about  an 
ambulance  authority,  and  I  want  rather  to  know  whether 
the  witnesses  have  formed  a  clear  conception  in  their  own 
minds  what  they  mean  by  it  ? — I  should  think  it  might 
very  well  be  extended  to  that. 

2848.  Then  in  whose  hands  would  you  put  it :  in  the 
hands  of  the  hospital,  or  in  the  hands  of  the  medical 
authority,  or  in  the  hands  of  the  municipal  authority, 
or  in  the  hands  of  the  police  ? — It  is  a  big  question. 
Perhaps  the  London  County  Council  would  be  the  best 
authority. 

By  Sir  William  Collins. 

2849.  Have  you  seen  these  police  street  ambulances 
which  have  been  put  about  in  various  parts  of  the  Metro- 
politan Police  area  lately  ? — No,  I  have  not. 

2850.  I  was  wondering  whether  you  had  arrived  at  any 
conclusion  as  to  whether  they  in  any  way  meet  the  want  ? 
— I  have  not  seen  them 

By  the  Chairriian. 

2851.  Sir  William  Collins  asked  you  just  now  whether 
you  knew  of  any  case  where  hand  ambulances  which  had 
been  superseded  by  motor  or  horse  ambulances  have  been 
reverted  to,  but  do  you  know  any  case  where  anything 
like  the  present  system  of  wheeled  ambulances  has  been  in 
existence  ?  If  I  recollect  aright,  in  New  York  and  in 
Boston,  and  I  think  in  other  towns  in  America,  the  intro- 
duction of  these  rapid  motor  ambulances  was  preceded 
by,  you  may  call  it,  no  system  at  all  ? — Yes. 

2852.  Speaking  from  recollection  I  think  that  was  the 
general  case  ? — Yes. 

2853.  Now  we  have  a  number  of  hand  ambulances — 
I  think  the  number  is  350  or  more — available  in  Ijondon  ? 
—Yes. 

2854.  Do  you  know  of  any  case  where  there  has  been 
a  similar  provision  of  hand  ambulances  in  proportion  to 
the  population :  I  only  ask  for  information  ? — No,  I  do 
not  know. 

2855.  Viliether  such  a  system  be  good  or  bad  ;  I  do  not 
think  it  existed  in  most  cases  ? — No. 

By  Sir  William  Collins. 

2856.  What  about  the  City  of  London,  were  there  not 
hand  ambulances  there  before  the  rapid  moving  ambulance 
was  instituted  ? — Yes.  I  thought  the  Chairman  meant 
outside  London. 

By  the  Chairman. 

2857.  Yes,  I  meant  as  a  general  system  ? — No,  I  do  not 
know  of  any  case. 
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MINUTES  OP  EVIDENCE  : 


M.  HENRI    NACHTEL,    M.D.    (Paris),   recalled    and    further  examined. 


By  the  Chairman. 

2858.  We  are  mucii  obliged  to  you,  Dr.  Nachtel,  for 
coming  again.  Did  you  finish  what  you  wished  to  say 
about  Paris  last  time  ? — I  should  like  very  much  to  be 
allowed  to  say  something  which  I  omitted  at  the  last 
meeting,  if  the  Committee  will  permit  me. 

2859.  Certainly  ? — In  reference  to  the  system  of  call 
in  New  York  there  were  two  methods  at  the  time  when 
I  was  there.  In  the  first  place,  when  a  person  was  injured 
in  the  street,  if  it  was  a  slight  injury  he  was  tiiken  to  the 
nearest  police  station,  and  the  officers  of  the  station 
communicated  with  the  heidquarters,  who  informed  the 
Belle  Vue  Hospital  and  they  sent  the  ambulance  ;  but 
when  the  case  was  an  urgent  case  the  call  was  given  in 
this  way  :  At  certain  places  there  was  a  telegraph  post, 
painted  red,  with  a  box  attached  to  it,  the  key  of  which 
was  kept  by  the  nearest  opposite  resident,  so  that  any 
person  could  go  to  that  telegraph  past  and  give  a  call 
direct  to  the  Belle  Vue  Hospital ;  the  number  of  strokes 
on  the  bell  indicated  the  place  from  wliich  the  call  came. 
That  was  in  1878  when  I  was  there 

2860.  The  system  is  very  much  the  same  at  the  present 
day  as  it  was  then,  only  it  has  been  very  much  enlarged. 
For  instance,  in  your  statistics  of  the  expense  which  you 
ga^e  us  last  time  you  mentioned  3  as  being  the  number 
of  horses  at  Belle  Vue  Hospital.  I  saw  18  the  other  day 
when  I  was  there  ? — Yes,  that  was  in  1878  ;  the  service 
had  only  been  five  years  in  existence  then. 

Then  with  regard  to  Paris,  as  I  stated  last  week,  I 
was  entrusted  with  a  scientific  commission  by  the  Trench 
Government  in  1878,  and  I  now  jjroduce  the  letter 
accrediting  me,  and  a  letter  acknowledging  my  report 
from  the  Minister  of  Foreign  Affairs.  I  submit  to  the 
Committee  a  certified  copy  from  the  French  Consul  in 
London  of  the  letter  accrediting  me,  together  with  the 
original  letter  (handing  in  the  same),  but  I  beg  the  Com- 
mittee to  allow  me  to  read  the  letter  of  acknowledgement 
in  1880,  of  M.  Hanotaux,  the  Minister  of  Foreign  Affairs, 
when  I  made  my  report  to  him.  This  is  also  a  certified 
translation  from  the  Consul-General.  "  Sir,  I  have  received 
the  letter  which  you  have  forwarded  to  me  to  give  me  an 
account  of  a  mission  for  studies  that,  in  1878,  the  Faculty 
of  Medicine  of  Paris  has  entrusted  you  to  perform  in  the 
United  States  of  America,  for  which  one  of  my  predecessors 
has  given  you,  at  the  request  of  the  Minister  of  Public 
Instruction,  a  letter  introducmg  you  to  the  representative 
of  the  French  Republic  in  Washington,  You  state  in  same 
letter  that  during  your  stay  in  the  United  States  you  have 
been  studying  the  organisation  of  the  ambulance  carriage 
service  of  New  York,  and  that  at  your  return  in  France 
you  have  taken  the  initiative  to  organise  a  similar  service 
in  Paris.  I  thank  you  for  this  communication,  which  I 
have  read  with  a  most  serious  interest.  I  thank  you  also 
for  the  sending  of  the  booklet  enclosed  in  your  letter, 
and  which  contains,  together  with  a  report  drawn  up  by 
you,  the  text  of  the  speeches  delivered  on  the  occasion 
of  the  handing  over  to  the  Municipality  of  Paris  of  the 
Institution  of  the  Municipal  Ambulances.  (Signed)  G. 
Hanotaux."  I  also  hand  in  the  original  letter  in  French 
{handing  in  the  same).  The  Paris  ambulances,  when  first 
instituted,  were  only  for  street  accidents  and  sudden 
illnesses  in  the  streets,  factories,  public  places,  &c. 
Occasionally,  however,  on  urgent  application,  we  under- 
took to  transport  patients  from  their  homes  to  a  hospital. 
That  is  all  I  desire  to  add  with  regard  to  Paris. 

2861.  Then  now  you  come  to  London.  Will  you  tell 
us  what  your  suggestion  is  with  regard  to  London  ? — 
I  should  like  to  make  a  short  statement  before  I  go  into  the 
scheme  that  I  suggest.  I  wish  to  state  that  for  many 
years  I  have  had  a  strong  desire  to  see  London  provided 
with  a  similar  system  to  that  wliich  I  initiated  in  Paris. 
I  have  noticed  certain  statements  in  the  evidence  given  by 
Sir  Edward  Henry  and  Mr.  Harrison  concerning  Dr. 
Benjamin  Howard  to  which  I  should  like  to  refer.  Sn 
Edward  Henry  says  that  Dr.  Benjamin  Howard  designed 
the  New  York  ambulance  carriage,  and  Mr.  Harrison  refers 
to  Dr.  Howard's  work  in  London.  Seeing  how  carefully 
the  Committee  have  gone  into  the  whole  question,  I  feel 
that  it  is  my  duty  to  state  as  briefly  as  possible  all  the  facts 
relating  to  the  problem  of  introducing  street  ambulances 
in  London,  and  I  beg  the  Committee  to  allow  me  to  read 
a  letter  which  I  wrote  to  the  British  Medical  Journal 
on  December  2nd,  1882,  upon  that  subject  {reading  the 
same.)  In  1883  I  saw  the  Commissioner  of  PoHce  on  the 
subject,  and  again  in  1889  I  saw  Sii'  Edward  Henry. 


2862.  I  do  not  think  we  ought  to  go  into  any  question 
between  you  and  Dr.  Howard  as  to  who  was  the  first  in 
the  field,  and  so  on.  We  want  very  much  to  have  the 
benefit  of  your  experience,  both  in  Paris  and  New  York,- 
and  your  opinion  of-  what  would  be  a  proper  system  in 
London  ? — ^In  1890  the  British  Government  made  inquiries 
in  Paris,  through  the  Embassy,  as  to  the  Paris  system, 
and  I  was  requested  by  the  Ambassador  to  furnish  him 
with  a  full  report,  which,  it  goes  without  saying,  I  was 
very  hap^y  to  do.  I  elaborated  a  report  upon  the  subject, 
and  I  have  the  honour  to  show  the  Committee  a  letter 
which  was  sent  to  me  from  the  British  Ambassador  ;  it  is 
written  in  French,  but  I  hand  in  a  translation  {handing 
in  the  same). 

2863.  It  is  a  form  of  request  to  you  to  draw  up  a  report  ? 
— Yes.  In  1895  I  interested  his  Grace  the  Duke  of  Fife 
in  the  idea  of  forniing  a  society  on  similar  fines  to  that  in 
Paris,  and  I  have  the  honour  to  read  a  short  letter  from  the 
Duke  of  Fife  {reading  the  same).  Lord  Lister  also  promised 
to  join  such  a  committee,  and  I  produce  a  letter  from  him 
{hayiding  in  the  same).  In  1897,  thanks  to  a  letter  of  intro- 
duction from  Baron  de  Courcel  to  the  London  County 
Council,  I  was  able  to  see  the  Chairrn,an  of  that  Council 
on  the  matter  of  street  ambulances,  and  I  hand  in  a  letter 
from,  the  French  Embassy  giving  me  three  letters  of  intro- 
duction {handing  in  the  .same).  That  was  my  first  start 
with  the  London  County  Council  in  that  year,  and  I  should 
Uke  to  be  allowed  to  read  the  following  letter  from  Mr. 
Baxter  Forman :  "  Dear  Su\ — According  to  promise  I 
mentioned  to-day  your  project  with  regard  to  a  new  ambu- 
lance service  for  London,  to  the  Public  Health  Committee. 
They  were  not,  howisver,  prepared  to  consider  it  with  a 
view  of  recommending  to  the  Council  to  adopt  it.  I 
conferred  with  the  Chairman  of  the  Council  on  the  subject. 
He  has  great  sym,pathy  with  the  object  of  your  desire,  as 
indeed  all  of  us  have  who  know  anything  of  the  matter, 
and  he  recognises  the  great  deficiency  of  London  in  this 
particular,  but  lie  follows  the  Committee  in  not  seeing  his 
way  to  associating  himself  with  the  scheme.  At  the  same 
time  he  would  be  pleased  tc  receive  any  reports  you  may 
care  to  send.  Yoiirs  faithfully,  (Signed)  E.  Baxteji 
Form  IN.  I  also  hand  in  a  letter  which  j.  received 
from  Sir  William  Colhns  in  1891.  Then  in  1901,  through 
Lord  Carrington,  Lord  Tweedmouth  and  M.  Cambon,  we 
re-opened  the  question  with  the  London  County  Council, 
and  that  body  appointed  a  committee,  of  which  Sir  William 
CoUins  was  chairman.  I  hand  in  letters  from  Lord 
Carrington  and  Lord  Tweedmouth  acknowledging  the 
receipt  of  my  scheme  {handing  in  the  .same).  In  1902  I 
submitted  a  written  report  to  the  Corporation  of  the  City 
of  London,  and  I  was  asked  to  appear  before  a  committee 
and  give  evidence.  That  committee  issued  a  report  in 
1905.  I  hand  in  letters  that  I  received  from  the  Lord 
Mayor  and  the  Clerk  of  the  London  County  Council. 

2864.  Now  will  you  tell  us  about  your  proposals  for 
an  ambulance  service  in  London  ? — The  ambulance  system 
which  I  have  the  honour  to  suggest  for  London  consists 
of  a  complete  organisation  for  rapidly  rendering  medical 
and  surgical  aid  to  the  victims  of  accidents  occurring  in 
the  streets,  in  workshops  and  theatres,  a't  fires,  &c.  My 
plan  would  be  to  establish  four  central  stations,  one  after 
another. 

2865.  You  mean  successively,  first  one  and  then  another  ? 
— Yes,  because  you  can  always  improve  in  each  succeeding 
one  and  see  exactly  where  to  place  it.  They  should  be 
estabhshed  either  in  hospitals  or  other  places  situated  in 
the  areas  where  most  accidents  occur.  Each  central 
station  should  have  a  stafl:  of  three  medical  students  or 
skih'ul  attendants,  two  of  whom  should  be  on  duty  at  a 
time,  and  a  telephonist.  It  should  have  stabhng  for 
three  horses,  three  specially  constructed  ambulance 
carriages,  provided  with  a  removable  stretcher  to  be 
used  as  a  bed  inside  the  carriage,  and  a  room  with  two 
beds,  to  receive  patients  temporarily.  The  stations  should 
be  connected  with  all  the  telephone  exchanges,  and  it 
would  be  still  better  if  they  were  connected  by  telephone 
with  street  fire-alarm  boxes,  which  could  be  used  for  both 
pmposes,  or  with  chemists'  shops,  to  which  patients, 
particularly  women — might  be  fkst  taken.  Two  of  the 
three  carriages  should  be  in  use  at  a  time,  and  the  third 
held  in  reserve.  One  carriage  should  always  be  in  readiness 
to  start  on  receipt  of  a  caU.  The  medical  attendant 
accompanying  the  ambulance  should  have  a  printed  form 
on  which  to  enter  the  injured  person's  name,  the  nature 
of  the  case,  and  various  medical  and  other  details  neces- 
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sary  for  statistical  purposes.  I  have  already  liandcd  in  a 
specimen.  This  system  is  in  operation  in  Paris,  Vienna, 
Buda  Pest,  Cracow,  BerUn,  Warsaw,  Moscow,  Kiefl:',  all 
the  towns  of  the  United  States,  &c.  I  have  already  men- 
tioned the  number  of  medical  attendants  necessary  for 
each  station.  On  receipt  of  a  call,  one  of  them  should 
start  in  the  ambulance  and,  on  reaching  the  scene  of  the 
accident,  gave  the  injured  person  First  Aid,  using  for  that 
purpose  tlie  medicine  and  appliances  contained  in  the 
ambulance.  The  patient  should  be  placed  in  the  carriage 
by  the  driver,  assisted  by  a  policeman  or  any  other  person 
available,  and  conveyed  either  to  the  nearest  hospital, 
to  the  ambulance  station  or  to  his  home.  Each  station 
should  coiLsist  of  a  double  bedroom,  an  ofhce  for  the 
medical  attendants  on  duty,  a  room  tor  the  drivers,  a 
telephone  cabin,  a  stable  for  three  horses,  and  a  coach- 
house for  three  carriages.  As  to  the  carriage,  it  should 
be  of  hght  construction,  so  as  to  allow  of  its  being  drawn 
by  a  single  horse,  as  in  Paris.  In  Vienna  the  ambulances 
are  much  heavier,  and  need  two  horses.  I  think  the 
cost  of  maintaining  such  an  ambulance  station  in  London 
would  be  from  £1,200  to  £1,500  per  annum.  This  includes 
the  remuneration  of  the  medical  attendants,  drivers 
and  telephonist,  the  board  of  all  the  drivers,  fodder, 
repairs  to  carriage  and  harness,  and  other  .sundry  expenses. 
I  assume  that  the  stations  would  be  established  either 
in  hospitals  or  in  buildings  belonging  to  the  County 
Council,  and  therefore  do  not  allow  for  any  rent.  It 
would  be  essential,  for  the  efhcient  ■\^•orking  of  the  system, 
that  it  should  be  placed  under  the  control  of  a  special 
medical  inspector  or  superintendent,  whose  duty  it  would 
be  to  watch  it  carefully,  both  from  a  medical  and  surgical 
and  a  general  point  of  view.  This  official  should  see 
that  the  medical  attendants  are  competent  and  do  their 
duty,  that  there  is  no  delay,  that  the  medicines  and 
surgical  appliances  and  stores  are  sufficient  for  all  require- 
ments, that  the  stations,  carriages,  telephones,  &c.,  are 
in  perfect  working  order — in  short,  he  should  superin- 
tend the  whole  organisation.  The  above  briefly  indicates 
the  main  lines  of  the  system,  without,  however,  touching 
upon  its  details,  which  would  have  to  be  adapted  to  meet 
the  special  needs  and  circumstances  of  London.  I  would 
like  to  add  that,  considering  the  great  size  of  London,  it 
would  be  well,  and  indeed  necessary,  to  have  a  motor 
ambulance,  which  would  be  used  for  responding  to  calls 
received  by  any  of  the  stations  from  beyond  a  distance  of, 
say,  three  rniles.  Within  this  limit,  the  horse-drawn 
ambulance  would  be  able  to  reach  the  spot  in  from  two  to 
eight  minutes. 

2860.  That  is  the  plan  which  you  submitted  to  the 
London  County  t^ouncil  ? — I  submitted  also  a  fuU  report  to 
the  London  County  Council,  but  I  do  not  remember 
whether  it  was  as  complete  as  what  I  have  just  stated  to 
the  Committee. 

2867.  Is  there  anything  else  that  you  wish  to  add  to 
that  statement  ? — I  should  hke  to  say  that  I  have  seen  in 
the  evidence  a  great  discussion  about  giving  First  Aid  to 
anyone  injured  in  the  street,  and  also  about  women  being 
exposed  to  examination  in  tlie  open  street.  I  think  it 
would  be  an  excellent  thing  from  the  humanitarian  point 
of  view  to  arrange  that  in  places  where  most  accidents 
occur  the  patients,  especially  women,  should  be  taken 
into  a  chemist's  shop.  I  think  that  would  be  the  most 
practicable  tiring.  No  matter  what  you  do  the  cases  are 
always  exposed  in  the  street  for  examination  and  for  First 
Aid  before  the  ambulance  arrives,  even  if  it  is  only  for  a 
short  time.  I  think  that  the  case  should  be  taken  in  some- 
where, and  the  chemist's  shop  is  a  pubUc  place.  When 
any  person  finds  himself  ill  or  indisposed  he  naturally 
goes  into  a  chemist's  shop  and  says,  "  Will  you  give  me 
something  " — it  is  done  every  day.  Why  not,  then,  take 
a  person  who  is  very  seriously  injured,  or  is  taken  suddenly 
ill,  into  a  chemist's  shop  where  First  Aid  could  be  given  '.' 
And  would  it  not  be  a  good  idea  that  every  chemist  should 
have  a  course  in  Fust  Aid  ;  I  should  think  they  would  be 
very  glad  to  do  it.  In  Paris  the  ])harmaciens  are  obliged 
to  study  a  Httle  surgery  in  a  hospital  and  to  learn  some- 
thing about  First  Aid,  but  we  prefer  that  they  should  not 
go  further  ;  we  prefer  to  call  for  the  ambulance  as  quickly 
as  possible,  as  they  do  in  America,  and  as  they  do  in  all 
the  cities  of  Europe  which  have  organised  an  ambulance 
service  on  the  hnes  which  I  had  the  honour  to  submit  to 
the  French  Academy  of  Medicme  in  1880.  In  that  way 
the  chemists  render  great  service  at  once  until  the  ambu- 
lance arrives  with  a  medical  man  and  with  all  the  needed 
appliances  to  give  First  Aid,  and  to  take  the  patient  either 
to  his  home  or  to  the  nearest  hospital.  Why  could  they 
not  do  that  in  London  ?  It  would  not  be  necessary  to 
include  all  the  chemists  ;  all  that  would  be  necessary  would 
be  to  find  out  by  statistics  where  most  accidents  take  place. 
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and  to  see  where  the  nearest  chemists'  shops  are  and  to  ask 
their  permission  to  take  the  injured  person  in  anj  to 
telephone  unmediately  for  any  ambulance  which  may  fce 
available.  We  are  making  progress  in  these  matters 
every  day,  and  many  things  are  adopted  now  that  were 
not  formerly  known,  because  the  necessities  of  life  are  so 
different  now,  traffic  is  so  much  greater  and  accidents  are 
more  frequent,  and  so  (jn,  and  the  chemists,  I  think,  would 
be  only  too  j)leased  to  help,  because  it  would  give  them  a 
sort  of  prestige,  particularly  if  they  learnt  something  of 
First  Aid. 

2868.  Are  your  chemists  in  Paris  subject  to  any  laws 
like  our  chemists  ?  I  do  not  know  whether  you  are 
acquainted  with  the  law  here  with  regard  to  a  chemist 
prescribing,  and  so  on  ?  Are  your  chemists  allowed  to 
prescribe  'i — No,  not  at  all,  but  people  go  in  and  ask  them 
nevertheless,  and  you  cannot  stop  it.  Only  if  a  chemist 
should  make  a  mistake  and  poison  anyone  he  would  be 
liable,  but  as  long  as  that  does  not  occur  there  is  nothing 
of  the  sort.  He  ^vould  not  give  a  poison  to  a  patient 
who  asked  for  it. 

2869.  I  suppose  he  could  not  legally  treat  a  case  surgi- 
cally ? — He  does  it ;  he  does  what  is  necessary  at  once. 
He  applies  a  ligature  to  stop  the  bleeding,  or  he  takes  some 
perchloride  and  applies  it  to  stop  haemorrhage.  But 
that  is  all  he  does.  He  has  to  call  for  tlie  ambulance  at 
once. 

2870.  There  is  no  such  custom  in  London  as  there  seems 
to  be  in  Paris 't — It  would  be  introducing  a  new  thing. 
And  you  would  not  need  so  many  chemists.  If  you  had 
four  stations  in  London  you  would  need  four  times  forty 
chemists. 

2871.  That  is  to  say,  in  other  words,  if  you  had  only 
four  .stations  you  would  require  some  place,  a  chemist  s 
shop,  or  something  of  the  same  character,  to  which  patients 
could  be  carried,  and  where  they  could  be  taken  care  of 
pending  the  arrival  of  the  ambulance  ? — Yes,  and  I  think 
that  no  chemist  would  refuse,  on  humanitarian  grounds. 

2872.  I  was  not  on  that  point.  But,  whether  it  would 
be  a  chemist's  shop  or  some  other  place,  you  think  that 
some  place  of  that  sort  would  be  rec[uired  ? — Yes,  and  no 
one  would  lefuse  ;  but  a  cliemist's  shop  would  be  better 
because  the  policeman  would  know  where  the  chemist 
was.  For  instance,  yesterday  I  myself,  in  Regent  Street, 
near  a  French  cafe,  saw  a  great  crowd,  and  I  learnt  that 
a  lady  had  been  injured.  Tiiere  was  a  policeman  with  her 
and  she  could  hardly  walk.  Where  he  took  her  I  do  not 
know.  I  was  passing  in  a  carriage,  and  I  saw  a  big  crowd 
accompanying  the  policeman.  It  would  have  been  much 
better  not  to  have  made  that  poor  woman  walk  ;  she 
had  great  difficulty  in  doing  so.  In  Paris  she  would  have 
been  carried  immediately  to  the  nearest  chemist's  shop  ; 
and  there  was  a  chemist's  shop  close  to  that  cafe,  but  the 
policeman  went  olf  in  a  different  dhection.  Now  that  is 
very  serious  to  a  person  who  has  been  injured.  That  lady 
was  suffering  needlessly  by  being  made  to  walk  ;  slie  ought 
to  have  been  carried  immediately  to  a  place  where  she 
would  not  be  exposed  to  the  curiosity  of  that  big  crowd. 

2873.  Does  that  complete  what  you  wish  to  say  ? — • 
Unless  you  want  to  ask  me  any  other  cpiestions. 

By  The  Earl  of  Stamford. 

2874.  You  speak  of  a  staff  of  three  medical  students 
or  skilled  attendants.  Have  you  any  views  as  to  the 
staff  consisting  of  trained  medical  men,  or  do  you  think 
that  men  who  are  skilled  in  First  Aid  would  be  adequate  ? 
— I  would  much  prefer  to  have  medical  attendants,  but 
if  that  is  not  practicable  it  would  be  sufficient  to  take 
someone  who  has  really  studied  how  to  take  care  of  mjured 
people — a  medical  student,  say,  who  has  almost  finished 
his  course,  and,  if  you  like,  he  might  have  to  pass  a  special 
examination  in  ambulance  woi  k.  You  would  not  need  many. 
Supposing  that  you  had  four  stations  you  would  only  need 
twelve,  and  you  need  not  pay  them  very  much,  say  £(> 
a  month.  We  have  only  three  in  our  hospitals  in  Paris. 
They  would,  moreover,  acquire  experience  and  it  would  be 
of  great  benefit  to  them  in  then  future  profession.  In 
Vienna  and  the  other  cities  in  Europe  they  have  medical 
attendants  accompanying  the  ambulances  when  they  are 
called,  and  even  in  Warsaw,  which  is  a  poor  city,  they  have 
the  same  system  of  ambulances,  which  they  adopted  later 
on,  and  they  also  have  medical  attendants.  That  has 
proved  very  useful  in  cases  where  it  is  necessary  to  make 
a  diagnosis  at  once  and  to  give  the  First  Aid  immediately, 
before  the  cases  are  taken  to  a  hospital  or  to  their  homes, 
and  it  is  only  a  man  who  has  been  studying  medicine 
and  surgery  for  a  certain  number  of  years  who  is  competent 
to  deal  with  such  cases.  It  is  more  a  guarantee  for  the 
public. 
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2875.  When  you  speak  of  taking  patients  into  chemists' 
shops,  would  you  consider  that  there  are  cases  in  which  it 
is  advisable  to  move  the  patient  as  little  as  possible  ? — 
They  are  always  taken  in,  no  matter  what  the  case  is. 
There  is  no  danger  in  two  policemen,  or  one,  taking  the 
patient  in  their  arms  and  carrying  him  to  the  nearest 
chemist's  shop  or  other  place  of  shelter. 

2876.  Even  in  a  case  of  serious  fracture  of  the  lower 
limbs  you  think  it  is  a  safe  way  ? — They  could  take  the 
patient  on  a  stretcher,  if  they  found  one  available,  into  the 
nearest  chemist's  shop,  but  in  Paris  the  Police  take  them 
in  their  arms  into  the  nearest  chemist's  shop,  where  they 
are  laid  down  and  the  ambulance  is  called. 

2877.  Have  you  heard  anything  of  the  results  of  the 
inquiries  in  Paris  which  have  been  held  recently  with 
regard  to  the  merits  of  a  motor  ambulance  service  '? — 
In  Paris  they  have  not  done  anything  yet  in  that  matter. 
I  do  not  know  it  officially,  but  I  have  been  told  by  some 
one  in  the  St.  Louis  Hospital  that  there  is  some  question 
of  having  some  motor  ambulances. 

2878.  Dr.  Martin  told  me  in  February  that  they  were 
making  inquiries  ? — Yes,  I  believe  that  is  the  case. 

2879.  Is  your  own  opinion  in  favour  of  a  horse  ambu- 
lance ? — Yes,  I  am  in  favour  of  horse  ambulances  because 
they  are  cheaper.  I  am  not  against  motor  ambulances 
by  any  means,  but  horse  ambulances  are  cheaper.  I 
noticed  in  the  estimate,  which  Sir  William  Collins  submitted 
to  the  House  of  Commons  and  the  House  of  Lords,  that  a 
motor  ambulance  was  estimated  to  cost  £560,  whereas  an 
ambulance  carriage,  such  as  I  have  had  the  honour  to  submit 
to  the  Committee,  would  cost  only  £120.  which  makes  a 
great  difference.  And  then,  besides  that,  there  is  no 
certainty  about  motor  ambulances,  and  it  seems  to  me  that 
for  the  present,  at  any  rate,  horse  ambulances  are  more 
certain  and  less  expensive.  Later  on,  when  motor  vehicles 
have  made  more  progress,  when  they  are  more  certain, 
and  have  become  cheaper,  then  the  present  horse  carriages 
could  be  used  for  other  purposes  and  motor  ambulances 
adopted. 

By  the  Chairman, 

2880.  I  found  this  summer  that  neither  at  Boston  nor 
New  York  were  they  in  favour  of  motor  ambulances  as 
against  horse  ambulances  ? — Yes,  I  have  a  letter  here 
to  that  effect  from  an  American  gentleman  who  wrote  to 
me  last  year  after  having  seen  the  motor  ambulances  in 
New  York.  He  tells  me  that  motor  ambulances  have  been 
abandoned  in  New  York  and  that  they  are  coming  back 
to  horse  ambulances  because  of  the  skidding. 

2881.  We  should  be  glad  if  you  would  read  the  letter  ? — 
It  is  as  follows  : — "  My  Dear  Doctor  Nachtel,  I  am  dehghted 
to  see  that  you  are  pursuing  your  hobby  as  vigourously 
as  it  appears  in  the  Daily  Chronicle  of  the  1st  inst.  If 
you  wall  permit  me  to  do  so,  I  will  remark  that  your 
objection  to  automobile  ambulances  about  their  expense, 
is  not  the  most  important  one,  by  any  means.  You  are 
quite  right  in  advocating  horse  ambulances.  Nearly  all 
of  our  large  New  York  hospitals  have  automobile  ambu- 
lances, but  invariably  use  their  horse  ambulances  to  answer 
calls  with,  because  much  difficulty  has  been  experienced 
with  the  autos.  On  wet  streets  they  continually  skid, 
the  electric  ones  as  well  as  the  petrol  cars  are  noisy,  and 
disagreeable,  as  well  as  fatal  occasionally  to  the  patient 
if  he  is  in  a  critical  condition.  They  are,  what  is  more  still, 
literally  useless  if  there  has  been  a  medium  snow  fall,  as 
they  continually  get  stuck,  and  all  they  can  do  is  to  stand 
still  hi  one  spot  and  wear  out  the  tyres  spinning  round  in 
the  rut.  Then  again,  they  are  everlastingly  breaking 
down,  and  the  electric  ones  run  short  of  power  in  a  short 
time,  especially  if  there  are  many  calls  during  the  course 
of  the  day,  and  a  motor  car  without  power  is  worse  than 
no  ambulance  at  all.  In  short,  the  autos.  are  almost 
exclusively  used  for  the  transferring  of  patients  from  one 
hospital  to  another,  and  are  only  used  to  answer  calls 
with  when  all  the  horse  ambulances  are  out,  which  seldom 
occurs.  The  fire  department  of  several  large  cities  like 
Chicago,  Kansas  City,  Boston,  &c.,  also  tried  automobile 
fire  engines,  and  after  a  short  time  put  them  out  of 
commission,  and  returned  to  their  horse  engines,  as  they 
proved  themselves  incompetent  of  rendering  the  proper 
services." 

•By  the  Earl  of  Stamford. 

2882.  The  ambulance  service  ui  Paris  was  under  private 
management  until  1895,  was  it  not  ? — Yes. 

2883.  Since  lliat  tune  it  has  been  under  Municipal 
control  ? — \  es. 


2884.  Have  you  been  able  to  follow  the  effect  of  the 
change  in  any  way  ;  should  you  say  that  the  service  has 
been  improved  or  not  ? — I  am  sorry  to  say  that  our 
Committee  have  several  times  found  it  necessary  to  make 
representations  to  the  Prefect  of  the  Seme  on  the  matter, 
because  the  municipality,  though  they  agreed  with  us  to 
carry  out  the  scheme  as  we  handed  it  over  to  them,  have 
modified  it  to  the  detriment  of  the  system.  For  instance, 
as  I  stated  last  week,  they  have  decided  that  it  is  not 
necessary  to  keep  the  ambulance  horse  harnessed  ready  to 
start.  Everybody  knows  that  that  is  quicker  than  if  you 
have  to  harness  the  horse  when  the  call  arrives.  Also  we 
had  put  up  boxes  in  the  chemists'  shops,  so  that  when  any 
person  was  taken  to  a  chemist's  shop  they  could  call 
dhectly  to  the  St.  Louis  Hospital  for  an  ambulance. 
Now  they  liave  done  away  with  those  posts  and  have 
made  a  central  exchange  station.  That  was  the  idea  of 
Dr.  Martin,  in  order  to  save  his  own  time,  because  he  has 
so  much  to  do  ;  he  could  not  do  what  I  did,  when  I  gave 
my  whole  time  and  attention  to  the  service.  While  it  was 
in  our  hands  we  always  responded  as  soon  as  a  call  arrived 
at  the  hospital,  in  from  two  to  ten  minutes  as  the  maximum. 
I  say  two  minutes  because  the  nearer  the  call  station 
was  to  the  hospital  the  quicker  the  ambulance  came. 
The  maximum  distance  was  three  kilometres,  and  that 
took  up  to  ten  minutes,  of  course. 

By  Sir  William  Collins. 

2885.  Does  the  system  cover  the  whole  of  Paris  now  ? — 
No,  as  I  stated  last  week,  there  are  only  two  stations, 
the  St.  Louis  Hospital  and  Caulaincourt ;  and  then  they 
have  an  infectious  diseases  service  besides.  I  forgot  to 
state  that  the  suburbs  of  Paris  have,  also,  each  of  them 
an  ambulance  carriage ;  they  are  Asnieres,  Pantin, 
Boulogne-sur-Seine,  Clichy,  St.  Ouan,  Clamart,  Levallois- 
Perret,  and  Fontenay  aux  Roi. 

2886.  Are  there  not  seven  institutions  now  altogether  ? 
— No,  I  do  not  know  of  any  more  than  the  two  I  have 
named.  They  had  one  at  the  Marche  St.  Honore  which 
they  have  discontinued  ;  they  have  only  the  St.  Louis 
Hospital  and  Caulaincourt,  and,  as  I  say,  they  have  another 
for  infectious  diseases,  which  they  are  obhged  to  keep 
entirely  separate. 

2887.  Are  injured  persons  carried  to  a  hospital  in  Paris 
on  a  hand  ambulance  now  ? — Yes  ;  if  they  cannot  get  a 
carriage  they  take  what  they  can  get. 

2888.  Does  that  often  occur  '! — It  occurs  sometimes, 
but  they  do  not  arrive  as  quickly  as  they  did  when  the 
service  was  in  the  hands  of  our  Society,  because  there  is 
loss  of  time  owing  to  the  changes  which  the  Municipality 
have  made. 

2889.  When  your  Society  had  the  matter  in  hand 
did  all  the  cases  of  injury  go  by  these  rapid  ambulances  ? 
— Yes,  for  five  arrondissements  only.  That  is  the  area 
of  the  St.  Louis  Hospital,  which  I  estimate  to  include  about 
350.000  inhabitants. 

By  the  Chairman. 

2890.  What  proportion  of  the  whole  of  Paris  would 
that  be  ? — There  are  twenty  arrondissements,  but  T 
cannot  say  exactly  how  manj'  inhabitants  there  are  in 
each  arrondissement.  In  some  of  those  five  arrondisse- 
ments that  we  have  there  are  fewer  inhabitants  than  in 
others,  but  I  calculate  that  we  served  about  350,000,  and 
we  always  answered  our  calls  promptly. 

By  Sir  William  Collins, 

2891.  You  seem  to  favour  a  voluntary  society  managing 
such  a  service  rather  than  a  public  authority  ? — If  the 
public  authority  were  to  do  it  on  the  hnes  which  I  have 
submitted  to  the  Committee  it  would  work  perfectly  well. 

2892.  Can  you  tell  us  of  any  particular  town  where, 
in  your  opinion,  there  is  an  efficient  ambulance  service 
worked  under  a  public  authority  ? — No,  they  are  all 
volunteers. 

2893.  How  about  America  ? — In  America  it  is  under 
the  Municipality. 

By  the  Chairman. 

2894.  In  what  respect  do  you  say  that  it  is  under  the 
Municipality  in  America  ? — It  is  the  government  of  the  city 
which  supplies  the  funds  to  support  the  ambulances  at  the 
hospitals. 

By  Sir  William  Collins. 

2895.  For  instance,  is  the  Boston  system,  in  your  opinion, 
satisfactory  ? — I  am  afraid  I  do  not  know  the  system  at 
Boston. 


LONDON  AMBULANCE  SERVICE  COMMITTEE. 


127 


2896.  You  had  something  to  do  with  the  New  York 
system,  I  think  ? — I  have  seen  the  working  of  tlie  Belle 
Vue  Hospital  system. 

2897.  Do  you  regard  that  system  as  satisfactory  ? — 
Yes,  perfectly.  That  is  the  scheme  which  I  had  the  honour 
of  introducing  in  Europe  before  the  Academy  of  Medicine 
in  1880. 

2898.  As  to  which  you  were  so  good  as  to  give  us  in- 
formation before  the  County  Council  Committee  ? — 
Yes. 

By  the  Chairman. 

2899.  I  just  want  to  clear  up  a  point  about  America. 
You  say  that  in  New  York  the  system  is  supported  by 
the  Municipality  ? — Yes. 


Dr.  H.  Nachtel. 

2900.  It  is  true,  of  course,  that  Belle  Vue  is  a  municipal 
hospital  V — ^Yes. 

2901.  And  there  are,  I  think,  three  other  hospitals  which 
are  connected  with  Belle  Vue  ? — Yes. 

2902.  But  there  are  several  other  hospitals  which  are 
private  institutions  in  the  sense  that  they  receive  no 
municipal  aid  ? — That  I  do  not  know,  because  in  1878 
I  only  studied  the  ambulance  service  of  Belle  Vue. 

2903.  I  thought  your  statement  was  a  httle  too  general. 
At  present,  if  I  am  rightly  informed,  there  are  a  good 
many  hospitals  in  New  York  which  receive  no  aid  from 
the  MunicipaUty  and  yet  have  an  ambulance  service 
attached  to  them  ? — I  am  only  talking  about  Belle  Vue, 
which  I  have  seen. 

2904.  Belle  Vue  is  no  doubt  a  municipal  hospital  '! — 
That  is  so. 


Dr.  ARTHUR  H.  DOWNES,  M.D.,  caUed  and  examined. 


2905.  You  are  the  senior  Medical  Inspector  for  Poor  Law 
purposes  of  the  Local  Government  Board  ? — Yes. 

2906.  And  you  have  been  an  Inspector  of  the  Local 
Government  Board  since  1889  ? — ^Yes. 

2907.  I  do  not  know  whether  you  have  read  the 
evidence  which  has  been  given  here  by  the  representatives 
of  the  Metropolitan  Asylums  Board,  Mr.  Lyon  and  Mr. 
Mann? — I  am  sorry  to  say  that  I  have  not  been  able  to 
study  the  evidence  ;  perhaps  the  Committee  will  draw 
my  attention  to  any  particular  point. 

2908.  First  of  all,  taking  it  in  the  order  of  your  own 
Memorandum,  you  deal  first  of  all  with  the  powers  of 
the  Boards  of  Guardians.  As  a  matter  of  fact  we  have 
been  informed,  and  I  think  we  have  a  list,  as  to  the  ambu- 
lances possessed  by  difFercnt  Boards  of  Guardians ;  and 
Mr.  Lyon,  the  Chairman  of  the  Metropolitan  Asylums 
Board  Ambulance  Committee,  says  that  they  have  a  very 
large  supply  of  ambulances  and  that  they  have,  as  a  matter 
of  fact,  of  late  years  been  in  the  habit  of  answering  calls 
by  the  pohce  to  some  extent,  not  to  a  very  great  extent, 
and  using  those  ambulances  for  that  purpose,  but  that, 
strictly  speaking,  that  is  not  Avithin  their  powers.  Is 
that  so  ? — Yes,  that  is  so. 

2909.  And  his  view  is  that  the  Guardians  and  the 
Metropohtan  Asylums  Board  together  have  ample  resources 
-.yhich  would  enable  them  really  to  meet  the  requirements 
of  London  for  horse  ambulances  in  case  of  street  accidents, 
if  the  regulations  of  the  Local  Government  Board  and  the 
law  permitted  them  to  do  so.  I  suppose  it  is  the  case  that 
both  the  Guardians  and  the  Metropolitan  Asylums  Board, 
strictly  speaking,  can  only  in  the  case  of  paupers  use 
their  means  of  conveyance  for  patients  suffering  either  from 
accident  or  sudden  illness  ? — As  regards  the  Guardians  that 
is  the  case.  I  understand  that  there  is  no  statutory 
power  for  the  Guardians  to  deal  with  any  but  paupers  ; 
but  in  the  case  of  the  Metropolitan  Asylums  Board  they 
can  deal  with  non-paupers  in  the  case  of  an  infectious 
disease. 

2910.  That  is  under  the  Public  Health  (London)  Act, 
1891  ?— Yes. 

2911.  Then  practically  it  comes  to  this,  that  supposing 
that  it  were  desirable — I  am  not  prejudging  the  question 
at  all — to  give  them  extended  powers,  it  would  require 
legislation  to  enable  them  to  use  their  ambulances  in 
answer  to  calls  made  by  the  police  or  anybody  else  in  case 
of  sudden  emergency — cases  happening  in  the  streets, 
and  so  on  ?  I  suppose  the  Local  Government  Board  would 
say  that  they  have  no  power  to  sanction  such  use  of  them  ? 
— I  believe  it  would  be  so. 

2912.  If  they  are  to  be  used  for  that  purpose,  legislation 
would  be  necessary  ? — Yes,  but  I  should  say  that  there 
has  never  been  any  objection  raised  on  the  part  of  the 
Local  Goverrmient  Board  to  the  casual  use  of  the  Guardians' 
ambulances.  In  the  particular  case  that  Mr.  Lyon  was 
interested  in  the  circumstances  were  rather  exceptional. 

2913.  Is  that  the  case  where  the  fact  of  the  cost  of  the 
ambulance  being  £1  over  £50,  not  under  £50,  gave  you 
jurisdiction  ? — It  was  a  little  more  than  that.  The 
Guardians  asked  for  express  sanction  to  purchase  an 
ambulance  for  this  particidar  purpose,  and  the  Local 
Government  Board  obviously  could  not  sanction  an  illegal 
purchase. 

2914.  I  suppose  you  may  say  that  both  in  the  case  of 
the  Guardians  and  in  the  case  of  the  Metropolitan  Asylums 


Board  legislation  would  be  necessary  to  permit  of  expendi- 
ture for  such  a  purpose  ? — In  the  case  of  the  Guardians  if 
they  are  to  deal  with  non-pauper  cases,  and  in  the  case  of 
the  Asylums  Board  if  they  are  to  deal  with  non-infectious 
cases. 

2915.  That  comes  to  the  same  thing  ;  accidents  would 
fall  imder  those  categories  ? — Yes. 

2916.  I  do  not  quite  know  how  far  I  ought  to  ask  you 
any  questions  on  matters  of  policy,  as  to  what  the  attitude 
of  the  Local  Government  Board  would  be  towards  a 
proposal  of  that  sort,  should  it  be  considered  desirable 
to  make  any  such  f)roposal  ? — I  think  I  may  say  this 
much,  that  the  Local  Government  Board  are  rather 
awaiting  the  consideration  of  the  whole  question  by  this 
Committee,  and  are  further  precluded  from  expressing  any 
definite  views  as  to  policy  at  the  present  moment  because 
a  Royal  Commission  is  considering  the  whole  question  of 
the  Poor  Laws. 

2917.  Therefore,  so  far  as  the  Local  Government  Board 
is  concerned,  we  have  a  free  hand;  we  should  not  be 
running  counter  to  any  settled  policy  of  the  Local  Govern- 
ment Board  if  we  came  to  the  conclusion — I  am  not  in  the 
least  assuming  that  we  have — that  it  was  desirable  that 
powers  of  this  sort  should  be  given,  and  that  a  step  could 
be  taken  for  meeting  the  needs  of  London  by  utilising  this 
store  of  ambulances  possessed  by  the  Asylums  Board  and 
the  Guardians  ? — I  should  define  the  attitude  of  the  Local 
Government  Board  at  the  present  time  as  one  of  expectancy 
and  benevolent  neutrality.  I  suppose  what  we  would  look 
to  eventually  would  be  that  in  any  arrangement  that  was 
made  the  Poor  Law  service  must  not  be  detrimentally 
affected. 

2918.  It  was  put  to  us  rather  the  other  way  by  Mr. 
Lyon.  It  was  put  to  us  that  it  would  be  an  advantage 
rather,  because  the  Metropolitan  Asylums  Board  \\-ould 
always  have  some  ambulances  that  they  could  apply  to 
the  purpose,  and  they  would  get  payment  for  it  ? — I  am 
not  sure  that  I  should  altogether  agree  that  there  would 
be  a  profitable  advantage. 

2919.  There  is,  of  course,  the  broader  question,  which 
was  raised  before  us  just  now,  whether  or  not  it  is  desirable 
that  there  should  be  payment  for  services  of  this  sort  at 
all.  Certainly  a  poor  person  might  not  be  an  actual 
pauper  but  could  hardly  be  expected  to  pay  7s.  6d. 
for  the  use  of  the  ambulance  ? — Quite  so.  In  the 
case  of  the  Boards  of  Guardians  considerations  of  this 
sort  might  come  up  :  Who  is  to  go  with  the  ambulance  ? 
The  master  of  the  workhouse  may  not  be  able  to  spare 
an  officer  to  go  with  it,  and  sometimes  something  may 
happen  ;  e.g.,  in  the  case  of  a  lunatic,  if  the  proper  officers 
were  away  "ivith  the  ambulance. 

2920.  That  is  just  the  kind  of  information  that  we  want 
to  get  from  you.  We  shall  be  obliged  if  you  will  tell  us  what 
would  be  the  practical  difficulties  in  carrjdng  out  any 
suggestion  of  that  sort  as  to  utilising  either  the  ambulances 
of  the  Guardians  or  the  ambulances  of  the  Metropolitan 
Asylums  Board  for  purposes  of  this  kind  ? — I  could  give  you 
a  concrete  instance  of  Mr.  Lyon's  own  workhouse.  At  the 
time  that  the  Westminster  Guardians  proposed  to  purchase 
this  ambulance  from  the  Metropolitan  Asylums  Board 
I  inquired  into  the  facts,  and  I  did  so  more  especially 
because  I  rather  hoped  they  might  be  able  to  arrange  with 
a  neighbouring  union  within  a  very  short  distance,  (the 
Union  of  St.  Giles  and  St.  George,  Bloomsbury,  within 
probably  half-a-mile,  where  they  have  an  excellent  ambu- 
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lance),  and  the  two  unions  send  their  sick  poor  to  the  same 
infirmary  in  Cleveland  Street  close  by.  What  occurred 
to  me  in  the  first  instance  was,  why  could  not  the  two 
Boards  of  Guardians  arrange  to  use  one  ambulance  service  ? 
Therefore  I  went  up  to  find  out  what  the  facts  really  were. 
My  visit  was  ui  April,  1906,  and  I  found  that,  as  a  matter 
of  fact,  they  had  practically  already  purchased  this  ambu- 
lance, and  that  the  Asylums  Board  were  pressing  for  pay- 
ment, so  that  our  sanction  was  asked  for  after  the  event. 
Accordingly  my  object  of  amalgamating  the  two  unions 
for  ambulance  service  pin-poses  was  too  late.  I  found  that 
from  October  31st  to  March  30th  only  11  cases  altogether 
had  been  removed  in  this  ambulance,  and  only  six  of  these 
were  paupers.  Five  were  non-paupers,  and  I  have  notes  of 
the  non-pauper  cases. 

2921.  Were  those  accident  cases  ?— The  first  non- 
pauper  case  was  a  private  patient  suffering  from  dropsy 
taken  to  Charmg  Cross  Hospital,  with  the  labour-master 
in  attendance  from  1.45  to  3  p.m.  That  you  see  withdrev^r 
an  officer  from  his  proper  duties.  Then  the  next  case 
was  a  publican,  a  cut  throat  case,  taken  to  the  Middlesex 
Hospital,  with  the  labour-master  and  day  porter  in  attend- 
ance from  10.50  to  11.45.  The  third  case  was  a  non- 
parishioner  resident  in  St.  Giles,  taken  to  the  Home  for 
the  Dying,  with  the  assistant-master  in  attendance  from 
9.50  to  11.30. 

2922.  Would  that  have  been  a  pauper  case  if  he  had 
been  a  parishioner  ? — It  is  a  non-pauper  case  and  a  non- 
parishioner.  The  fourth  case  was  the  removal  of  a  clergy- 
man to  Fitzroy  Square.  Two  officers  of  the  workhouse 
were  in  attendance  from  2.55  to  3.45. 

2923.  What  was  the  clergyman's  case  ;  was  it  an 
accident  ? — I  do  not  know  what  the  nature  of  the  case 
was.  I  do  not  think  it  was  an  accident.  The  fifth  case 
was  a  cancer  case  from  St.  Luke's  Home  for  the  Dying 
in  Bayswater  to  a  residence  in  Bayswater  ;  the  assistant- 
master  was  in  attendance  from  10  to  11.40.  This  also 
was  not  a  parishioner  case  and,  therefore,  did  not  fall 
within  the  Guardians'  own  resolution  for  the  use  of  the 
ambulance.    Those  were  all  the  cases  in  that  period. 

2924.  Then  one  objection  at  all  events  is  with  regard 
to  taking  officials  away  from  their  duties,  for  the  purpose 
of  attending  with  the  "ambulance  ?— Yes,  unless  the  thing 
is  thoroughly  organised. 

By  Sir  William  Collins. 

2925.  Was  any  one  of  those  cases  an  accident  ? — One 
was  a  cut  throat  case. 

2926.  Was  it  a  street  case  ?— No,  not  one  of  those  was 
a  street  case. 

By  tlie  Chairman. 

2927.  The  evidence  I  think,  if  I  remember  right,  was 
that  the  police  occasionally  asked  for  the  Guardians' 
ambulances,  but  not  very  often,  for  accident  cases  ?— 
Yes.  T  further  found  at  that  time  that  much  the  larger 
proportion  of  the  cases  sent  from  this  worldiouse  were  sent 
in  cabs,  and  I  was  not  satisfied  that  cabs  were  not  used 
sometimes  when  an  ambulance  would  have  been  a  more 
proper  vehicle. 

2928.  Those  were  proper  and  legitimate  cases  ? — Those 
were  proper  and  legitimate  cases,  being  removed  to  the 
infirmary. 

2929.  I  rather  gathered  from  what  you  said  that 
supposing  a  system  could  be  organised  for  the  ambulance 
to  be  used  simply  for  the  purpose  of  conveying  an  accident 
case  from  the  place  where  the  accident  happened  to  the 
nearest  hospital,  and  without  making  any  undue  demand 
upon  the  staft'  of  the  Guardians— supposing,  for  instance, 
they  did  not  send  anybody,  but  simply  allowed  the  police 
to  use  it  as  a  means  of  conveyance — you  would  not  raise 
any  strong  objection  except  on  the  question  of  legality  ?— 
If 'a  system  could  be  organised  so  as  to  be  efficient  and 
economical  I  do  not  suppose  the  Local  Government  Board 
would  stand  in  the  way. 

2930.  It  does  not  strike  you  that  there  is  any  objection 
in  point  of  principle  to  such  change  of  the  law  as  might 
be  necessary  ?— The  Board  have  not  objected  to  the 
incidental  use  of  these  ambulances. 

2931.  That  would  be  really  an  extension,  so  far  as  the 
Metropolitan  Asylums  Board  is  concerned,  of  Section  79 
of  the  Act  of  1891  ?— Yes.  Whether  under  the  present 
condition  of  things  a  system  could  be  properly  organised 
is  rather  another  matter. 

2932.  That  is  another  question  which  requires  duo 
consideration  ? — Yes. 


2933.  But  still  the  way  in  which  it  is  put  to  us  is  this  : 
Here  we  have  a  great  number  of  ambulances  which  are 
available  and  Avhich  might  perfectly  well  be  used  for 
this  purpose,  if  the  law  and  the  regulations  of  the  Local 
Government  Board  allowed  it ;  and  it  is  suggested  that 
that  might  be  a  partial  solution  of  the  present  difficulty  ? — 
But  I  should  myself  say  that  it  was  a  little  more  than 
mere  legal  permission  that  is  required.  There  should  be 
organisation,  too.  At  the  present  moment,  as  inspector 
in  the  Metropolis,  I  would  gladly  see  some  greater  organisa- 
tion of  the  Guardians'  ambulances  for  their  own  uses, 
quite  apart  from  outside  questions. 

2934.  We  are  limited  by  the  terms  of  our  Reference 
with  regard  to  that,  you  know  ? — Yes.  I  wish  your 
Reference  had  been  wider  myself. 

2935.  Our  Reference  is  a  very  narrow  one,  covering  only 
cases  of  street  accident  and  illness  ? — Yes.  I  have 
always  hoped,  myself,  that  a  service  that  was  available 
for  street  accidents  would  at  any  rate  be  available  for 
accidents  arising  on  private  premises.  It  would  seem 
absurd  that  if  a  man  fell  on  the  kerb  he  should  be  jjicked 
up  by  one  ambulance  service,  and  if  he  fell  on  his  own 
door-step  he  should  be  picked  up  by  another. 

2936.  It  is  possible  for  us  to  bear  that  in  mind  and  not 
to  make  recommendations  which  are  inconsistent  with 
such  extension  ;  but  still  at  present,  as  things  stand,  the 
one  question  is  within  our  Reference  and  the  other 
is  not. 

2937.  I  see  you  note  in  your  precis  the  use  of  the  in- 
firmary as  a  place  to  which  cases  may  be  taken  ? — Yes, 
I  have  tried  very  roughly  to  indicate  the  position  of  those 
infirmaries  in  distance  from  Charing  Cross.  It  must  be 
taken  provisionally,  because  I  have  only  had  a  common 
map,  and  it  may  not  be  quite  accurate  in  every  instance. 

2938.  Is  there  any  difficulty  now  as  to  the  reception  of 
cases  of  that  kind  by  infirmaries  ? — There  is  no  difficulty 
in  the  reception  of  a  case  of  urgent  necessity. 

2939.  Irrespective  of  the  question  whether  the  person 
is  actually  a  pauper  ? — Quite  irrespective  of  that ;  his 
need  for  the  moment  is  the  dominant  consideration.  I 
may  say  that  in  the  Consohdated  Order  of  1847  there  is 
a  provision  enabhng  the  master  of  the  ■workhouse  to 
admit  a  case  of  sudden  urgent  necessity  without  any  order, 
and  the  modern  Infirmary  Orders  contain  a  similar  pro- 
vision. Some  of  the  old  Infirmary  Orders  do  not  contain 
that  provision,  because  in  the  first  instance  it  was  supposed 
that  all  the  cases  that  went  to  infirmaries  would  be  trans- 
ferred from  workhouses,  but  that  has  been  superseded. 
But  we  have  not  found  it  necessary  to  issue  in  every  case 
a  special  order  because,  as  a  matter  of  fact,  the  medical 
superintendent  of  the  infirmary  uses  his  discretion  very 
properly. 

2940.  Therefore  there  is  practically  no  difficulty,  I 
may  take  it,  in  a  case,  if  necessary,  being  taken  to  the 
infirmary '!  I  think  the  evidence  shows  that  they  are 
generally  sent  to  hospitals  ? — It  is  very  rarely  indeed 
that  any  question  is  raised  as  to  improper  use  of  the  Medical 
Superintendent's  discretion.  The  only  case  recently  that 
I  have  in  my  mind  was  at  one  of  the  infiimaries,  where  the 
lady  doctor  refused  to  take  in  a  case  brought  by  the  police, 
but  in  the  end  it  turned  out  that  the  lady  doctor  was  right. 
The  case  which  the  police  brought,  thinlsing  it  was  one 
of  sudden  urgent  necessity,  was  really  a  woman  who  had 
been  discharged  from  the  workliouse  of  the  same  Union 
that  same  morning  in  order  to  go  to  her  own  proper  parish, 
to  which  she  did  not  wish  to  go.  So  in  the  end  the  Medical 
Superintendent's  discretion  was  upheld. 

2941.  Is  there  anything  else  that  occurs  to  you  ? — 
On  that  question  of  the  admission  of  cases  of  urgent 
necessity  the  Committee  would  obtain  definite  information 
of  the  extent  to  which  it  docs  go  on  under  the  present 
system  at  Camberwell.  The  Camberwell  Infirmary  is  a 
conspicuous  example  of  what  I  may  call  the  use  of  an 
infirmary  for  casualty  purposes.  They  have  had  at  that 
infirmary  about  600  operations  in  a  year,  a  large  proportion 
of  which  were  caused  by  street  accidents. 

There  is  a  further  pomt  which  I  ought  perhaps  to  mention 
to  the  Committee,  that  the  public,  and  sometimes  the  poHce, 
do  not  seem  to  distinguish  quite  sufficiently  between  an 
infirmary  and  a  workhouse.  I  ha.d,  three  or  four  years  ago, 
a  very  striking  case  of  the  confusion  that  there  is  in  the 
pubfic  mind  on  that  matter.  I  do  not  know  whether 
I  need  give  the  details. 

2942.  Perhaps  you  will  just  illustrate  what  you  mean  ? — 
The  facts  of  the  case  are  these  :  On  February  the  13th,  at 
5.40  p.m.,  a  man  was  found  lying  unconscious  in  the  street. 
He  was  taken  to  a  hospital"  by  the  police  and  the  house 
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surgeon  pronounced  him  drunk.  At  6.45  he  was  admitted 
to  the  police  station.  At  4.30  next  morning  he  was  still 
unconscious,  and  the  pohee  surgeon  was  sent  for ;  he  was 
certified  as  comatose,  suffering  from  a  contusion  at  the 
back  of  the  head,  not  in  a  condition  to  be  detained  in 
a  police  cell,  and  removal  to  an  infirmary  was  advised. 
At  4.45  a.m.  he  was  taken  to  a  workhouse.  At  5.45  a.m. 
the  night  nur.sc  saw  him  in  the  receiving  ward  asleep, 
as  she  thought,  she  did  not  know  the  circumstances 
of  the  case  and  did  not  call  the  medical  officer,  who  was 
non-resident,  or  any  officer  of  the  workhouse.  At  10 
o'clock  the  medical  officer  of  the  workhouse  made  his 
ordinary  rounds,  found  the  man  deeply  comatose,  said 
it  was  a  hopeless  case  and  ordered  him  not  to  be  moved. 
At  3  o'clock  in  the  afternoon  the  man  was  found 
lying  on  the  floor  and  the  doctor  was  again  sent 
for.  He  then  had  him  moved  to  the  insane  ward  at  about 
5  o'clock,  he  had  nowhere  else  to  put  him."  and  at  11.30 
the  man  died.  The  post-mortem  examination  disclosed 
cerebral  haemorrhage,  extensive  disease,  both  recent  and 
old.  Then  the  next  stage  was  the  Coroner's  inquest,  where 
the  Guardians  were  censured  by  the  jury  for  not  having 
proper  provision  for  sick  people.  In  the  end  the  Local 
Government  Board  wrote  to  the  Coroner  pointing  out 
that  the  place  was  a  workhouse  and  not  an  infirmary. 
The  man  ought  to  have  been  taken  eitlier  to  a  hospital  or 
an  infirmary.    But  clearly  it  was  a  hospital  case 

2943.  I  see  that  the  Commissioner  of  Police,  speaking 
of  the  distance  that  cases  have  to  be  conveyed  to  a  hospital 
or  infirmary,  gave  this  evidence  :  Sir  William  Collins  asked 
(Q.)  "  Then  you  are  using  an  infirmary  as  if  it  were  equally 
available  for  such  cases  as  hospitals  '1—{A.)  I  am  taking 
the  infirmaries  which  we  know  to  be  available.  I  am  only 
taking  them  from  actual  facts.  If  a  case  went  to  an 
infirmary  within  a  quarter  of  a  mile  it  is  shown."  That 
looks  as  if  there  were  certain  infirmaries  that  the  police 
know  will  take  these  cases  ? — Yes,  the  infirmaries  which 
do  most  of  this  casualty  work  are  those  where  there  is  no 
hospital  in  the  neighbourhood. 

2944.  No  doubt  that  is  what  the  Commissioner  meant : 
that  they  take  them  to  the  hospital  if  there  is  a  hospital 
available,  and  if  not  they  take  them  to  the  infirmary  ? — 
Undoubtedly.  No  doubt  these  cases  should  be  taken  to 
a  hospital  if  it  is  available.  In  the  case  which  I  have  given 
there  were  several  hospitals  within  a  short  distance. 

By  Sir  William  Collins. 

2945.  Camberwell  is  rather  conspicious  in  London  for 
not  having  a  hospital  readil}'  available  ? — Yes,  that  is  so, 
and  it  is  a  district  where  apparently  there  is  a  considerable 
number  of  street  casualties. 

By  the  Chairman. 

2948.  That  is  a  return  (Ajypendix  V.,  Table  (G))  of 
infirmaries  in  the  Metropolitan  Police  District  which  was 
handed  to  us  by  the  Commissioner  of  Police  (handing  the  same 
to  the  Witness)  '! — One  or  two  of  these  are  beyond  the  Metro- 
politan area,  but  within  the  police  district. 

2947.  The  Commissioner'  was  dealing  with  the  police 
district  ? — And  one  or  two  of  these  are  workhouses.  St. 
James's,  Poland  Street,  is  a  workhouse. 

2948.  Would  a  patient  be  received  there  ? — There  is 
no  medical  staff  there,  only  a  nursmg  staff  to  look  after 
some  of  the  old  people,  not  to  look  after  ordinary  sick 
wards. 

2949.  Is  there  any  other  case  ? — I  will  mark  them  on  the 
list  (Appendix  V.,  Table  (C)).  There  are  eight  altogether 
which  are  workhouses,  St.  .James's ;  Bear  Yard  ;  St.  Giles, 
Bloomsbury;  Holborn;  Newington;  St.  Olave's,  Bermond- 
sey;  St.  George's,  Southwark  ;  and  t'amberwell,  Constance 
Road,  East  Dulwich. 

By  Sir  William  Collins. 

2950.  Are  those  eight  which  you  have  marked  places  at 
which  you  think  urgent  cases  of  injury  or  serious  illness 
ought  not  to  be  taken  ? — I  should  not  regard  them  as  places 
specially  equipped  for  dealing  with  such  cases. 

2951.  If  a  ease  was  sent  what  would  happen  to  it  1 — 
Ihey  would  send  for  a  doctor,  but  it  does  not  follow  that 
he  would  be  able  to  come  immediately. 

2952.  Would  there  be  a  resident  doctor  there  ? — I  think 
the  City  Road,  Holborn,  has  a  doctor,  not  exactly  resident, 
but  who  lives  close  by  and  gives  his  whole  time.  The 
Constance  Road  workhouse  of  the  Camberwell  LTnion  has 
a  resident  doctor,  but  that  is  quite  exceptional  in  a  work- 
house. 

2953.  And  there  would  be  no  resident  doctor  for  the 
others  that  you  have  named  ?— No  ;    and  usually  the 
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doctor  is  not  a  gentleman  who  gives  his  whole  time,  he  is 
an  ordinary  practitioner. 

2954.  Is  there  any  statutory  power  at  the  present  time 
for  either  the  Metropolitan  Asylums  Board  or  the  Boards 
of  Guardians  to  use  their  ambulances  for  street  accidents  '! 
— None  of  which  I  am  aware. 

2955.  In  that  case  which  was  alluded  to  by  Mr.  Lyon 
at  Question  619,  when  the  Local  Govenmient  Board  sent 
a  letter  on  the  23rd  of  April,  1906,  would  the  Guardians 
have  been  liable  to  surcharge  if  they  had  embarked  upon 
that  expenditure,  so  far  as  they  used  the  proposed  ambu- 
lance for  other  than  pauper  work  '! — The  auditor  can 
always  surcharge  an  illegal  expenditure.  If  there  is  no 
legal  authority  for  the  expenditure  it  would  be  his  duty 
to  disallow  it. 

2956.  It  was  not  merely  a  case  of  there  being  one  pound 
over  the  £50  limit  ? — No,  that  was  merely  the  incident 
which  brought  the  matter  to  my  own  cognizance. 

2957.  Any  expenditure  incurred  by  any  Board  of 
C4uardians  for  such  pui-pose,  being  other  than  a  Poor  Law 
purpose,  would  have  been  liable  to  surcharge  ? — The 
expenditure  must  have  gone  before  the  auditor  in  any 
case,  but  it  does  not  follow  that  the  auditor  would  have 
been  aware  of  the  full  circumstances  of  the  case.  I,  as 
Inspector,  became  aware  of  the  further  circumstances. 
In  the  application  of  the  Guardians,  I  have  their  letter 
here,  they  say,  "  The  object  of  the  purchase  is  that  there 
shall  be  a  vehicle  in  readiness  at  call  for  (1)  ambulance 
cases  requiring  removal  to  the  Sick  Asylum,  Cleveland 
Street  "  (that  purpose  was  legal),  and  "(2)  street  accident 
cases  requiring  removal  to  hospitals,  &c."  Of  course  the 
Local  Government  Board  at  once  took  exception  to  that, 
and  said  that  they  had  no  power  to  allow  such  expenditure. 

By  the  Chairman. 

2958.  Although  there  was  nothing  to  prevent  your 
reversing  the  disallowance  by  the  auditor,  supposing  that 
he  had  disallowed  that  particular  item  of  expenditure,  and 
you  thought  that  on  the  whole  it  was  not  a  case  for  dis- 
allowance '! — The  department  in  that  case  would  consider 
the  case  on  its  merits  and  either  confirm  the  disallowance 
or  remit  it  as  the  case  may  be. 

By  Sir  William  Collins. 

2959.  Did  the  district  auditor  take  exception  in  January, 
1907,  to  an  expenditure  by  the  managers  of  the  Metro- 
politan Asylums  Board  in  regard  to  the  use  of  their  ambu- 
lances for  non-infectious  cases  ? — The  district  auditor  took 
objection  in  January,  1907,  to  expenditure  by  the  managers 
attributable  to  the  use  of  their  ambulances  for  non- 
infectious cases,  and  upon  application  by  the  Clerk  the 
Board  sanctioned  the  expenditure  under  the  Local 
Authorities  (Expenses)  Act,  1887.  The  sanction  so  given, 
however,  did  not  legalise  the  expenditure,  but  merely 
withdrew  it  from  the  jurisdiction  of  the  auditor  and  so 
obviated  a  disallowance. 

By  the  Chairman. 

2960.  That  is  what  I  meant  in  my  previous  question  ? — 
That  is  so. 

By  Sir  William  Collins. 

2961.  Is  there  any  legal  authority  for  the  use  of  the 
Metropolitan  Asylums  Board's  ambulances  for  cases  other 
than  infectious  cases  ? — Only  for  their  own  purposes  for 
the  removal  of  their  own  cases  of  imbeciles  and  children 
under  their  charge.  I  take  it  that  their  general  powers 
would  give  them  authority  to  remove  cases  for  which 
they  are  responsible,  but  there  would  be  no  authority,  so 
far  as  I  am  aware,  for  dealing  with  cases  outside  that 
category. 

2902.  Would  they  be  able  to  deal  with  what  are  called 
private  removals  f)f  medical  cases  «'hich  have  not  been 
in  any  of  their  own  institutions  ? — Only  if  they  are  in- 
fectious cases.  There  is  statutory  power  for  them  to 
remove  private  infectious  cases  elsewhert^  than  to  their 
own  hospitals. 

2963.  But  there  is  no  statutory  power  to  the  Metropolitan 
Asylums  Board  to  use  their  ambulances  for  the  removal 
of  non-infectious  patients  who  have  not  been  in  one  or 
other  of  their  ov,ti  institutions  ? — None  at  all. 

2964.  Do  you  know  whether  there  have  been  any  com- 
munications initiated  by  the  police  with  the  Metropolitan 
Asylums  Board  with  a  view  to  utilising  their  ambulances 
for  cases  of  street  accident  or  casualty  ? — I  believe  that 
the  matter  arose  in  an  informal  way  through  a  communica- 
tion between  Mr.  Lyon  and  the  police,  and  it  was  subse- 
quently considered  by  the  Asylums  Board. 
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2965.  Can  you  tell  us  how  that  matter  stands  now  ? — 
The  Asylums  Board  eventually,  I  believe,  made  an  applica- 
tion to  the  Local  Government  Board  for  authority.  T 
have  a  letter  here  dated  30th  November,  1903,  from  the 
Asylums  Board  to  the  Local  Government  Board  applying 
for  legal  authority  for  the  extension  of  their  ambulance 
system  "  so  as  to  include  the  transport  of  medical,  surgical 
and  mental  cases  for  which  application  may  from  time  to 
time  be  made  by  any  authority  or  person  within  the 
Metropolis  ;  provided  that  such  extension  of  the  ambulance 
service  shall  not  be  held  to  include  the  removal  of  cases 
of  street  accident,  nor  of  patients  to  and  from  the  several 
lunatic  asylums  under  the  control  of  the  London  County 
Council,  unless  by  special  sanction  of  the  Ambulance 
Committee,  or,  in  emergency,  of  the  Chairman  of  that 
Committee  or  the  Clerk  to  the  Board."  Then  the  letter 
continues,  "  I  am  to  state  that  when  this  authority  is 
accorded  to,  or  obtained  for,  the  managers,  the  work  will 
be  immediately  undertaken  by  them,  a  charge  of  7s.  6d. 
being  made  in  respect  of  each  removal,  and,  in  addition, 
a  mileage  charge  of  Is.  6d.  beyond  the  boundary  of  the 
Metropohs." 

2966.  What  was  the  opinion  of  the  Local  Government 
Board  on  that  ? — The  opinion  of  the  Local  Govermnent 
Board  was  that  the  matter  should  be  considered  by  the 
London  County  Council  conjointly  with  the  Managers. 

2967.  Have  the  Local  Government  Board  expressed 
any  opinion  on  the  legaUty  of  that  proposal  ? — I  think 
that  the  Managers  admit  the  want  of  legality,  because 
that  is  the  purport  of  their  application,  that  authority 
should  be  obtained. 

By  the  Chairman. 

2968.  They  simply  asked  the  Local  Government  Board 
to  promise  to  disallow  a  surcharge  ? — At  an  earlier  stage 
they  asked  the  Local  Government  Board  to  obtain  legis- 
lation for  them,  so  that  they  were  aware  of  the  illegality. 

By  Sir  William  Collins. 

2969.  We  were  told  by  Mr.  Lyon  that  seven  of  the 
Boards  of  Guardians  had  acknowledged  that  their  ambu- 
lances were  available,  as  I  understand,  for  street  accidents. 
Is  that  recognised  by  the  Local  Government  Board  ? — 
I  do  not  think  there  is  much  use  made  of  the  Guardians' 
ambulances  for  street  accidents.  They  are  used  on  an 
emergency  occasionally.  Mr.  Lyon  mentioned  St.  George's, 
Hanover  Square,  but  I  do  not  think  their  ambulances  are 
used  so  much  for  street  accidents  as  for  private  removals, 
in  the  case  of  people  who  have  servants,  possibly,  that 
they  want  removed  to  a  hospital ;  and  at  St.  George's, 
Hanover  Square,  the  whole  payment  that  they  obtained 
from  private  persons  for  that  sort  of  service  in  the  year 
was  about  £11,  so  that  it  is  on  a  very  small  scale. 

2970.  I  think  you  said  that  you  would  desire  to  see  an 
improved  organisation  of  the  Boards  of  Guardians' 
ambulances  ? — Yes,  I  should. 

297L  Do  you  consider  the  present  service  unsatisfactory? 
— It  is  unequal ;  some  Guardians  appear  to  have  paid 
more  attention  to  it  than  others.  And  the  systems  are 
very  different ;  they  range  from  an  expenditure  of  £700 
or  £800  a  year  in  one  instance  to  an  arrangement  with  a 
contractor  at  about  £60  a  year. 

2972.  Perhaps  you  would  not  desire  to  express  an 
opinion  as  to  whether  the  Poor  Law  ambidance  service 
could  be  or  should  be  associated  with  a  general  ambulance 
service  for  street  accidents  and  casualties  ? — I  could  not 
express  any  official  view  on  that  point.  Personally  I 
should  be  glad  to  see  some  co-ordination  for  rendering 
services  to  the  sick. 

2973.  Can  you  say  whether  it  is  common  for  cases  of 
accident  or  disease  to  be  taken  to  a  hospital  by  the  pohce 
and,  not  finding  a  bed  available  at  the  hospital,  to  be 
taken  on  to  an  infirmary  ? — ^I  could  not  say  v/hether  it 
is  common.  I  should  hardly  think  it  was  for  casualty 
cases.  The  difSculty  is  rather  in  the  want  of  a  hospital 
in  the  outer  suburbs  of  London. 

2974.  Then  while  destitution  is  generally  a  condition 
precedent  to  admission  to  an  infirmary  they  regard  the 
need  at  the  moment  as  the  paramount  claim  in  these  cases 
of  casualty  or  sudden  illness  ?— That  is  the  practice 
undoubtedly. 

2975.  Mr.  Lyon  told  us  of  some  424  cases  dealt  with  by 
the  MetropoUtan  Asylums  Board  ambulances  in  1906 
outside,  as  I  understood,  their  infectious  service.  Do  you 
know  what  those  cases  would  be  ?  Would  they  be  cases  of 
their  own  patients  being  removed  to  other  places,  or  cases 


of  imbeciles,  or  would  they  be  cases  of  disease  taken  from 
the  patients'  homes  ? — The  statistics  I  think  are  given 
in  their  Annual  Report  for  1906.  My  recollection  is  that 
they  are  these  private  removals  which  are  outside  their 
l^roper  powers,  some  of  them  being  no  doubt  street 
accidents  and  some  of  them  private  removals.  I  know 
that  the  Commissioner  of  Police  has  found  their  services 
useful  in  certain  cases. 

2976.  Mr.  Lyon  told  us,  I  think,  that  very  few  were  street 
accident  cases  ? — He  would  know  ;  he  is  Chairman  of  the 
Committee.    They  have  had  some  street  accident  cases. 

2977.  Would  it  be  possible  under  present  powers  to 
co-ordinate  the  Guardians'  services  of  ambulances  with 
the  Metropolitan  Asylums  Board  service  ? — That  is  rather 
a  difficult  question  to  answer.  At  the  present  time  the 
Poor  Law  service  is  divided  up  into  many  separate  services, 
each  Board  of  Guardians  having  its  own  oilicers  entirely 
independent  of  the  others,  and,  as  I  said,  there  is  a  Royal 
Commission  considering  the  whole  question. 

2978.  When  you  spoke  of  a  possible  improvement  of 
the  Guardians'  service  it  occurred  to  me  that,  as  most 
people  agree  that  the  Metropolitan  Asylums  Board 
ambulance  service  is  very  well  done,  possibly  under  the 
existing  powers  of  the  Guardians,  the  services  might  have 
been  co-ordinated  or  amalgamated  with  the  Metropolitan 
Asylums  Board  service  ? — That  is  to  say  you  are  con- 
templating a  non-infectious  service  as  well  as  an  infectious 
service  by  the  Metropolitan  Asylums  Board  ? 

2979.  We  are  told  that  it  exists  1 — Only  in  a  provisional 
way  and  to  a  tentative  extent. 

2980.  The  Guardians  only  deal  with  Poor  Law  cases, 
do  they  not  ? — Yes. 

2981.  The  Metropolitan  Asylums  Board  is  perfectly 
competent  to  deal  Avith  all  Poor  Law  cases,  is  it  not  ? — 
Infectious  Poor  Law  cases,  and  certain  classes  of  paupers. 

2982.  Would  the  Asylimxs  Board  not  have  legal  poAver 
to  deal  with  some  of  the  pauper  cases  that  the  Guardians 
deal  with  in  regard  to  their  ambulances  ? — No,  not  unless 
they  come  within  the  category  that  I  mentioned  some  time 
ago,  of  imbeciles  and  certain  classes  of  children. 

2983.  So  that  there  would  be  some  legal  difficulty  in 
the  way  of  merging  the  Guardians'  ambulances  into  the 
Asylums  Board  service  ? — I  am  not  quite  sure  what  the 
legal  position  there  would  be.  The  Local  Government 
Board  can  by  order  authorise  the  Asylums  Board  to  deal 
with  any  class  of  paupers,  but  apparently  only  for  institu- 
tional purposes,  and  an  ambulance  service  is  not  in  itself 
an  institutional  purpose.  The  classes  which  I  have 
mentioned,  imbeciles  and  children  of  certain  classes, 
come  within  the  purview  of  the  Managers  for  housing. 
They  have  to  provide  accommodation  for  them  and, 
therefore,  by  reason  of  their  general  powers,  they  can 
deal  with  those  cases. 

2984.  Do  you  desire  to  say  anything  as  to  the  relative 
efficiency  of  the  present  ambulance  service  for  street 
accidents  in  London  ? — Outside  the  Poor  Law,  do  you 
mean  ? 

2985.  Yes.— No,  it  is  not  a  matter  that  I  have  considered. 
But  I  should  like  to  take  this  opportunity  of  guarding 
myself  against  any  misapprehension  as  to  what  I  liave 
said  about  the  Guardians'  services.  I  think  on  the  whole 
that  the  Guardians  have  given  a  great  deal  of  attention 
to  the  matter  ;  they  have  all  of  them  greatly  improved 
their  services,  and  some  of  them  have  very  fair  services 
indeed.  They  provide  in  an  increasing  degree  of  efficiency 
attendants  and  nurses.  One  point  which  has  been 
suggested  to  me  lately,  and  I  think  quite  rightly,  is  that 
their  drivers  should  be  trained  in  lifting  and  carrying 
and  a  few  practical  points  of  that  kind. 

With  regard  to  the  Metropolitan  Asylums  Board  service 
and  its  extension  to  non-infectious  cases,  I  cannot  avoid 
some  fear  that  there  may  not  always  be  sufficient  guarantee 
that  infection  will  be  separated  from  non-infection. 

By  the  Chairman. 

2986.  We  shall  be  glad  to  hear  what  you  have  to  say 
upon  that  point  ? — At  times  the  Managers  are  very  hard 
pressed.  This  last  autumn,  for  instance,  they  have  had  to 
move  a  very  large  number  of  cases  daily  ;  on  some  dayn 
they  have  removed  over  190  fresh  cases  into  the  hospitals 
in  a  day,  and  probably  there  have  been  nearly  as  many 
more  discharges  and  transfers.  They  may  have  a  reserve 
of  ambulances,  but,  so  far  as  I  am  aware,  those  reserve 
ambulances  are  mostly  kept  down  at  the  Mead  Station, 
and  some  of  the  stations  are  very  cramped  for  room  :  the 
South  Western  Station  is  certainly  insufficient  even  for 
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this  infectious  service  in  time  of  pressure,  and  there  is 
no  systematic  inspection  which  would  guarantee  that  there 
is  always  a  strict  separation  of  the  infectious  and  non- 
infectious vehicles  and  articles. 

By  Sir  William  Collins. 

2987.  I  gathered  from  Mr.  Lyon  that  the  infectious 
and  the  non-infectious  veliicles  are  at  the  same  stations  ? 
— They  are,  I  believe,  at  the  same  stations,  and  I  think 
under  rather  crowded  conditions  sometimes.  I  further 
think  that  there  would  be  a  need  of  some  skilled  and  con- 
stant supervision  to  see  that  there  was  a  proper  separation 
of  infectious  and  non-infectious  ambulances  and  aiticles. 
There  is  also  the  (xuestion  of  the  separation  of  the  staffs. 

2988.  I  asked  Mr.  Lyon  about  that  I  see  at  No.  712. 
(Q.)  "  Are  the  staffs  quite  distinct  ?— (^.)  No.  (Q.)  They 
are  not  quite  distinct  ? — (A.)  No,  but  they  always  change 
their  clothes  "  ? — Yes,  that  is  the  rule.  I  do  not  know 
that  there  is  a  guarantee  that  they  always  adhere  to  it. 
The  thing  is  not  organised. 


Dr.  A.  U.  Dowries. 

2989.  Do  you  think  that  the  public  would  distrust  a 
combination  of  an  infectious  and  non-infectious  service  ? — 
I  think  if  anything  untoward  occurred  it  would  have  an 
unfortunate  result. 

By  the  Chairman. 

2990.  May  I  just  read  to  you  on  this  point  the  evidence 
not  of  Mr.  Lyon  but  of  Mr.  Mann,  the  Clerk  to  the  Asylums 
Board,  at  No.  946  :  "  Every  precaution  is  taken  to  prevent 
any  suspicion  of  the  vehicles  or  men  employed  on  this 
work  (that  is  the  non-infectiou.s  work)  "  being  infected. 
Tlie  ambulances  are  painted  a  different  colour  and  are 
kept  apart  from  those  employed  on  infectious  work  ;  also 
the  men  wear  different  uniforms  (brown  instead  of  blue 
cloth),  and  themselves  are  responsible  for  cleaning  the 
ambulances  on  their  return  to  the  station  after  each 
removal,  with  utensils  specially  liept  for  the  purpose." 
That  was  liis  evidence  on  the  subject  ? — Yes,  the  rule  is 
excellent,  but  the  (juestion  is  whether  it  is  always  possible 
to  carry  it  out,  and  whether  there  is  any  guarantee  that 
it  is  carried  out. 


Mr.  A.  CARNARVON  BROWN,  M.R.C.S.,  L.R.C.P.,  called  in  and  examined. 


By  the  Chairman, 

299L  You  are  a  member  of  the  Royal  College  of  Sur- 
geons of  England  ? — Yes. 

2992.  And  you  are  Resident  Medical  Officer  at  the 
Farringdon  General  Dispensary  and  Lying-in  Charity  ? — 
Yes. 

2993.  And  recently  you  were  Junior  House  Surgeon, 
Senior  House  Physician,  and  Senior  House  Surgeon,  six 
months  in  each  appointment,  at  the  Great  Northern 
Central  Hospital  ? — Yes. 

2994.  Before  that  you  were  House  Surgeon,  House 
Physician  and  Casualty  Officer,  one  year  in  all,  at  the 
North  Eastern  Hospital  for  Children  ? — Yes. 

2995.  I  svippose  it  is  your  experience  at  the  Great 
Northern  Hospital  that  you  will  tell  us  about  mainly  ? 
—Yes. 

2996.  Does  the  GJreat  Northern  Hospital  serve  a  large 
area — what  is  the  area  ? — It  serves  North  London,  the 
area  for  casualties  extending  principally  along  the  main 
road  that  passes  up  Highgate  Hill,  the  accidents  are 
principally  brought  in  from  that  part,  and  also  along 
Seven  Sisters  Road.  But  there  is  no  other  hospital  in 
that  direction. 

2997.  Therefore  they  come  long  distances  in  some  cases  ? 
—Yes. 

2998.  About  what  distances  do  patients  come  from  ? — 
From  Wlietstone,  Barnet,  and  those  places  in  that  direc- 
tion. 

2999.  About  eight  or  ten  miles,  would  you  say  ? — Not 
quite  as  much,  about  seven  miles. 

3000.  How  would  they  come  in  from  such  long  distances, 
generally  ? — They  are  sometimes  brought  in  a  carriage  or 
if  it  is  a  motor  car  that  has  caused  the  accident  they  are 
generally  put  in  that.  But  very  often  they  are  wheeled 
in  by  a  policeman  on  the  ambulance. 

3001.  Are  there  cases  where  they  are  Avheeled  in  from 
a  long  distance  ? — Yes,  some  cases  in  fact  take  an  hour 
and  a  half  or  an  hour  and  three  quarters  to  wheel  them 
in. 

3002.  Which  Division  of  Police  is  it  ?— I  think  it  is 
the  Y  Division. 

3003.  I  suppose  you  also  have  cases  brought  in  from 
nearer  ? — Yes,  from  by  Pinsbury  Park  and  just  round 
there  ;  there  are  factories  round  there,  and  also  often 
painters  tumble  into  the  street  or  into  the  halls  of  houses. 
There  are  one  or  two  cases  that  I  have  picked  out.  On 
May  16th  this  year  a  patient  was  brought  up  with  a 
fracture  of  the  "thigh  and  injury  to  the  head  ;  he  was 
brought  up  in  a  cab. 

3004.  From  where  ?— I  think  it  was  from  Highbury, 
near  Highbury  Station. 

3005.  Was  he  brought  by  the  pohce  ?— No,  he  was 
brought  up  in  a  cab,  but  I  do  not  think  that  was  a  police 
case. 


3006.  Was  there  no  policeman  with  him  ? — No.  His 
injuries  were  much  aggravated,  I  think,  by  the  way  he 
was  brought  in.  He  was  in  hospital  a  long  time  after- 
wards. 

3007.  Do  you  know  how  the  accident  happened  ? — 
He  was  on  a  ladder  and  the  ladder  broke  and  he  fell 
down  a  great  many  feet,  I  think  20.  He  was  painting 
the  side  of  a  house.  Whether  he  fell  into  the  street  or 
not  I  do  not  know. 

3008.  You  do  not  know  whether  the  pohce  dealt  with 
the  case  ? — No.  In  a  great  many  of  our  cases  the  police 
are  called  into  the  premises  and  houses  to  take  cases. 

3009.  You  mean  that  if  an  accident  happens  in  a  house 
the  police  are  sometimes  called  in  ? — Yes,  so  it  is  very 
difficult  to  tell  between  the  two  Icinds  of  cases. 

3010.  I  suppose  it  is  almost  impossible  ? — Yes. 

3011.  Would  you  have  a  record  at  all  of  which  were 
})olice  cases  and  which  were  not  '! — Yes,  there  are  a  great 
many  police  cases,  but  very  often  the  pohce  are  taking 
particulars,  and  the  cases  are  brouglit  up  by  someone 
((uickly  in  a  cab  and  the  policeman  follows  afterwards, 
and  it  is  not  always  entered. 

3012.  It  is  necessarily  done  in  such  haste  that  you 
caimot  always  be  sure  of  getting  full  particulars  ? — Yes. 
Then  there  is  another  case  of  a  fireman,  about  May.  He 
was  brought  up  in  a  cab.  I  think  he  was  thrown  from 
a  horse  when  he  -was  practising  one  of  the  Fire  Brigade 
hor.ses. 

3013.  Was  that  a  pohce  case  ? — No,  it  was  not.  It 
turned  out  to  be  a  fracture  of  the  base  of  the  skull. 

3014.  How  was  he  sent  in  ? — He  was  sent  in  a  cab. 

3015.  Is  that  a  case  where  there  was  much  aggravation  ? 
— Yes,  I  think  it  certainly  was  not  good  for  him  to  be 
brought  in  that  way. 

3016.  I  suppose  it  is  the  most  dangerous  thing  of  all 
with  an  injury  of  that  kind  to  be  sent  in  a  cab  ? — Yes.  I 
think  we  get  a  great  many  accidents  which  are  not  actually 
brought  in  by  the  pohce.  I  do  not  think  the  police  cases 
are  so  many  as  they  would  be  in  a  more  populous  district. 
The  police  happen  not  to  be  near,  and  their  friends  or 
somebody  near  bring  them  in. 

3017.  Even  although  the  accident  may  happen  in  the 
street  ? — Yes. 

3018.  I  suppose  the  friends  generally  would  take  the 
first  available  conveyance,  a  cab  or  anything  else  that 
they  could  get  ? — Yes. 

I  have  been  looking  through  the  si&Ax&iicfi  {Aj.ipe)idix  I., 
pp.  68,  80)  that  were  taken  at  the  Great  Northern  Central 
Hospital,  especially  the  latter  ones,  and  I  think  that, 
principally  in  the  latter  part  which  took  only  police  cases, 
there  were  several  left  out,  I  am  sorry  to  say,  in  the  returns. 

3019.  Those  are  only  pohce  eases,  I  understand,  in  that 
second  return  for  September  and  October,  but,  of  course, 
there  are  a  great  many  other  cases  besides  police  cases  ? — 
Yes,  that  is  only  approximate.    I  have  the  number  of  all 
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the  casualties  of  all  sorts,  medical  and  other,  during  those 
two  months.  During  September  there  were  1,081,  and 
during  October  1,005,  so  that  I  think  the  number  of  street 
accidents  must  be  much  larger  than  are  entered  there. 

3020.  You  account  for  that  by  saying  that  whoever 
made  out  this  table  only  took  police  cases  ? — Yes,  in  the 
latter  part  of  it. 

3021.  Then  I  take  it  that  youi-  evidence  is  that  many 
accidents  happen  in  the  streets  and  public  places  which 
are  brought  in  otherwise  than  by  the  pohce,  and  of  which 
you  are  not  aware  of  the  policeman  having  had  any  cog- 
nizance ■? — Yes.  I  have  the  number  here  of  the  cases  that 
are  actually  admitted.  There  were  during  September  five 
admitted  as  in-patients  into  wards  and  ten  cases  into  the 
observation  ward  ;  and  during  October  two  were  admitted 
as  in  patients  and  six  into  the  observation  ward.  Then  I 
was  there  during  the  IJighgate  accident. 

3022.  How  many  persons  were  injured  in  that  acci- 
dent ? — There  were  23  patients  treated.  One  was  brought 
in  dead.  Seven  were  admitted  and  two  died  the  same 
evening. 

3023.  How  were  they  brought  in  ? — I  was  not  actually 
there  to  receive  them,  but  from  what  evidence  I  could 
gather  they  were  brought  in  in  various  kinds  of  carts, 
and  all  sorts  of  improvised  vehicles. 

By  Sir  William  Collins. 

3024.  None  on  an  ambulance  ? — Yes,  I  think  there  may 
have  been  one  or  two,  but  not  more  than  that. 

By  the  Chairman. 

3025.  On  a  police  ambulance  ? — Yes,  a  hand  ambulance, 

3026.  I  suppose  the  hand  ambulance  is  what  is  called 
a  litter  in  this  return  ? — Yes. 

3027.  Confining  your  attention  for  one  moment  to  the 
cases  which  are  brought  in  on  a  litter,  what  do  you  say 
about  the  condition  in  which  you  receive  those  cases  ? — 
The  principal  condition  is  that  a  great  number  of  them 
are  suffering  from  shock,  owing  to  the  time  which  is  taken 
to  bring  them  in,  and  I  will  give  you  a  very  good  illustra- 
tion of  that  in  the  case  of  a  police  constable  who  was  out 
training  in  the  North  of  London,  who  slipped  somehow 
and  had  a  compound  Potts'  fracture.  He  was  on  some 
path  and  eventually  he  managed  to  get  somebody  to  go 
to  the  police  station  to  inform  his  comrades.  From  the 
time  of  the  accident  till  the  police  ambulance  got  to  him 
was  an  hour  and  a  half. 

3028.  Before  the  ambulance  reached  him  ? — Befoi'e  the 
ambulance  reached  him. 

3029.  Do  you  know  the  distance  at  all  ? — I  do  not.  It 
must  have  been  a  little  way  out  in  the  country. 

3030.  Where  had  the  accident  happened  ? — It  was  up 
near  Whetstone,  up  in  the  north  of  High  gate. 

3031.  -Do  you  know  about  wliat  distance  it  would  be 
from  the  hospital  ? — Quite  four  miles.  They  carried  him 
across  on  to  the  road,  and  the  only  thing  they  could  do 
then  was  to  get  a  cab  and  put  this  pohce  ambulance  on 
the  top  of  the  cab  and  bring  him  in  that  way,  and  the 
whole  time  from  when  they  first  brought  the  ambulance 
there  till  the  time  he  arrived  in  hospital  was  an  hour  and 
three-quarters. 

3032.  That  is  to  say  the  ambulance  was  an  hour  and  a 
half  coming  and  an  hour  and  three-quarters  bringing  him  '? 
—Yes. 

By  Sir  William  Collins. 

3033.  They  put  the  stretcher  on  the  top  of  a  four- 
wheeler  ? — Yes. 

By  the  Chairman. 

3034.  That  was  better  than  being  inside,  I  suppose  ; 
that  is  all  there  is  to  be  said  for  it  ? — Yes,  because  his 
foot  was  very  badly  injured. 

3035.  Do  you  know  the  character  of  the  district— 
whether  there  was  no  help  near  ? — Yes,  I  talked  to  him 
and  he  said  that  several  people  he  shouted  to  to  come 
did  not  quite  recognise  him  and  took  him  for  a  tramp, 
until  he  could  persuade  somebody  that  he  was  really  hurt. 

3036.  What  was  the  result  ? — He  got  perfectly  well. 

3037.  Was  the  case  very  much  prejudiced  ? — I  think 
he  was  suffering  very  much  from  shock  when  he  came  in. 
That  is  where  it  is  very  difficult  about  anaesthetics  in 
some      these  cases. 


By  Sir  William  Collins. 

3038.  Had  there  been  much  haemorrhage  ? — No,  not 
very  much.    Of  course  sepsis  was  the  worst  thing  to  fear. 

By  the  Chairman. 

3039.  That  is  a  case  of  a  bad  accident  in  a  remote 
district  far  from  a  hospital  ? — Yes.  I  think  if  they  had 
had  some  means  of  getting  him  in  quicker  when  they  had 
once  brought  him  to  the  cab,  it  would  have  saved  a  lot. 

3040.  The  hour  and  three-quarters  at  all  events  might 
have  been  shortened  ? — Yes.  In  many  cases,  although  I 
am  not  there  to  see  it,  the  police  who  have  wheeled  them 
in  come  in  perspiring,  and  I  generally  ask  them  how  far 
they  have  been,  and  they  have  said  three  or  four  miles. 

3041.  Can  you  give  us  any  rough  indication  of  the 
numbers  of  that  sort  of  case, — so  as  to  indicate  the  greatness 
of  the  need  of  better  accommodation  ? — No.  In  many 
cases  they  are  brought  in  from  these  long  distances,  and 
we  have  only  the  observation  wards  to  put  them  in, 
because  our  hospital  is  so  full,  and  we  have  to  send  them 
to  the  infirmary  (which  is  quite  near) :  so  that  often  these 
accidents,  especially  fra?tures  for  which  ordinary  lying  in 
bed  will  do,  are  sent  to  the  infirmary.  All  three  of  the 
infirmaries  are  quite  near. 

By  Sir  William  Collins. 

3042.  After  applying  to  the  hospital  they  are  sent  on 
to  the  infirmary  ? — Yes,  they  are,  of  course,  attended  to 
first. 

By  the  Chairman. 

3043.  Does  that  frequently  happen  ? — Yes,  when  we 
are  full ;  sometimes  there  are  such  a  lot  of  cases  that  we 
cannot  take  them  in.  We  could  do  very  well  with  another 
.'lO  beds  quite  easily,  and  keep  them  quite  full. 

3044.  In  your  case  would  it  be  an  advantage  if  there 
were  some  system  of  communication,  when  accidents 
happen,  to  know  whether  you  could  accommodate  them 
or  not  ? — Yes,  a  very  great  advantage. 

3045.  Because  then  they  would  be  taken  direct  to  the 
infirmary  ? — Yes. 

3046.  Would  that  save  time  ? — It  would  save  time 
because  it  is  on  the  direct  route,  especially  in  coming  from 
the  north  of  us. 

3047.  Then  in  many  cases  they  have  to  come  to  the 
hospital  to  begin  with  ? — Yes.  Of  course  if  there  is  any 
chance  of  suffering  much  .shock  we  always  keep  them 
in  somewhere,  if  only  on  a  couch. 

3048.  You  would  not  keep  them  permanently  ? — No, 
we  should  not  keep  them  permanently  ;  we  should  inform 
the  infirmary  that  there  were  such  and  such  patients 
there,  and  in  some  cases  where  they  are  rather  better  oft' 
they  prefer  to  be  sent  home  where  it  is  an  ordinary  fracture, 
and  if  they  have  a  nice  home  they  can  lie  up  quite  easily. 

3049.  Is  there  anything  else  that  you  want  to  call  our 
attention  to  ? — I  have  noticed  in  the  evidence  the  question 
about  how  the  police  were  instructed  in  First  Aid.  It 
is  very  difficult  indeed  in  all  cases,  I  think,  for  them  to 
tell  whether  an  accident  is  serious  or  not.  I  have  here  a 
note  of  the  case  of  a  child  on  October  23rd,  who  was 
knocked  down  by  a  cyclist  on  Highgate  Hill.  That  child, 
from  what  I  could  gather  from  the  parents,  if  it  had  been 
taken  to  the  hospital  would  undoubtedly  have  been  de- 
tained ;  although  it  did  not  seem  ill  there  were  serious 
signs  which,  after  asking,  would  give  one  the  clue  to  that. 
The  accident  happened  at  5  o'clock  at  night  and  the  child 
was  brought  in  the  next  morning  at  9.45  unconscious,  and 
after  an  operation  it  was  found  that  there  was  a  fracture 
of  the  skull  with  haemorrhage.  The  operation,  un- 
fortunately, did  not  relieve  it  very  much,  but  if  that 
child  had  been  brought  in  earher,  before  it  got  to  such 
a  bad  stat«,  I  think  its  life  might  have  been  saved. 

By  Sir  William  Collins. 

3050.  Was  it  meningial  haemorrhage  ? — Yes. 

By  the  Chairman. 

3051.  Do  you  know  the  circumstances  of  that  case  at 
all.  How  was  it  that  the  child  was  not  brought  in  at  once  ? 
— I  had  to  go  to  the  inquest,  and  it  seems  that  the  poUceman 
asked  the  mother  whether  she  wanted  to  see  the  doctor 
or  go  to  the  hospital  and  she  said  "  No." 

3052.  Did  the  pohceman  take  it  home  ? — I  do  not  think 
so  ;  the  parents  did.  But  I  think  in  those  cases  it  should 
be  necessary,  almost  compulsory,  to  see  someone,  especially 
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in  those  accidents  about  the  head,  because  it  is  so  difficult 
without  expert  evidence,  so  to  speak,  to  find  out  the 
injury. 

3053.  Have  you  any  other  case  you  wish  to  mention  ? — 
Before  the  date  of  these  returns  there  were  two  men 
brought  in  in  a  cab,  one  of  whom  proved  to  be  dead  when 
brought  in,  and  the  other  man  was  conscious,  but  he  had 
a  broken  spine.  They  had  tumbled  down  in  a  public  hall. 
I  forget  which  hall  it  is,  one  of  the  Holloway  halls.  That 
was  not  a  pohce  case,  I  know,  but  why  I  put  that  in  is 
because  of  the  time  they  wasted  in  sending  for  a  doctor. 
I  think  in  a  lot  of  these  cases  they  go  from  one  doctor  to 
another  ;  they  do  not  find  him  in  and  then  they  bring  the 
case  to  hospital,  whereas  if  they  brought  it  straight  to  the 
hospital  without  any  delay  I  think  it  would  make  a  great 
deal  of  difference. 

3054.  Your  experience  then  is  that  there  are  a  great 
number  of  these  cases  where  it  does  not  occur  to  the 
friends  to  take  the  speediest  and  most  available  methods 
of  getting  to  the  hospital  ? — Yes.  I  think  the  police  are, 
so  to  speak,  in  that  way  at  fault,  because  they  have  to  run 
round  and  get  a  doctor  somewhere,  and  they  do  not  find 
him  in  and  go  to  somebody  else.  It  is  all  very  well  when 
there  is  a  doctor  just  opposite,  but  in  the  North  of  London 
that  is  not  always  the  case. 

3055.  Just  let  us  see  what  that  comes  to.  Your  ex- 
perience seems  to  lead  you  to  the  conclusion  that  the  first 
thing  that  ought  to  be  done,  whether  by  a  policeman  or 
anybody  else,  is  to  get  the  patient  to  the  hospital '! — Yes. 

3056.  Not  to  wait  about  getting  a  doctor  ? — No.  to  get  a 
proper  conveyance. 

3057.  And  get  them  to  the  hospital  in  the  best  way  ? — 
Yes.  ' 

3058.  Have  many  cases  been  brought  to  your  notice 
where,  apart  from  the  question  of  delay,  the  patient  has 
been  brought  to  hospital  in  a  state  that  has  been  prejudiced 
by  improper  treatment  on  the  part  of  the  police  ?  -  Not 
by  improper  treatment  on  the  part  of  the  police.  From 
all  the  cases  I  have  seen  I  think  they  have  treated  them  as 
well  with  First  Aid  as  they  could  possibly  do,  but  I  think 
it  is  more  the  waste  of  time  that  is  the  trouble. 

3059.  You  lay  stress  from  your  experience,  owing  to 
the  position  of  your  hospital  and  so  on,  upon  the  great 
importance  of  saving  time  ? — Yes,  and  I  do  not  think  it 
is  necessary  to  call  in  a  doctor. 

3060.  You  deal  principally  with  cases  coming  from  the 
outskirts  of  London  ? — Yes. 

3061.  Therefore,  I  suppose,  you  attach  very  great 
importance  to  better  provision  for  rapid  transit  ? — Yes. 
quicker  service  and  getting  some  conveyance — not  bringing 
them  in  cabs  and  barrows  and  such  things  as  they  do. 

3062.  Is  there  anything  else  you  wish  to  say  ? — There  is 
one  other  point  that  I  should  like  to  mention,  and  that  is 
about  the  removal  of  patients  to  hospital  in  acute  illness. 
We  get  a  great  numljer  of  those,  such  things  as  appendix 
abscess,  and  perforated  gastric  ulcer.  In  those  cases  there 
are  no  means  of  getting  the  very  poor  patients  in.  If 
they  can  afford  it  (it  is  sometimes  doubtful,  whether  they 
can  or  not)  you  can  get  an  ambulance,  but  if  you  get  a 
very  poor  patient,  who  is  desperately  ill,  there  is  no  means 
of  getting  that  patient  to  the  hospital  except  by  cab  or 
some  unsuitable  conveyance. 

3063.  Are  you  speaking  of  medical  cases  as  well  as 
surgical  cases  ? — Yes.  We  have  attached  to  the  Great 
Northern  Central  Hospital  a  horse  ambulance  which  was. 


Mr.  A.  Carnarvon  Brown' 

I  think,  given  by  the  Ladies'  Association.  But  this  ambu- 
lance is  not  very  much  good  because  the  people  have  to 
pay  so  much,  I  forget  Just  how  much  it  is,  whether  it 
is  48.  or  5s..  which  it  is  impossible  for  them  always  to  pay. 

3064.  And  they  have  to  pay  it  beforehand  ? — Yes, 
beforehand.  And  that  ambulance  will  never  go  out  at 
night.    They  cannot  get  it  out  at  night. 

3065.  Where  is  it  kept  ? — It  is  kept  close  to  the  hospital, 
but  the  horse  is  kept  some  distance  away  and  there  is  no 
porter  to  go  for  it.  So  it  is  not  of  much  use.  If  there  was 
some  ambulance  always  ready  it  would  be  very  useful. 

3066.  It  is  no  use  for  poor  people  ? — No,  not  at  all. 

3067.  Is  there  anything  else  you  wish  to  say  ? — No. 

3068.  You  say  in  your  proof  that  a  doctor  at  the  place 
of  accident  is  not  necessary  ? — Yes. 

3069.  You  think  it  a  waste  of  time  ? — Yes. 

3070.  At  all  events,  if  I  understand  you  rightly,  you 
think  that  the  policeman  or  bystanders,  or  whoever  itmay 
be,  would  not  be  able  to  discriminate  to  say  whether  a  doctor 
was  necessary  or  was  not  ? — Yes. 

3071.  Have  you  any  opinion  about  the  advantage  of  a 
motor  or  horse  ambulance  ? — I  think  in  our  district  it 
would  be  very  much  better,  for  the  speed.  The  roads  to 
a  certain  extent  are  wider,  and  I  think  it  would  get  along 
very  quickly.  I  am  near  the  City  now,  and  I  happened 
to  see  the  motor  ambulance  the  other  day  and  the  speed 
with  which  it  got  through  the  traffic.  It  was  very  crowded, 
but  the  police  made  way  quite  easily,  and  there  was  no 
difficulty  in  getting  through,  and  the  time  taken  from 
picking  up  the  patient  to  getting  him  in  was  certainly 
very  quick  indeed. 

3072.  You  think  that  in  case  of  large  accidents  other 
districts  ought  to  be  drawn  upon  for  ambulances  ? — Yes, 
in  a  case  hke  the  Highgate  accident  you  could  have  more 
ambulances  brought  from  other  districts  up  there. 

3073.  That  involves  a  good  system  of  signalling  ? — Yes. 

By  Sir  William  Collins. 

3074.  Is  the  Great  Northern  Central  Hospital  situated 
in  Islington  ?  -Just  to  the  north  of  it  ;  it  is  in  the  Holloway 
Road,  just  above  the  '■  Nag's  Head." 

3075.  It  is  in  Islington  is  it  not  ? — I  think  it  is. 

3076.  Islington  is  one  of  the  most  populous  parts  of 
London,  is  it  not  '! — Yes. 

3077.  And  do  you  get  many  cases  from  Islington  itself  ?— 
Yes,  we  get  a  great  many.  They  principally,  of  course, 
would  be  illnesses,  not  so  many  of  them  accidents. 

3078.  What  is  the  nearest  hospital  to  you,  going  in 
towards  London  ? — The  North  West  London. 

3079.  That  is  now,  I  think,  not  open  for  in-patients  ? — 
No,  it  is  not.  The  next  one  is  the  London  Temperance 
Hospital,  and  in  the  other  direction  the  Metropolitan  would 
be  the  nearest. 

3080.  So  that  a  very  large  area  of  North  London 
is  provided  for  by  the  Great  Northern  Central  Hospital  ? 
—Yes. 

By  the  Chairman. 

3081.  What  is  the  number  of  beds  ?— About  170. 

3082.  Is  there  anything  more  you  wish  to  add  ? — No, 
thank  you. 
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MlNbTES  OF  EVIDENCE 


TWELFTH  DAY. 


Friday,  20th  December,  1907. 


Present : 

Sir  Kenelm  E.  Digby,  g.c.b.,  k.c.  {Chairman). 
The  Right  Honourable  The  Earl  of  Stamford.  |     Sir  William  J.  Collins,  m.p.,  m.d.,  f.r.c.s. 

Mr.  A.  L.  Dixon  (Secretary). 


Mr.  HENRY  MORRIS,  p.r.c.s..  called  in  and  examined. 


By  the  Chairman. 

3083.  You  are  President  of  the  Royal  College  of  Sur- 
geons of  England  ? — Yes. 

3084.  And  you  have  furnished  us  with  a  statement  of 
the  evidence  which  you  propose  to  give  ? — I  have. 

3085.  That  document,  I  imderstand,  has  been  sub- 
mitted to  the  Council  of  the  Royal  College,  and  it  expresses 
genei'ally  their  views  as  well  as  your  own  ? — That  is  so. 
A  copy  of  this  statement  was  issued  to  each  member  of  the 
Council  a  week  before  the  meeting  of  the  Council  on  the 
14th  of  November,  and  at  that  meeting  they  passed  the 
following  resolution  :  "  That  the  Council  having  considered 
the  'precis  of  evidence  proposed  to  be  submitted  by  the 
President  to  the  Committee  on  the  London  Ambulance 
Service  express  general  approval  of  the  suggestions  con- 
tained therein." 

3086.  We  may  take  the  portion  of  this  statement,  down 
to  nearly  the  end  of  page  4,  as  a  statement  of  the  facts 
which  we  may  put  upon  our  notes  as  it  stands  ? — If  you 
please.  May  "l  as  a  sort  of  preface  tell  you  what  steps  I 
have  taken  to  prepare  myself  for  compiling  this  precis 
and  also  for  giving  evidence  here  ? 

3087.  Certainly  ? — In  the  first  place,  hke  other  sur- 
geons, I  have  been  for  a  long  time — 35  years — on  the 
active  staff  of  a  large  Metropolitan  general  hospital.  I 
have  inspected  the  ambulances  at  New  Scotland  Yard, 
the  Bischoffsheim  Ambulances  and  the  ambulance  of  the 
Guardians  of  Holbom.  I  have  been  to  four  out  of  the 
six  stations  of  the  Metropolitan  Asylums  Board,  and  with 
Mr.  Mann,  the  Clerk,  to  three  of  them.  I  have  been  to  the 
St.  John  of  Jerusalem  Ambulance  Depot  at  St.  John's 
Gate,  and  also  to  the  station  at  the  west  door  of  St.  Paul's 
Cathedral.  I  have  spent  an  hour  and  a  half  or  more  with 
the  St.  John  Ambulance  at  Old  Scotland  Yard  on  Lord 
Mayor's  Day,  when  I  saw  the  working  of  it.  I  had  a 
special  demonstration  given  to  me  bj^  the  courtesy  of 
the  Commissioner  of  City  Police,  Captain  Nott-Bower, 
of  the  City  of  London  motor  ambulance,  and  I  have  also 
witnessed  a  street  accident  and  the  removal  of  the  injured 
person  on  one  of  the  wheeled  litters  of  the  Metropolitan 
Police  force,  and  have  seen  what  the  constable  had  in  the 
way  of  splints  and  what  he  could  do  with  them. 

3088.  You  saw  an  actual  case  ? — An  actual  case.  Then 
I  have  seen  the  police  recruits  at  First  Aid  drill  at  Scotland 
Yard.  I  have  also  details  of  45  days  in  the  out-patients' 
department  of  the  Middlesex  Hospital,  taken  expressly 
for  my  purpose  here  to-day.  I  have  obtained  information 
direct  from  the  London  County  Council  office  and  Mr. 
Gomme,  the  Clerk ;  from  the  Metropolitan  Asylums  Board 
and  Mr.  Mann,  the  Clerk ;  and  from  the  St.  John  Ambulance 
Department,  through  Sir  Herbert  Perrott,  and  Mr.  Morgan, 
the  chief  of  the  Ambulance  Department.  I  have  also  had 
conversations  with  Captain  Nott-Bower,  the  Commissioner 
of  City  Police  ;  with  Sir  Edward  Henry,  the  Commissioner 
of  Metropolitan  Police ;  the  deputy  chairman  of  the 
London  County  Council ;  and  with  Mr.  Bischoffsheim, 
from  whom  I  have  received  a  letter,  which  I  will  read  if 
you  wish  me  to  do  so  ;  as  well  as  numerous  interviews  and 
conversations  with  Mr.  Harrison,  Chairman  of  the  Metro- 
politan Street  Ambulance  Association. 

3089.  Will  you  read  Mr.  Bischoffsheim' s  letter  ?— I 
sent  a  copy  of  my  precis  to  Mrs.  Bischoffsheim,  whom  I 
know,  and  she  asked  me  to  go  and  see  them,  which  I  did, 
and  I  had  a  long  conversation  with  both  Mr.  and  Mrs. 


Bischoffsheim,  and  subsequently  Mrs.  Bischoffsheim  wrote 
me  this  letter.  The  first  part  of  the  letter  refers  to  a  book 
and  a  pamphlet  which  I  have  here.  I  should  say  that  this 
pamphlet  gives  a  description  of  the  ambulance  sj'stem  in 
Paris. 

3090.  In  substance  it  is  the  same,  I  think,  as  you  have 
given  us  in  your  statement  ? — Yes.  I  have  also  a  number 
of  official  forms  and  papers  here  which  you  might  like  to 
look  at.  The  pamphlet  gives  a  picture  of  the  various 
ambulance  stations,  and  ambulance  carriage,  and  the  male 
and  female  ambulance  attendants  in  uniforms  (havdinj 
in-  the  same).  That  is  what  Mrs.  Bischoffsheim 
refers  to :  "  We  have  glanced  through  them  "  (that  is 
the  book  and  the  pamphlet)  "  with  great  interest  and 
found  the  latter  particularly  instructive.  Mr.  Bischoff- 
sheim wishes  me  to  thank  you  for  your  visit  and  to  ask 
you,  should  the  opportunity  arise,  to  tell  the  Departmental 
Committee  when  you  come  before  it  that  he  approves  of 
all  your  views  with  regard  to  the  better  organisation  and 
further  development  of  the  Metropolitan  street  ambu- 
lances. To  assist  your  scheme  he  is  ready  to  put  his  own 
ambulances  at  the  disposal  of  whatever  board  v/ill  have 
the  management  of  the  organisation,  to  increase  their 
number,  change  the  locality  of  their  stations,  or  do  away 
mth  them  altogether  as  you  may  advise."  I  think  that  is 
a  very  important  communication  from  one  who  originated 
and  maintains  so  many  wheeled  litters  for  use  in  the 
London  streets. 

STATEMENT  AS  TO  THE  PRESENT  AMBULANCE 
SERVICES. 

The  present  ambulance  service  of  London  consists  of 
three  sections  :  — 

(1)  That  for  infectious  diseases  ; 

(2)  That  for  non-infectious  diseases  and  for  injuries 

other  than  those  occurring  in  the  public 
thoroughfares  ;  and 

(3)  That  for  accidents  and  sudden  illnesses  occurring 

in  the  streets. 

I. — Ambulances  Available  fob  Infectious  Cases. 

Prior  to  1879  the  duty  of  removing  persons  suffering 
from  infectious  diseases  rested  with  the  several  boards 
of  guardians.  The  methods  adopted  by  these  bodies 
differed  in  important  details,  and  all  sorts  of  public 
and  private  conveyances  were  used  for  the  purpose. 
By  an  Act  of  ParUament  passed  in  1879  the  Metro- 
politan Asylums  Board  were  empowered  to  undertake 
the  removal  of  patients  from  their  homes  to  the  Board's 
Hospitals,  and  the  Board  have  since  then  done  this 
in  ambulances  of  their  own.  Since  the  passing  of  the 
Poor  Law  Act  of  1889  the  Asylums  Board  have  had 
authority  to  allow  the  use  of  their  ambulances  for  the 
conveyance  of  persons  suffering  from  any  dangerous 
infectious  disorder  to  or  from  places  other  than  the  hospitals 
provided  by  the  Board.  For  such  use  the  Board  may 
make  a  charge.  This  charge  is  usually  5s.  for  each 
single  journey  within  the  Metropohtan  area,  with  an 
addition  of  Is.  a  mile  for  each  mile  beyond  such  area. 
By  the  Public  Health  Act  of  1891  the  use  of  pubHc 
conveyances  for  the  transport  of  persons  suffering  from 
any  of  the  infectious  diseases  mentioned  in  the  Act 
was  made  unlawful.    The  Metropolitan  Asylums  Board 
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is  now  the  only  authority  for  London  for  infectious 
diseases  ambulance  service,  and  for  this  service  they 
have  numerous  horse  and  some  few  motor  ambulances. 

The  London  Fever  Hospital  has  two  horse-ambulance 
carriages  of  their  own  ;  but  their  use  is  limited  to  trans- 
porting patients  from  their  homes  to  the  Fever  Hospital, 
and  a  charge  is  made  of  5s.  for  the  first  mile  and  Is.  a  mile 
after.  Besides  the  driver,  a  male  attendant  not  trained 
in  ambulance  work  is  always  sent  for  carrying  purposes, 
and  a  female  trained  nurse  also  goes,  if  required  or 
desired. 

II. — Ambulances  avail.\ble  for  Non-Infectious 
Medical,  Surgical  and  Mental  Cases  other 
THAN  Accidents  and  Sudden  Illnesses  occur- 
ring IN  the  Streets. 

(a)  The  St  John  Ambulance  Association's  horse 
ambulances  and  wheeled  litters. 

(6)  The  horse  ambulances  of  private  proprietors  and 
of  railway  companies. 

The  ordinary  charges  made  for  the  hire  of  these 
(■'  a  "  and  "  b  ")  horse  ambulances  are  somewhat 
high,  and  therefore  prohibitory  for  the  poor  ;  but 
the  invalid  transport  carriages  of  the  St.  John 
Ambulance  Association  are  not  refused  for  poor 
cases  when  specially  asked  for.  The  horse  ambu- 
lance carriages  of  this  association  are  always 
available  for  service  day  and  night. 

(c)  The  ambulances  of  the  various  boards  of  guardians. 

These  are  horse  ambulances  and  are  used  for  the 
transport  of  pauper  patients  to  or  from  the  parish 
infirmaries  or  poor-houses  and  hospitals  ;  from 
their  own  houses  (provided  they  live  within  the 
parish  district)  to  the  parish  infirmary,  or  work- 
house, or  to  a  hospital  ;  and  from  the  parish 
infirmary  or  poor-house  of  the  board  owning  the 
ambulance  to  some  other  infirmary  or  workhouse. 
These  ambulances  are  also  available,  but  are 
seldom  used  for  other  than  the  poor-law  work  ; 
and  if  so  used,  a  charge  of  os.  is  made  for  a  single 
journey  within  a  two-mile  radius,  and  slightly 
higher  charges  for  longer  distances. 

(rf)  The  Metropolitan  Asylums  Board  use  both  horse 
and  motor  ambulances  for  conveying  medical, 
surgical  and  mental  cases  from  the  patients"  homes 
to  hospital  or  elsewhere. 

Application  can  be  made  by  any  authority  or 
person  within  the  metropolis  for  the  use  of  these 
ambulances,  and  they  are  sent  out  for  such  cases 
at  the  charge  of  7s.  6d.  for  each  single  journey 
within  the  metropolitan  area,  and  an  additional 
charge  of  Is.  fid.  per  mile  beyond  that  area. 

The  ambulance^!  used  for  non-infectious  cases  are 
quite  distinct,  and  are  painted  differently  (blue) 
from  those  used  for  infectious  cases  (painted  green). 
The  sanction  of  the  Local  Government  Board  for 
the  use  of  ambulances  for  non-infectious  cases  has 
not,  however,  been  obtained.  They  are  run  at  a 
profit,  but  are  not  as  yet  legalised. 

(e)  Ambulances  belonging  to  some  of  the  metropolitan 
hospitals  are  used  for  conveying  sick  persons  to 
and  from  their  own  hospitals.  A  small  charge 
for  horse  hire  is,  I  believe,  usually  made  for  the  use 
of  these  ambulances. 

III. — Ambulances  for  Cases  of  Accident  or  Sudden 
Illness  happening  in  the  Streets. 

Before  1889  an  ambulance  service  for  street  accidents 
and  cases  of  sudden  illness  in  the  streets  can 
hardly  be  said  to  have  existed.  In  1890,  through 
the  munificence  of  Mr.  H.  L.  Bischoffsheim,  a  num- 
ber of  wheeled  Utters  were  placed,  and  have  been 
since  maintained  by  that  public  benefactor,  at 
various  stations  throughout  London  ;  and  since 
that  year  the  number  of  litters  of  the  Metropolitan 
Police  have  been  greatly,  and  still  are  being,  in- 
creased. The  improvement  in  the  method  of 
dealing  with  street  accidents  and  illnesses  has 
therefore  been  very  considerable  during  the  last 
17  years  ;  but  recent  inventions  have  rendered 
still  further  and  greater  improvements  possible 
and  desirable. 

(a)  The  Ambulances  of  the  Metropolitan  Police  :— 

1.  Wheel  litters. 

2.  Hand  stretchers. 

3.  Three  obsolete  and  now  practically  useless  horse 

ambulances. 

Neither  of  these  ambulances  is  now,  I  under- 
stand, ever  in  use. 


Mr.  Henri/  Morris, 
{b)  The  Ambulanc2;j  of  the  City  Pohce  : — 

1.  Wheel  litters. 

2.  Hand  stretchers. 

These  litters  and  stretchers  are  doubtless  destined  to 
be  soon  replaced  within  the  City  by  motor  am- 
bulances. 

3.  One  (and  a  second  in  course  of  preparation) 

motor  ambulance. 

((•)  The  Ambulances  supplied  and  maintained  by  Mr. 
Bischoffsheim. 

These  are  wheel  litters  much  like  those  of  the 
police. 

(d)  The  Ambulances  of  the  Order  of  the  Hospital  of  St. 
John  of  Jerusalem. 

The  horse  ambulances  of  the  St.  John  Ambulance 
Association  are  not  ordinarily  available,  at  any  rate 
during  the  day,  for  street  accidents,  as  they  are 
usually  in  the  daytime,  and  often  at  night  also,  in 
use  for  invalid  transport  service. 

1.  Wheel  litters  and  one  or  more  horse  ambu- 
lances manned  by  volunteers  belonging  to  the 
ambulance  brigades  of  this  Society  are  placed  in 
the  streets  of  the  metropolis  on  special  occasions. 

2.  There  are  three  fixed  stations  for  rendering 
First  Aid,  where  a  wheel  litter  and  a  hand  stretcher 
are  kept  and  where  a  paid  attendant  is  stationed 
during  the  daytime. 

3.  Wheel  litters  and  hand  stretchers  can  be  ob- 
tained in  emergencies  by  the  police  or  other  persons 
on  application  at  St.  John's  Gate,  Clerkenwell,  or  at 
the  small  district  stations  of  the  St.  John  Ambu- 
lance Association.  In  most  cases  a  volunteer  of 
the  Ambulance  Brigade  would  accompany  the  litter 
or  the  stretcher. 

(e)  The  (horse)  ambulances  of  the  Metropolitan  Asylums 

Board  have  since  1908  been  hired  out  to  the  police, 
and  to  other  persons  for  street  accidents  and  ill- 
nesses occurring  in  the  streets,  at  a  charge  of  7s.  fid. 
for  each  single  journey  within  the  metropolitan 
area. 

(/)  The  Ambulances  belonging  to  the  railway  companies, 
the  dock  companies.  Boards  of  Guardians  and 
private  business  firms  and  companies  occasionally, 
but  very  rarely,  convey  street  accidents  and  cases 
of  sudden  illness  in  the  streets  to  the  hospital  or 
elsewhere. 

iy)  The  Volunteer  Medical  Staff  Corps  is  available  and 
works  with  the  police  on  special  occasions  such 
as  Lord  Mayor's  Day  and  other  occasions  of  great 
processions. 

IV. — Ambulance  Attendants. 

The  arrangements  for  providing  First  Aid  assistance, 
and  ambulance  attendance  to  accompany  the  am- 
bulances, are  as  follows  :  — 

(a)  In  the  case  of  the  wheel  litters  and  hand  stretchers 
of  the  City  and  Metropolitan  Police,  the  constable 
on  the  spot  renders  the  First  Aid,  sees  to  the  calling 
of  the  nearest  ambulance,  and  accompanies  the 
patient  to  the  hospital.  Of  course,  for  this  reason 
the  constable  leaves  his  beat  and  is  often,  necessarily, 
away  from  it  for  a  considerable  time. 

(b)  The  Electric  Motor  Ambulance  of  the  City  pohce 

force  is  always  accompanied  by  a  City  pohceman 
thoroughly  trained  in  ambulance  work.  He  takes 
charge  of  the  patient  as  soon  as  he  arrives  on  the 
spot  and  accompanies  him  to  the  hospital,  leaving 
the  constable  to  resume  his  duties  on  his  beat. 

(c)  In  the  case  of  the  Bischoffsheim  Ambulances  the 

nearest  constable  is  the  "  living  agent "'  who  most 
frequently  renders  First  Aid,  sends  for  or  fetches 
the  wheel  litter,  and  conveys  the  patient  to  the 
hospital.  But  there  is  no  attendant  in  charge  of  the 
ambulance  at  its  little  station.  Anyone  other  than 
the  constable  can  remove  the  ambulance,  place  the 
patient  on  it,  and  convey  him  to  the  hospital.  Of 
course,  if  the  agent  is  a  constable  he  has  to  absent 
himself  from  his  beat  just  as  when  using  the  police 
ambulance.  The  same  remark  applies  if  the  con- 
stable borrows  a  litter  from  a  neighbouring  station 
of  the  St.  John  Ambulance  Association. 
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Mr.  Henry  Morris. 

fdj  The  Metropolitan  Asylums  Board,  though  they  send 
a  trained  nurse  with  the  ambulances  for  the  infec- 
tious cases,  usually  send  no  one  but  the  driver  with 
the  ambulances  for  the  non-infectious  cases  and 
street  accidents  ;  so  that,  as  regards  street  accidents 
and  removing  non-infectious  cases,  they  are  mere 
carriers,  and  the  attendance  during  transport  has 
to  be  provided  otherwise  than  by  the  Asylums 
Board,  if  provided  at  all. 

3091.  We  rray  now  go  on  to  what  you  say  as  to  the 
defects  of  the  existing  street  ambulance  service.  The  first 
that  you  me-tion  is  that  "it  is  not  sufficiently  under 
the  direction,  control  ani  co-ordinating  in^uence  of  a 
central  authority." — I  do  not  think  it  is. 

3092.  Will  you  develop  that  a  little  further,  and  tell  us 
what  your  conception  woiUd  he  of  a  centi-al  authority  and 
its  fimetions  ? — -There  are.  of  course,  various  suggestions 
which  have  been  made.  There  is  the  suggestion  that  the 
London  County  Council  should  have  the  control  (and  the 
matter  went  some  distance  with  the  County  Council), 
and  there  was  the  idea  in  the  minds  of  some  also  to  connect 
the  ambulance  service  up  with  the  Fire  Brigade.  Then 
there  is  the  suggestion  ot  the  Metropolitan  Asylums  Board 
having  power  to  connect  it  up  with  the  system  of  ambu- 
lances that  they  have  already  in  existence  for  the  removal 
of  infectious,  and  to  a  certain  extent,  though  that  is  not, 
I  believe,  authorised,  of  non-infectious  cases.  And  then, 
lastly,  there  is  the  suggestion  of  putting  the  street  ambu- 
lance work  entirely  under  the  police. 

3093.  That  is  to  say,  the  central  authority  would  be  the 
authority  which  owns  the  rapid  ambulances,  whether  horse 
or  motor  ambulances  ?  I  have  asked  the  question  of  a  good 
many  witnesses,  who  have  spoken  of  a  central  autho  ity  ? — 
I  am  quite  prepared  to  give  my  own  opinion  about  that 

3094.  That  is  what  I  want  to  have  ?— First  of  all,  I 
thought  you  wanted  me  to  justify  the  statement  that  the 
existing  street  ambulance  service  is  not  sufficiently  under 
the  direction,  control  and  co-ordinating  influence  ot  a 
central  authority.  We  have  the  St.  John  ambulances  at 
work  ,  the  police  ambulances  at  work  ;  and  the  Bischofls- 
heim  ambulances  at  work ;  but  they  are  all  under  different 
and  separate  bodies.  I  would  have  aU  ambulances  for 
street  purposes  brought  imder  one  control,  and  I  have  no 
hesitation  in  saying  that  my  selection  of  the  controlling 
authority,  if  I  had  to  make  it,  would  be  the  police,  and 
that  it  should  be  a  separate  section  of  the  police,  just  as 
the  detective  department  is  a  separate  section  ;  because 
I  would  not  have  it  mixed  up.  as  it  is  in  Boston,  for 
instance,  so  that  there  could  he  any  possibility  of  the 
man  in  the  street  saying  that  people  who  met  with 
accidents  were  carried  off  to  hospital  in  the  "  Black 
Maria."  I  think  it  is  very  desirable  not  to  have  any 
possible  objection  of  that  kind  raised. 

3095.  Your  conception,  then,  is  having  a  separate  branch 
of  the  police  ;  that,  just  as  you  have  the  detective  branch 
you  would  have  what  you  would  call  the  ambulance 
branch  ? — Yes,  I  should  have  it  a  separate  branch,  and 
known  as  "  the  street  ambulance  department." 

3096.  Do  you  mind  just  following  out  a  little  the  function 
of  the  ambulance  branch  '!  First  of  all,  I  take  it  that  the 
men  would  be  specially  trained  ? — The  policeman  is,  of 
course,  more  or  less  trained  in  First  Aid,  but  I  would  have 
special  men  for  this  department.  There  would  be  a  driver, 
of  course,  or  chauffeur,  if  it  were  a  motor  ambulance,  but 
there  should  be  a  special  ambulance  attendant,  a  policeman 
very  efficient  in  First  Aid,  and  thus  the  ambulance  service 
would  all  be  done  by  the  police,  and  not  by  a  medical  man. 

3097.  When  an  accident  happens  the  constable  on  the 
spot  is  not.  of  course,  one  of  these  special  men  ? — That  is 
so,  but  he  has  the  ordinary  First  Aid  training. 

3098.  His  duty,  I  suppose,  would  be  to  summon  the  am- 
bulance and  look  after  the  pp.tient  pending  its  arrival  ? — 
His  duty  would  be  to  wire  immediately  to  the  central  office. 

3099.  And  to  look  p.,fter  the  pp.,tient  ?  -  In  the  meanwhile. 

3100.  Then    the    ambulance    comes   with   a  special 
attendant  ? — Yes. 

3101.  And  the  street  police  constable  is  fundii.^  o/fi.c'o  as 
soon  as  the  ambulance  comes  ?  -  Yes,  he  rendei's.  of  course, 
what  help  he  can  on  the  spot. 

3102.  But  he  does  not  go  to  the  hospital? — No  :  the 
patient  is  put  into  the  horse  or  motor  ambulance,  and  the 
constable  on  his  beat  then  gives  up  charge  and  resumes  his 
duty  on  his  beat,  instead  of  having  to  go  away  from  it. 

3103.  That  is  clear  enough.  Then  the  ambulance  also  is 
the  property  of  the  police  ? — Yes,  it  is  the  property  of  the 
police  :  under  the  poh'ce  service  altogether. 


3104.  Is  it  your  conception  that  use  of  the  police 
ambulances  would  be  confined  entirely  to  street  accidents, 
or  to  illnesses  occurring  in  the  streets  ''—Almost  entirely, 
except  that  it  should  go  when  it  is  wanted  if  there  was  any 
accident  at  a  factory,  for  instance,  or  at  a  big  store  like 
Harrod's,  or  in  cases  of  fire.  My  impression  is  that  there 
are  no*  sufficient  ambulances  in  connection  actually  with 
the  Fire  Brigade.   I  think  there  are  only  one  or  two  at  most. 

3105.  Would  these  police  ambulances  go  into  the  docks  ? 
— No  ;  I  think  that  the  docks  would  have  to  be  separate. 

3106.  Or  to  railways  ? — Yes,  if  there  is  a  railway  smash 
within  the  district. 

3107.  I  mean  to  an  accident  at  a  railway  station  ? — 
Certainly,  I  would  let  them  go  there.  I  would  let  them 
go  anywhere  to  an  accident  in  the  London  district  if  an 
ambulance  was  needed. 

3108.  It  would  very  enormously  increase  the  work 
which  these  ambulances  would  have  to  do  if  you  took  in 
accidents  in  factories,  at  railway  stations,  and  so  on  ?  — It 
would  increase  it. 

3109.  Enormously  ? — I  should  not  think  enormously.  I 
should  not  think  that  the  number  of  accidents  that  happen 
in  railway  stations  would  be  so  large  as  that. 

3110.  That  is  ascertainable.  That,  I  may  say,  is  the 
conception  of  the  Boston  poUce  ;  they  undertake  to  deal 
with  emergency  cases,  and  emergencies  with  them  include 
all  accidents  ? — Yes. 

3111.  All  I  want  to  say  is  that  it  would  make  it  a  very 
big  thing  indeed  ? — That  I  am  not  prepared  to  say. 

3112.  You  have  not  gone  into  that  ? — Yes,  I  have  con- 
sidered it,  but  I  have  not  got  the  figures. 

3113.  How  would  it  be  worked  ?  The  police  might  be 
summoned  by,  say,  the  owner  of  a  factory,  or  a  railway 
authority,  saying,  "  We  have  a  bad  accident  here,  and  we 
want  an  ambulance  to  take  the  man  to  a  hospital  "  ? — 
Yes,  I  think  that  should  be  so.  The  railway  people  have 
ambulances  of  their  own,  but  if  they  have  not  got,  say  at 
a  factory,  the  facilities  and  a  vehicle  for  transporting 
people  with  accidents,  surely  they  ought  to  send  for  the 
police  ambulance. 

3114.  Still,  if  you  provide  these  ambulances  at  the 
expense  of  the  rates,  the  private  ambulances  would 
probably  go  out  altogether  ? — But  I  would  meet  that  easily 
by  making  a  charge  for  them  when  sent  for  by  a  railway 
gonipany  or  a  business  firm,  and  not  for  street  accidents. 

3115.  Then  the  next  defect  which  you  point  out  is 
that  "  the  patients  are  not  conveyed  to  the  hospital  or 
their  homes  as  safely  or  as  expeditiously  as  they  might  be 
and  ought  to  be.  This  is  especially  the  case  as  regards 
expedition  if  the  first  hospital  to  which  a  patient  is  taken 
happens  to  be  quite  full  "  ? — Yes. 

3116.  Is  that  often  the  case?  That  is  a  matter  on 
which  the  evidence  is  not  altogether  unanimous  ? — Yes, 
it  does  happen. 

May  I  now  refer  to  the  particulars  which  I  have 
had  taken  out  during  45  days  ?  I  have  them  all 
here  in  detail.  I  will  hand  in  the  book  to  you  to  keep, 
if  you  like.  Every  case  is  here  taken  out  as  far  as  possible. 
I  will  just  read  the  summary  of  it.  First  of  all,  I  will  read 
a  letter  from  one  of  the  casualty  surgical  officers  at  the 
Middlesex  Hospital,  who  is  a  very  experienced  man, 
Mr.  Somerville  Hastings.  He  says  "  I  have  placed  a  note- 
book in  the  surgery  and  asked  the  house  surgeons  of  the 
Middlesex  Hospital  to  fill  in  the  required  particulars  of 
all  accident  cases  brought  to  the  hospital.  At  the  end  of 
the  month  I  will  let  yop.  know  the  result."  This  book 
was  started  on  the  2nd  of  November  and  ends  on  the 
17th  of  December.  He  says  :  "  I  have  also  discussed  the 
matter  with  the  present  and  several  past  house  surgeons, 
and  they  agree  with  me  in  the  following  conclusions : 
Accidents  brought  to  the  hospital  by  the  general  public 
arrive  for  the  most  part  in  cabs,  or  more  rarely  in  carts. 
Probably  about  three-fourths  of  the  street  accidents  are 
brought  by  politic,  and  of  these  a  little  more  than  half  arrive 
in  cabs."  'Fliat,  you  see,  is  a  statement  that  Mr.  Hastings 
makes  from  general  recollection  and  impression. 

3117.  We  have  already  certain  figures  on  those  points  ? 
—That  statement  of  Mr.  Hastings  is  very  strongly  corro- 
borated by  these  details  of  the  45  days.  Then  he  says : 
"  The  jjolice  say  that  if  the  patient  can  afford  it  they 
usually  call  a  cab  to  avoid  delay  unless  the  lower  extremity 
is  injured."  The  people  do  that  themselves— they  do  not 
like  waiting  for  a  wheeled  litter.  "We  do  not  remember 
any  serious  injury  to  the  lower  extremity  ever  arriving  in  a 
cab  with  police.  There  is  hardly  ever  any  attempt  at  First 
Aid  treatment,  but  the  patients  seem  to  be  moved  carefully 
by  the  police."    The  impression  of  Mr.  Hastings  and  the 
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lioiise  surgeons  he  conferred  with  was  that  they  did  not 
find  that  the  poHce  liad  used  any  ]^^irst  Aid,  although  they 
weve  careful  and  considerate  men  and  moved  the  injured 
carefully.  I  think  that  is  rather  important,  because  my 
own  impression,  from  what  I  saw  on  the  occasion  to  which 
I  referred  just  now,  is  that  the  ordinary  constable  is  not 
very  good  at  rendering  First  Aid.  I  come  now  to  the 
details  of  those  45  days.  The  same  gentleman,  Mr.  Somer- 
ville  Hastings,  writes  :  "  I  enclose  the  accident  book,  which. 
I  think,  has  been  filled  up  fairly  completely :  53  cases  are 
recorded  in  45  days.  Of  these  I  have  excluded  4  marked 
by  a  cross  as  not  truly  street  accidents  ;  so  that  makes 
49.  Of  these  remaining  49,  36,  that  is  74  per  cent.,  were 
brought  by  the  police  ;  13,  that  is  26  per  cent.,  came  alone 
or  were  brought  by  friends.  Of  those  brought  by  the 
police  13,  that  is  36  per  cent.,  were  brought  in  ambulances  ; 
9,  or  25  per  cent.,  in  cabs  ;  8,  or  22  per  cent.,  walked  ; 
2,  or  6  per  cent.,  were  carried  by  the  police  ;  3,  or  8  per 
cent.,  were  brought  by  motor  car  ;  and  in  one  case  it  is 
not  recorded  by  what  means  the  patient  arrived. 

3118.  When  you  say  three  were  brought  by  motor  car. 
was  that  a  motor  ambulance  ? — No,  that  was  not  a 
motor  ambulance. 

3119.  Probably  by  the  motor  car  that  caused  the 
accident  ? — Yes,  probably.  "  Excluding  one  case  which 
may  not  have  been  a  street  accident,  in  which  the  patient 
came  to  hospital  36  hours  after,  the  average  time,  since  the 
accident,  of  arrival  was  18  minutes.'"  I  rather  laj^  emphasis 
upon  that  because  of  this  following  statement :  "  Most 
of  the  accidents  seem  to  have  occurred  within  a  mile  of  the 
hospital."  I  would  submit  that,  in  a  busy  part  of  the 
London  streets  like  that  round  about  the  Middlesex  Hospital, 
an  accident  occurring  within  a  mile  of  the  hospital  ought 
to  have  been  in  hospital  in  less  than  18  minutes. 

3120.  That  is,  18  minutes  from  the  time  of  the  accident  ? 
— Yes.  I  may  say  that  I  saw  the  motor  ambulance  that 
is  used  in  the  City  of  London,  at  a  special  demonstration  ; 
it  was  not  a  real  accident,  but  we  went  through  the  whole 
process — a  call  was  received,  a  communication  was  made 
to  the  ambulance  station,  and  so  on,  and  in  two  and-a-half 
minutes  T  think  it  Avas — I  did  not  make  a  nott — the  ambu- 
lance arrived  from  its  station  at  St.  Bartholomew's  Hospital 
at  Guildhall  Place.  I  suggested  a  fractured  thigh,  and  a 
man  was  laid  on  the  ground  and  treated  as  for  a  fractured 
thigh,  and  he  was  put  on  the  ambulance  and  was  back 
in  St.  Bartholomew's  Hospital  in  less  than  nine  minutes. 

3121.  You  attach  very  great  importance  to  speed  '? — 
I  attach  very  great  importance  to  the  speed  with  which 
the  ambulance  arrives  at  the  spot  where  the  injured 
person  is.  I  do  not  attach  so  much  importance  to  the 
speed  with  which  the  ambulance  returns.  There  are 
conditions  under  which  it  is  desirable  that  the  carriage 
should  go  slowly  after  the  patient  is  put  into  it,  but.  speaking 
generally,  the  sooner  the  patient  gets  to  the  place  where 
he  is  going  to  be  definitely  treated  the  better,  of  course. 

3122.  Let  us  stop  a  moment  at  the  point  at  which  the 
vehicle,  the  ambulance  of  whatever  kind  it  is,  picks  up  the 
patient,  and  his  treatment  up  to  that  moment.  You  say 
in  your  precis  "  the  ordinary  constable  is  not  sufficiently 
trained  or  equipped  to  render  all  the  aid  which  is  often 
required  and  which  might,  by  other  ambulances  than  those 
in  ordinary  use  at  present,  be  very  quickly  brought  to  the 
spot  where  the  illness  or  the  accident  has  occurred  "  ? — 
No,  the  average  constable  is  not  sufficiently  well  skilled 
in  First  .Aid  knowledge  to  do  the  ambulance  work  ;  but  1 
should  not  like  to  be  misunderstood  about  that,  because  I 
am  periectly  well  aware  that  a  good  many  constables,  and 
an  increasing  number,  are  getting  what  is  called  the  medal. 
I  daresay  you  know  what  they  mean  by  the  medal.  Those 
men  are  not  only  trained  in  the  first  place  as  recruits,  but 
they  go  through  subsequent  periods  of  training  and  pass 
an  examination  which  justifies  their  getting  this  medal. 
Many  of  those  men  would  certainly  be  quite  suitable  for 
ambulance  attendants. 

3123.  But  still,  the  first  person  with  whom  you  have 
to  deal  is  the  ordinary  constable  ? — Yes,  and  he,  in  my 
opinion,  is  not  up  to  much  at  First  Aid. 

3124.  Then  comes  the  question,  a  very  important  one 
for  U!S  to  consider,  how  far  that  state  of  things  is  capable 
of  iniprovement  ? — I  think  very  considerably. 

3125.  I  do  not  know  whether  you  have  read  Mr.  Bryant's 
evidence  ? — Yes,  I  have. 

3126.  Do  you  agree  with  it  ? — I  have  read  it,  but  I  do 
not  know  that  1  have  it  all  at  my  fingers'  ends  ;  but  1 
think  I  remember  that  he  was  not  of  opinion  that  it  is 
advisable  to  bring,  as  somebody  has  put  it,  the  hospital 
to  the  patient. 
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3127.  Certainly  he  was  not  of  that  opinion ;  he  was 
rather  of  the  opposite  opinion 't — I  agree.  I  have  the 
greatest  respect  for  Mr.  Bryant's  opinion,  but  I  would 
put  it  in  this  way,  that,  in  cases  both  of  accident  and  of 
sudden  illness,  ■n-liat  is  done  for  the  persons  at  the  very  first, 
at  the  outset,  may  make  all  the  dift'erence  as  to  what  is 
going  to  happen  to  them  ultimately,  and  it  is  most  desirable, 
therefore,  that  you  should  not  have  a  fusser  or  a  busybody, 
but  that  you  should  have  an  intelligent  person  who  knows 
what  to  do  or  not  to  do  and  the  light  thing  which  is 
required  at  the  time. 

3128.  I  do  not  think  that  is  at  all  inconsistent  with 
Mr.  Bryant's  evidence,  if  I  recollect  aright.  What  I  think 
Mr.  Bryant  emphasised  very  strongly  was  that  there  were 
certain  broad  classifications  in  which  injuries  might  be 
grouped,  with  reference  principally  to  the  part  of  the  body 
that  was  injured,  the  head  or  the  chest,  or  internal  injury, 

,  or  fracture  of  the  arm  or  of  the  lower  limbs  and  so  on,  and 
that  certain  broad  rules  for  the  guidance  of  the  constables 
might  be  laid  down,  defiending  mainly  on  the  part  of  the  body 
that  was  apparently  injured,  and  especially  whether  there 
was  reason  to  suspect  injury  to  the  head  ? — I  should  go 
further  than  that.  I  think  you  want  not  only  very  broad 
general  principles,  but  some  specialised  knowledge.  For 
instance,  it  may  be  obvious  to  the  man  in  the  street  that 
a  boy  or  a  young  person  has  a  fractured  thigh,  but  I  think 
it  is  very  desirable  that  the  ambulance  attendant  should 
have  enough  special  knowledge  to  know  what  to  do  with  itj 
when  to  put  a  splint  on  and  how  to  put  it  on.  I  think  that 
the  ambulance  attendant  ought  to  have  more  than  a 
superficial  general  knowledge,  that  he  ought  to  have  some 
special  knowledge  of  how  to  apply  a  suitable  splint  or 
tourniquet  or  other  remedy  in  an  urgent  and  important  case. 

3129.  That  raises  the  question,  does  it  not,  whether 
the  present  practice  of  sending  the  constable  who  happens 
to  be  on  the  spot  with  the  ambulance  to  the  hospital  is 
open  to  objection,  and  whether  some  sort  of  trained 
ambulance  attendant  should  take  charge  of  the  patient 
instead  '>. — That  is  what  I  am  aiming  at  by  getting  an 
ambulance  attendant  to  come  with  the  ambulance. 

3130.  1  gather  from  your  precis  that  that  is  a  matter 
to  which  you  attach  very  great  importance  ?— I  do. 

By  Sir  William  Collins. 

But  is  there  not  a  httle  confusion  here  ?  Mr.  Bryant 
was  alluding  to  educating  the  ordinary  constable  :  Mr. 
Morris  is  now  speaking  of  training  ambulance  attendants. 

By  the  Chairman. 

3131.  But  I  am  on  the  point  whether  the  present  plan 
of  sending  the  ordinary  constable  to  the  hospital  ought 
to  be  superseded  by  some  arrangement  involving  the 
summoning  of  an  ambulance  attendant  to  the  spot  ? — 
1  would  go  so  far  as  to  say  that  a  knowledgeable  ambulance 
attendant  would  be  far  from  being  a  fusser  or  interferer 
with  serious  conditions,  but  would  know  best  when  not  to 
do  anything  at  all — and  that  very  often  is  the  most  im- 
portant thing. 

3132.  Then,  with  regard  to  the  qualifications  of  the 
attendant  who  is  to  go  \^dth  the  ambulance,  do  you  thinJj 
that  the  present  plan  in  tlie  City  of  sending  a  police 
constable,  who  is  more  highly  qualified  and  has  obtained 
the  medal,  is  sufficient ;  or  do  you  want  any  more  special 
knowledge  than  that  ? — No,  I  think  a  well  trained  constable 
is  sufficient.  1  think  that  selected  constables  can,  by 
experience  and  a  little  extra  training,  be  brought  up  to  be 
most  thoroughly  efficient  ambulance  attendants. 

3133.  Then  you  would  not  agree,  1  gather,  wdth  those 
witnesses  who  say  thf.t  it  is  desirable  to  send  a  qualified 
medical  man  in  this  class  of  case  ? — No,  1  do  not  agree 
with  that  at  all,  and  1  think  it  is  not  desirable  that  an 
attempt  should  be  made  to  send  senior  students  or  young 
qualified  men  from  hospitals,  for  several  reasons.  First 
of  all,  from  the  senior  student's  point  of  view,  he  has  got 
moi-e  than  he  can  do  now  in  the  time  that  he  has  to  do 
it  in  ;  he  does  not  need,  either,  to  be  giving  up  time  to  this 
kind  of  thmg,  as  he  can  get  all  the  knowledge  he  wants 
about  accidents  from  the  accidents  that  are  brought  to 
hospital.  Then  another  thing  is  that  young  medical 
men  naturally  vary  a  great  deal  as  to  temperament, 
and  thus  in  their  aptitude  for  dealing  with  a  crowd, 
and  so  on  in  the  street.  The  police  are  quite  accustomed 
to  that.  Another  thing  is  this  r  it  would  be  a  very  im- 
desirable  thing  to  have  to  change  frequently  the  ambulance 
attendants,  as  would  be  the  case  if  you  had  young  medical 
men,  men  who  could  serve  only  for  three,  four,  five  or  six 
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months  and  then  off.  The  great  thing  will  be  to  get  men 
who  are  thoroughly  up  to  their  business,  who  go  on  not 
for  months,  but  for  some  years.  We  know  what  the 
inconvenience  is  in  hospitals  to  change  a  house  surgeon  ; 
he  is  on  with  you,  say,  tor  six  months,  and  then  passes  oS 
and  another  man  who  is  quite  new  to  you  comes  on. 
There  are  great  inconveniences  and  drawbacks  attending 
it,  and  I  think  that  such  should  not  be  introduced  into 
a  service  of  ambulances. 

3134.  Then  just  to  sum  up,  I  may  take  it  that  on  this 
part  of  the  question  your  idea,  reverting  to  what  you  were 
uaying  just  now,  is  that  there  should  be  a  general 
organisation  and  that  it  ought  to  be  in  the  hands  of 
the  police :  that  there  ought  to  be  a  special  body  of 
constables  highly  trained,  whose  sole  work  would  consist 
ia  this  particular  sei-vice  ? — Yes,  highly  trained  in  ambu- 
lance work. 

313.5.  And  that  they  should  take  over  the  charge  of  every* 
case  from  the  constable  who  is  on  the  spot  ? — Yes. 

3136.  Do  you  attach  importance  to  the  constable  on  the 
spot,  who  probably  has  the  best  information  as  to  the 
circumstances  and  nature  of  the  accident,  going  with  the 
patient  to  the  hospital  for  that  reason  ? — No,  not  at  all. 
That  information  he  is  easily  able  to  hand  over,  and  1  do 
not  think  that  that  side  of  the  question  ought  to  be  too 
much  developed  with  the  police.  I  have  seen,  for  instance, 
in  a  street  accident  in  Paris  an  enormous  amount  of 
attention  given  by  the  police  to  taking  details  about  the 
vehicle  which  caused  the  injvuy  and  about  various  other 
circumstances  of  the  accident,  but  attention  to  the  patient, 
the  injured  person,  appeared  to  come  quite  as  a  secondaiy 
thing.  The  constable  must  of  course  take  the  pai'ticulars 
from  the  point  of  view  of  the  poUce  side  of  the  case,  but 
from  the  point  of  view  of  the  ambulance  side  of  the  case 
the  injured  person  is  the  figure  of  importance. 

3137.  The  constable  has  to  make  his  report? — Yes, 
certainly. 

3138.  Then  let  us  go  on  to  the  next  defect  which  you 
mention.  You  say  :  "  If  it  were  known  that  a  horse  or 
a.  motor  ambulance  would  be  brought,  within  a  few  minutes, 
to  the  place  where  the  injured  person  lay,  the  public  would 
soon  learn  the  wisdom  of  waiting  for  the  ambulance  and 
would  not,  in  the  absence  or  otherwise  of  a  constable, 
insist  on  hustlirg  the  injured  person  into  a  cab  or  other 
unsuitable  vehicle.  Thus  very  many  injured  persons  would 
be  saved  from  having  their  condition  rendered  worse  by 
inappropriate  and  imperilling  transport."  You  attach 
importance  to  that  ? — Yes,  1  do,  very  great  importance. 

3139.  Certainly  it  is  the  case  in  America  that  people 
expect  the  ambulance  to  come,  and  wait  for  it,  and  very 
seldom  attempt  to  do  anything  else,  so  far  as  1  can  make 
out  ■; — There  is  no  doubt  about  it  that  a  great  many  people 
will  not  get  into  the  wheeled  litters.  They  do  not  like 
them,  ancl  they  object  to  them  from  many  points  of  view  ; 
and,  that  being  the  case,  they  get,  or  their  friends  put  them 
into  cabs.  I  have  taken  a  statement  from  the  porter  at  the 
Middlesex  Hospital,  who  gave  it  to  me  quite  independently 
— 1  did  not  abk  him  for  it — which  I  should  like  to  read, 
I  took  it  down  d.rectly  I  got  home  after  my  conversation 
with  him  :  "  Tiie  porter  at  the  ^Middlesex  Hospital  is  quite 
certain  he  has  frequently  assisted  out  of  cabs  psrsons 
insensible.,  snme  with  fits,  some  with  concussion,  some  with 
fractured  base  of  skull,  severe  chest  injuries,  and  bad 
fractured  arms— occasionally  with  fractured  leg.  Some  of 
these  concussion  and  head  cases  have,  he  is  sure,  been 
brought  bv  the  police  ;  many  injured  are  brought  in 
without  the  police  ;  and  he  has  seen  fractured  lov/er  limbs 
in  persons  who  were  carried  to  the  hospital,  and  even 
carried  on  the  back  of  a  man."  That  is  the  statement  of  an 
experienced  porter  at  the  Middlesex  Hospital. 

By  Sir  William  Coirns, 

3140.  How  long  has  he  been  there  ? — I  cannot  tell  you, 
but  several  years. 

By  the  Chairman. 

3141.  The  next  defect  which  you  mention  seems  perhaps 
rather  a  question  of  police  organisation  :  "  The  temporary 
abseiice  of  a  constable  from  his  beat  whilst  he  is  going  to 
and  iro  between  the  place  of  accident  and  the  hospital  is 
undesirable,  and  may  be  productive  of  actual  harm  to 
othei's  "  1 — It  is  only  right  that  I  should  say  in  reference 
to  that  paragraph,  that  Mr.  Clinton  Dent,  who  perhaps 
maj"  be  giving  evidence  here,  tells  me  that  there  are  always 
reserve  men  for  extra  duty,  one  of  whom  can  go  and  take 
the  place  of  the  constable  who  leavPii  hs  beat  w;tb  the 
litter. 


3142.  That  is  the  answer  which  would  have  occurred  to 
myself.  That  is  rather  a  question  of  police  organisation  ? 
— Still,  we  must  bear  in  mind  that  it  often  requires  a  couple 
of  men  to  go  with  the  ambulance,  if  you  have  a  drunken 
person,  for  instance,  and  then  there  is  the  liability  of  the 
beat  being  left  without  a  constable  for  the  time. 

3143.  Then  you  say  :  "  There  is  no  possibiUty  with  the 
wheel  litters  or  hand  stretchers  of  giving  proper  attention 
to  the  patient  en  route  to  the  hospital  in  the  event  of 
haemorrhage,  deepening  shock,  faintness,  or  shifting  of 
bandages,  pads  or  splints  owing  to  the  restlessness  or 
violent  or  unconscious  strugghng  movements  of  the  patient. 
There  is,  moreover,  the  mental  distress  suffered  by  many, 
and  especially  by  women,  because  of  the  exposure  of  the 
Utter  to  public  view,  or  of  the  remarks  which  may  be  over- 
heard during  the  transit  at  a  walking  pace  to  the  hospital." 
That  is  a  matter  which  we  have  had  brought  to  our  atten- 
tion a  good  deal  ? — That  is  most  important.  There  again 
I  should  like  to  refer  to  a  paragraph  in  a  letter  I  received 
from  Mr.  Dent :  "  As  an  example  recently  a  case  occurred 
— and  it  is  by  no  means  unique — where  a  woman  was  taken 
ill  in  the  street  and  proceeded  to  have  a  baby.  She  could 
not  be  moved,  and  extra  constables  had  to  be  sent  for  to 
keep  back  the  crowd  of  spectators,  who  numbered  600. 
I  quite  allow  that  in  such  a  case  a  horse  ambulance  might 
have  made  an  excellent  temporary  lying-in  hospital."  I 
mention  that  as  an  individual  case  within  his  experience, 
where  a  terrible  catastrophe  might  have  been  very  quickly 
met  by  a  rapidly-moving  ambulance. 

By  Sir  William  Collins. 

3144.  That  was  in  London,  was  it  '! — He  does  not  say 
so,  but  I  conclude  that  it  was.  It  must  have  been,  with  600 
people  surrounding  it,  and  coming  as  it  did  under  Mr. 
Dent's  notice  officially. 

By  the  Chairman. 

314-5.  Then  the  next  defect,  I  think,  speaks  for  itself  : 
"  The  wheel  litter  and  the  hand  stretcher  have  the  dis- 
advantage of  attracting  a  crowd,  and  even  in  this  way  of 
impeding  progress  of  transport  to  a  certain  degree  ; 
whereas  the  motor  or  horse  ambulance  clears  the  street 
in  advance  by  the  use  of  a  whistle  or  a  gong."  I  do  not 
know  whether  you  wish  to  add  anything  with  regard  to 
that  ? — I  do  not  know  that  I  do.  I  have  rather  amplified 
it,  I  think,  in  my  evidence  with  regard  to  Paris. 

3148.  Then  in  the  next  part  of  your  statement  you 
sum  up  the  various  requisites    for  a  complete  street 
ambulance   service  ? — For   satisfactorily   directing,  con- 
trolling, and  co-ordinating  the  Street  Ambulance  Service 
three   things   are   requisite :  (a)   A   central   authority  ; 
(h)  ample  telephonic  communication  or  other  form  of 
quick  signalling  ;  and  (f)  a  sufficient  supply  of  horse  or 
motor  ambulances  so  stationed  that  one  or  more  are  always 
and  immediately  available.    As  to  who  should  constitute 
the  central  authority,  the  following  points  seem  worthy 
of  notice:  (1)  Whilst  the  London  County  Council  have  a 
complete  system  of  signalling,  and  have  the  fire  brigade 
stations  (with  which  it  might  be  thought  desirable,  for 
economic  and  other  reasons,  to  associate  the  street  ambu- 
lance service)  under  their  control,  and  whilst  they  provide 
evening  classes  for  instruction  in  "  First  Aid,"  yet  they 
have  no  ambulances,  no  ambulance  stations,  no  ambulance 
staff,  and,  so  far  as  I  know,  have  had  no  experience  whatever 
in  actual  street  ambulance  work.    (2)  Whilst  the  Metro- 
politan Asylums  Board  have  a  complete  signalling  system, 
an  unlimited  supply  of  suitable  ambulances  (horse  and 
motor),  a  large  ambulance  staff,  and  eight  very  extensive 
ambulance  stations  (six  only  in  use)  so  situated  that 
every  part  of  London  is  within  easy  reach  of  one  or  other  of 
them — a  circle  having  a  two -miles  radius  drawn  round  each 
ambulance  station  practically  covering  the  whole  area  of 
London — yet  they  have  no  staff  of  attendants  for  their  non- 
infectious service  ambulances.    Both  the  London  County 
Council  and  the  Metropolitan  Asylums  Board  would  have  to 
work  in  conjunction  with  the  police,  Ly  whom  the  "  First 
Aid  "  assistance  is,  in  most  cases  of  street  accidents  and 
illness,  rendered.    Neither  of  these  bodies  would,  it  is  to  be 
presumed,  e.xtend  their  control  beyond  the  administrative 
area  of  the  County  of  London.    (3)  Whilst  the  pohce 
constitute    the    ubiquitous    "  hving    agoats"  whereby 
"  First  Aid  "  is  likely  to  be  rendered,  and  have,  or  could 
readily  have,  a  complete  signalling  system  at  their  disposal, 
and  possess,  moreover,  great  experience  in  ambulance 
service,  yet  they  have  at  the  present  moment  no  horse  or 
motor  ambulances,  and  but  few,  if  any,  stations  for  housing 
such  ambulances. 

3147.  With  regard  to  the  Metropolitan  Asylums  Board, 
I  should  like  to  ask  a  question  or  two.    You  say  that  they 
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have  ■■  a  complete  signalling  system,  an  unlimited  supply  of 
suitable  ambulances,  horse  and  motor,  a  large  ambulance 
staff,  and  eight  very  extensive  ambulance  stations  (six  onlyin 
use),  so  situated  that  every  part  of  London  is  within  easy 
reach  of  one  or  other  of  them — a  circle  having  a  two-mile 
radius  drawn  round  each  ambulance  station  practically 
covering  the  whole  area  of  I>ondon — yet  they  have  no  staff 
of  attendants  for  their  non-infectious  service  ambulances." 
I  rather  gather  from  that  that  you  think  the  Metropolitan 
Asylums  Board  might  supply  the  need  s(j  far  as  ambulances 
are  concerned,  if  the  defect  of  not  having  proper  attendants 
accompanying  the  ambulances  was  remedied  '! — No  doubt 
they  might,  but  I  do  not  think  that  it  would  be  desirable 
from  a  public  sentiment  point  of  view  to  have  the  street 
ambulance  work  done  by  the  same  body  that  is  dealing 
with  infectious  cases. 

3148.  As  a  matter  of  fact  they  do  now.  do  they  not,  keep 
•  their  ambulances  separate  ? — Yes  ;   but  they'  have  not 

any  authority  for  dealing  with  non-infectious  cases, 
although  they  are  doing  it. 

3149.  Perhaps  it  is  a  bold  assumption  to  make,  but 
supposing  they  could  get  the  requisite  authority — it  would 
require  legislation,  no  doubt — they  have  the  ambulances, 
and  they  have  at  present  a  system  of  different-coloured 
ambulances  and  different-liveried  servants,  attendants, 
and  so  on,  for  infectious  cases  and  non-infectious  cases  ? — 
Yes,  they  have. 

Sli^O.  Would  it  not  be  possible,  in  your  opinion,  to  carry 
that  further  ? — As  I  said  before,  I  think  it  is  desirable  to 
yield  to  public  sentiment  to  a  certain  extent,  and  I  think 
that  there  is  a  strong  public  sentiment  against  the  chance 
of  using  an  ambulance  for  an  accident  that  is  used  for 
infectious  cases  like  small-pox,  just  as  I  think  public 
sentiment  in  this  country  would  be  against  using  the 
"  Black  Maria,"  so  to  speak,  for  ambulance  purpo:es,  as 
in  Boston  they  use  the  patrol  waggons,  which  are  fitted  up 
as  ambulance  carriages.  There  is  no  doubt  whatever  that 
the  Ambulance  .service  of  the  Metropolitan  Asylums  Board 
is  a  most  admirable  one,  and  that  they  could  multiply,  and 
are  multiplying,  their  ambulances  now  down  at  Mead 
station  ;  they  are  making  it  a  large  garage  and  a  place 
for  building  and  so  on,  and  they  could  multiply  these 
practically  so  as  to  have  an  unlimited  number  of  horse 
ambulances  ;  but  they  have  a  great  deal  of  work  to  do 
as  it  is,  and  I  feel  certain  that  they  would  have  to  increase 
their  stations  and  their  staff  very  largely .  I  do  not  attach 
very  much  importance  to  the  fact  of  their  not  having 
ambulance  attendants  for  non-infectious  cases,  which  they 
have  not  at  present.  They  send  female  nurses  to  infectious 
cases. 

3151.  The  service  is  merely  for  the  purjiose  of  carrying  ? 
• — Merely  for  the  purpose  of  carrying  so  far  as  non-infectious 
and  street  cases  are  concerned,  but  as  I  say,  I  do  not  attach 
much  importance  to  that,  because  they  would  verj'  soon  get 
a  corps  of  very  good  ambulance  attendants  out  of  ex- 
pohcemen— men  who  have  been  trained  to  a  certain 
extent  in  First  Aid  work.  But  they  would  have  to  increase 
their  staff.  They  would  have  to  get  an  ambulance  corps, 
and  they  would  have  to  increase  their  stables  and  their 
accommodation  ;  and  more  than  that,  I  should  suggest 
to  you  that  they  would  have  absolutely  to  build  stations, 
because  most  of  the  stations  of  the  Metropolitan  Asylums 
Board  ambulances  are  not  close  within  the  accident  area 
of  London.  It  is  no  good  having  a  lot  of  ambulances  down 
at  Stockwell,  and  down  at  Brook,  and  down  at  Seagrove 
Road,  Fulham,  or  elsewhere,  for  accidents  occurring  within 
half  a  mile  of  Charing  Cross  ;  so  that  they  would  have  to 
put  on  new  stations,  as  well  as  to  get  a  corps  of  ambulance 
attendants.  Therefore,  it  comes  down  to  this  that  really 
the  only  economy  with  the  Metropolitan  Asylums  Board 
would  be  in  the  form  of  their  signalling  and  their  telephonic 
system.  Their  clerks  could  take,  perhaps,  double  as  many 
telephonic  messages  as  they  do  at  present,  and  there- 
fore in  that  respect  there  would  very  likely  be  an 
economy  ;  but  the  jjolice  ought  to  ha,ve  every  kind  of 
facility  with  regard  to  telephoning,  and  I  believe  I  am 
right  in  sa3dng  that  the  police  now-  at  this  very  moment 
are  very  rapidly  extenchng  their  telephonic  system,  so 
that  in  a  short  time,  probably,  they  will  have  as  complete 
a  telephonic  system  as  they  have  in  Boston  ;  and  that  being 
the  case,  there  would  be  at  once  removed  from  the  side 
of  advantage  in  joining  up  with  the  Metropolitan  Asylums 
Board  any  economy  that  there  \vould  otherwise  be  with 
regard  to  telephonic  ser\nce. 

3152.  I  suppose  that  you  have  hardly  gone  into  figures 
or  considered  what  the  cost  would  be  supposing  that  a 
police  ambulance  service  were  established  on  the  lines 
that  you  have  indicated  ? — I  have  not  gone  into  it  at 
much  length,  because  I  know  that  you  have  had  so  much 
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first-hand  information  from  which  to  obtain  these  figures  ; 
but  I  have  gone  into  it,  as  you  will  see  later,  from  the 
point  of  view  of  the  Paris  system,  and  we  know  from  the 
returns  that  you  have  had  with  regard  to  Liverpool  that 
the  annual  outlay  for  one  ambulance,  includ  ng  driver, 
horse,  rent,  telephone,  livery,  repairs.  &c.,  is  about  £J27  a 
year.  I  believe  you  have  had  that  evidence  afforded  you. 
I  may  add  that  Dr.  Rowe  (of  Boston,  Mass.,  U.S. A  )  states 
that  the  first  outlay  for  one  ambulance,  one  horse,  one 
harness,  and  blankets,  &c.  (outfit)  was  9,30  dollars  ;  and 
that  the  amiual  repairs  and  upkeep  (including  the  keeping 
of  one  and  a  half  horse  for  each  ambulance,  and  drivers' 
wages  and  Uvery,  &c.)  amounted  to  1,155  dollars. 

3153.  Of  course  that  raises  the  cjuestion  respecting 
the  expense  of  this  service? — I  was  referring  just  now  to  the 
Northern  Hospital  at  Liverpool.  The  expense  for  thp^t 
service  for  one  year  at  that  hospital  was  stated  by  Colonel 
Joynson  in  1885  to  be  £227  6s.,  and  he  gives  the  details  for 
drivers'  wages  and  so  on.  I  should  like  to  say  further,  in 
this  connection,  that  admirable  as  is  the  Liver2)ool  system, 
which  has  been  so  much  quoted  and  reported  upon  to  you, 
it  is,  1  think  unnece-isarily  complicated ;  there  are  so 
many  authorities  in  it  that  I  think  in  that  respect  it  would 
not  be  desirable  to  copy  it  in  London.  As  you  are  aware, 
Liverpool  possesses  a  magmticent  system  very  similar 
to  that  in  New  York,  but  the  horse  ambulances  are 
provided  at  the  cost  of  the  Corporation,  the  City  jaolice 
man  the  service,  the  ambulance^  are  attended  by 
a  young  surgeon  from  a  hospital,  and  they  are  worked 
by  the  fire  brigade  ;  so  that  you  have  in  Liverpool 
no  less  than  those  four  bodies  mixed  up  together.  This 
is  a  criticism  of  my  own  that  I  offer  for  what  it  is  worth. 
I  do  not  think  that  attention  has  been  drawn  to  it.  It 
seems  to  me  to  be  too  complicated  a  sj^stem  for  us  to 
attempt  to  work  in  London — to  have  young  medical  men 
supplied  by  a  hospital,  the  ambulance  kept  ?.t  the  hospital, 
the  service  manned  by  the  police,  the  cost  of  it  borne  by 
the  Corpora.tion,  and  the  system  to  be  worked  by  means 
of  the  telephones  of  the  fire  brigade.  I  think  you  ought 
to  keep  it  absolutely  separate. 

3154.  Are  not  both  the  fire  brigade  and  the  police  in 
Liverpool  under  the  Corporation  ? — Yes  ;  but  still  it  is 
mixing  up  two  services. 

3155.  I  do  not  think  that  we  have  had  any  one  who 
has  suggested  that.  The  fire  brigade  service  seems  a 
very  separate  matter  from  an  ambulance  service,  whether 
it  is  under  the  Corporation  or  not.  It  would  be  difficult 
to  combine  those  two  occupations  ? — Yes,  I  think  so  ; 
and  I  think  that  the  London  County  Council  would  think 
so  too. 

Then  as  it  is  not  for  me  to  ask  the  question  of  the 
Committee,  I  should  like  to  suggest  that  there  is  a  very 
considerable  surplus  of  the  Metropolitan  PoUce  account 
which  would  probably  cover  all  the  extra  expense  of  a 
complete  ambulance  service. 

3156.  It  is  some  years  since  I  had  anything  to  do  with 
the  Metropolitan  Police  Poccount.  but  it  must  have  very 
much  improved  since  my  day  if  that  is  the  case  ? — I  would 
suggest  that  there  is  a  surplus  of  £25,000,  and  that  that 
could  be  used  without  raising  any  increased  taxes  to  meet 
the  increased  outlaj^ 

3157.  I  am  afraid  that  you  have  not  considered  the 
relation  between  the  ordinary  Metropolitan  Police  Fund, 
from  which  probably  those  figures  are  taken,  and  that 
part  of  it  which  constitutes  the  Pension  Fund  ? — I  cannot 
say  for  certain  as  to  that,  but  I  do  not  thinic  I  am  confusing 
these  two  Funds. 

3158.  If  you  take  it  as  a  whole,  I  do  not  think  that  you 
would  find  such  a  surplus  '? — I  have  here  a  letter  from  a 
member  of  the  London  County  Council,  w^hich  is  unofficial, 
it  is  true,  but  in  which  whvit  I  have  suggested  is  actually 
stated. 

3159.  Then  you  go  on  to  say  in  your  precis:  "The 
present  da,y  facilities  for  rapid  communication  by  tele- 
phone and  otherwise  render  it  p  issible  to  substitute  a  very 
few  horse  or  motor  ambulances,  j)laced  E;.t  considerable 
distances  apart,  for  a  very  large  number  of  wheel  litters 
stationed  at  very  short  intervrJ.s,  p^nd  yet  to  bring  to  any 
spot  a  well-er)uipppd  ftnd  properly-atten'led  ambulance, 
and  to  convey  therein  the  mjured  jierson  to  the  hospital 
in  about  half  the  time  taken  by  the  wheel  litters  and  in 
a  manner  safer,  more  decorous  and  less  uncomfortable 
in  every  way."  Do  you  contemplate  the  motor  or  horse 
ambulances  entirely  superseding  the  present  wheeled  litters, 
or  would  you  have  both  going  on  tojether  ? — I  contem- 
plate their  entirely  supersedmg  the  litters — absjlute.y. 

3160.  Therefore,  there  would  have  to  be  enough  horse 
and  motor  ambulances  for  the  whole  service  ? — Yes. 
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3161.  And  in  connection  with  that  comes  the  question 
of  the  discretion  which  the  ordinary  constable  should 
exercise  when  an  accident  happens,  whether  he  is  to  sum- 
mon a  horse  or  motor  ambulance  in  every  case,  or  whether 
he  is  to  be  allowed  to  say  that  a  case  is  one  in  which  it  is 
not  necessary  ? — Granting  that  every  constable  should 
be  compelled  to  learn  how  to  render  elementary  First  Aid, 
that  he  should  be  made  to  carry  a  small  packet  containing 
an  aseptic  pad  and  bandage,  and  should  look  after  an  in- 
jured person  or  one  seized  with  illness  in  the  street  until 
the  arrival  of  an  ambulance,  still  it  should  not  be  left  to 
the  discretion  of  every  constable  to  decide  whether  the 
injured  person  •  should  be  removed  in  an  ambulance  or 
in  another  form  of  vehicle  such  as  a  cab,  cart  or  barrow. 
It  should  be  an  instruction  to  him  to  endeavour  to  keep 
at  the  scene  of  the  accident  or  illness  any  person  in  a  fit, 
or  who  is  unconscious,  or  fa.int,  or  in  a  state  of  shock  or 
semi-shock,  or  who  has  suffered  any  injury  to  the  head, 
chest  or  abdomen,  or  to  one  of  the  bones  or  joints  of  a 
lower  hmb,  until  the  arrival  of  the  ambulance.  Of  course 
I  would  not  have  them  summon  it  for  a  little  graze  on  the 
face  or  a  smashed  finger.  Even  at  the  present  day  patients 
are  brought  to  the  hospital  sometimes  by  pohce  constables, 
though  perhaps  more  often  by  other  persons,  in  a  manner 
aggravating  to  the  original  injury,  and  even  imperilling 
the  recovery  and  Hfe  of  the  injured,  instead  of  being  brought 
on  an  ambulance.  The  pohce  and  the  public  would  soon 
learn  to  be  less  hasty  in  dealing  with  the  injured  when  once 
it  was  known  that  a  quick-moving  ambulance  with  well- 
trained  attendant  would  be,  if  summoned,  always  readily 
on  the  spot. 

.3162.  Then  you  sum  up  the  advantages  and  benefits 
of  such  a  system  as  you  suggest  ? — The  advantages  and 
benefits  to  the  patients  themselves,  as  well  as  to  the  general 
public,  which  have  resulted  from  the  centralisation  of  the 
arrangements  for  removing  infectious  sick  persons,  are  un- 
deniably great.  By  making  the  Asylums  Board  the  authority 
in  London  for  the  transport  of  infectious  patients,  a  most 
effective  way  of  preventing  the  spread  of  inlectious  diseases 
was  provided  ;  unsuitable  means  of  transport  of  persons 
prostrate  with  illness  were  abohshed  ;  defective  construc- 
tion of  ambulance  vehicles  was  corrected  ;  objectionable 
and  dangerous  methods  of  housing  ambulance  carriages 
were  discontinued  ;  scandals  and  risks  due  to  improper 
conduct  on  the  jjart  of  friends  who  were  accompanying, 
or  the  persons  in  attendance  on,  the  sick  were  prevented  ; 
md  expedition  in  transit  was  secured.  Equal,  if  not 
3ven  more  important  benefits  and  advantages  would 
result  to  persons  taken  ill  or  meeting  with  accidents  in 
the  street,  from  the  centralisation  of  the  street  ambulance 
service  by  means  of  rapid  signalling  and  by  providing 
quick-moving  ambulances  and  skilled  ambulance  atten- 
dants. 

3163.  And  you  are  clearly  of  opinion  that  such  a  service 
would  be  workable  in  London  ? — It  is  no  longer  a  matter 
of  opinion,  but  a  fact  demonstrated  and  proved  by  ample 
experience,  that  such  a  service  is  workable  and  suitable 
for  small,  moderate-sized  or  very  large  towns  and  cities, 
and  whether  the  hospitals  to  which  the  patients  are  to 
be  taken  are  near  at  hand  or  at  a  considerable  distance 
from  the  site  of  the  accident.  Such  experience  has  been 
yielded  by  Preston,  Wigan,  Liverpool,  New  York  and 
numerous  other  places. 

3164.  And  you  finally  give  your  reasons  why  such  a 
service  should  be  under  one  authority  and  what  that 
authority  should  be  ? — If  I  were  asked  the  two  questions, 
first,  whether  the  administration  of  all  three  of  the  existing 
sections  of  ambulance  service  in  London  should  be  centred 
in  the  same  authority  ;  and,  secondly,  what  should  be 
the  authority  to  control  the  Street  Ambulance  Service, 
I  should  reply  as  follows  : — (1)  The  Asylums  Board  should 
continue  to  be,  as  now,  the  recognised  authority  for 
London  for  the  "  infectious  diseases  ambulance  service." 
This  service  as  provided  for  by  the  Asylums  Board  is  of 
a  high  order  of  excellence.  (2)  The  Asylums  Board, 
with  then-  excellent  and  numerous  ambulances,  their 
large  ambulance  staff  of  workers,  and  their  extensive 
ambulance  stations,  should  be  made  the  legally  authorised 
body  to  control  the  non-infectious  ambulance  service, 
i.e.,  the  service  for  medical,  surgical  and  mental  cases, 
and  for  accidents  other  than  those  occurring  in  the  public 
thoroughfares.  The  Asylums  Board  should  thus  take 
on  the  work  at  present  done  by  the  ambulances  belonging 
to  the  boards  of  guardians.  (3)  The  City  Police  should 
continue  to  control,  as  now,  the  street  ambulance  service 
of  the  City,  and  the  Metropolitan  Police  the  street  ambu- 
lance service  of  the  Metropolis  other  than  the  City.  The 
ambulances  of  these  forces  should  be  available  if  sum- 
moned, either  free  or  at  a  fixed  rate  of  charge,  for  accidents 
or  sudden  illness  happening  in  shops  or  warehouses,  &c.. 


within  their  respective  areas.  (4)  For  a  time,  at  least 
it  might  be  well  to  limit  the  rapid  street  ambulance  service 
of  the  Metropolitan  Polic'e  to  what  is  spoken  of  as  the 
accident  area — that  is,  the  area  within  a  three  to  four  miles 
radius  of  Charing  Cross,  thus  leaving  the  outlying  districts 
to  be  served  as  at  present,  with  the  intention  of  extending 
the  Cjuick  service  to  these  districts  as  experience  and  need 
and  opportunity  indicated  and  financial  considerations 
justified. 

3165.  You  have  kindly  furnished  us  with  a  print  setting 
out  information  which  you  have  gathered  with  regard  to 
the  ambulance  systems  in  Paris,  Berlin  and  Boston 
(U.S.A.)  ?— Yes.    I  will  put  that  in. 

[This  memorandum  is  'printed  in  Appendix  IX.  A 
document  was  also  j.ut  in  descriptive  of  the  Ambulance 
Service  of  Birmingham,  ivhicli  was  obtained  for  Mr.  Morris 
through  the  kindness  of  Mr.  Willia^n  F.  Haslam.  F.R.C.S., 
from  the  Head  Constable.) 

3166.  May  I  ask  you  when  your  visit  to  Paris  was  paid  ? 
— I  spent  three  days  in  Paris  in  November.  On  November 
16th  with  the  Head  Officials  and  in  visiting  one  of  the 
stations,  and  on  November  18th  at  two  of  the  other  stations. 
There  is  one  station,  namely,  that  at  Riie  de  Chaligny, 
that  I  did  not  visit  at  that  time,  but  I  have  visited  it  since 
and  have  appended  the  particulars  to  my  memorandum. 

3167.  I  suppose  that  the  objection  that  is  made  to  the 
use  of  the  Metropolitan  Asylums  Board  ambulances,  that 
they  are  also  used  for  infectious  diseases,  applies  to  a 
considerable  extent  to  the  Paris  system  ? — Yes,  it  does  ; 
only  in  Paris  you  see  they  have  the  ambulances  urhaines, 
which  are  only  used  for  non-infectious  cases  and  street 
accidents,  and,  as  I  have  explained  in  my  statement, 
when  these  particular  ambulances  were  handed  over  to 
the  municipality  in  1895,  it  was  with  the  understanding 
that  they  should  never  ba  used  for  infectious  cases.  This 
condition  is  strictly  observed,  but  there  are  only  three  of 
them,  two  at  the  St.  Louis  station  and  one  at  the  Falguiere 
station.  They  are  used  for  non-infectious  cases  and 
street  accidents  only,  and  they  form  a  separate  service, 
though  they  are  now  under  the  same  conti'ol  as  the  muni- 
cipal ambulances  arc. 

3168.  Still  the  others  are  used  also  for  street  accidents  ? 
— The  others  are  used  for  every  class  of  case. 

3109.  Even  for  small-pox  cases  ? — Yes,  for  everything. 
But  they  are  always  disinfected  on  returning  to  the 
ambulance  station. 

3170.  Is  not  that  the  case  also  in  Berlin  ?  At  all  events 
there  is  apparently  a  very  complete  system  of  disinfection 
in  Berlin  V — The  system  of  disinfection  in  Berlin  is  wonder- 
fully complete.  For  six  of  the  classes  of  cases  (three  of 
which  I  have  particularised,  I  do  not  know  what  the  other 
three  are,  as  it  is  not  stated),  the  ambulances  are  sent  to 
the  new  Virchow  Hospital  for  special  disinfecting. 

3171.  Subject  to  that,  they  are  used  for  all  cases  ? — 
They  are  sent  to  the  Virchow  Hospital,  where  they  under- 
go a  special  form  of  disinfection  if  they  have  been  used 
for  one  of  the  six  classes  of  cases  ;  but,  otherwise,  they  are 
disinfected  just  as  the  Paris  ambulances  and  our  ambu- 
lances are  here  after  every  time  they  have  been  used. 

3172.  With  regard  to  the  American  system,  the  essential 
element  in  that  system,  so  far  as  I  gathered  from  what 
I  saw  of  it  recently,  is  that  it  is  primarily  connected 
V/'ith  hospitals.  The  hospital  is  the  ambulance  autho- 
rity, and  there  are  as  many  ambulance  authorities 
as  there  are  hospitals,  except  in  Boston,  where  the  pohce 
also  have  ambulances,  and  there  is  a  sort  of  division  of 
labour  between  the  hospitals  and  the  police  which  is  not 
very  accurately  marked  out  ;  but  the  police  take  in  what 
they  call  the  emergency  cases  and  the  hospitals  take  the 
others  ? — I  thought  there  was  a  very  strong  distinction 
between  hospital  ambulances  and  street  ambulances  in 
Boston.  I  have  referred  to  the  mixing  up  of  authorities 
and  peoples  in  the  New  York  ambulance  service. 

3173.  Still,  the  hospital  ambulances  are  used  to  a  great 
extent  for  street  accidents  also  in  Boston  ? — I  do  not 
gather  that  that  is  so  in  Boston  from  the  report  of  tha 
Police  Commissioner,  Stephen  O'Meara. 

3174.  I  visited  Boston  lately,  and  I  had  a  long  talk  with 
Dr.  Rowe,  who  is  at  the  head  of  the  ambulance  arrange- 
ments at  the  Boston  City  Hospital,  and  also  with  the 
Commissioner  of  Pohce  ? — May  1  give  you  another  reason 
why  I  think  there  is  a  fairly  well-marked  distinction 
between  the  two  services  in  Boston.^  I  telegraphed  to 
Dr.  Colhns  Warren,  the  Professor  of  Surgery  in  Harvard 
University,  several  weeks  ago  asking  him  to  send  me 
information  about  the  system  there,  which  I  afterwards 
followed  up  with  a  letter  and  a  copy  of  this  precis;  and 


LONDON  AMBULANCE  S 

I  had  a  letter  from  him  in  reply  to  my  telegram  before  he 
received  my  letter  and  precis,  in  which  he  said  that  he 
had  taken  immediate  steps  to  obtain  all  the  information 
about  the  pohce  system  of  ambulances,  and  the  hospital 
system  of  ambulances.  Since  he  received  this  precis,  which 
points  of  course  only  to  street  ambulance  work,  I  have 
heard  nothing  more  about  the  hospital  ambulances,  but 
I  received  a  report  from  the  Chief  Commissioner  O'Meara 
of  Boston,  in  which  he  says :  "  These  runs  represent 
legitimate  police  work,  for  except  in  emergencies  the 
transportation  of  sick  persons  from  their  homes  to  the 
hospitals  and  the  reveise  is  left  to  the  hcspilal  ambulances." 
Dr.  Rowe  also,  in  his  article  -'How  Boston  does  its  Ambu- 
lance Work  "  says :  "  In  Boston  the  police  ambulances 
respond  to  all  calls  for  street  accidents  or  injured  persons. 
The  hospitals  attend  principally  to  the  conveyance  of 
the  sick."' 

3175.  Then  no  doubt  that  is  the  general  rule,  that  the 
ambulances  used  for  emergency  eases  belong  to  the  police 
and  in  other  cases  to  the  hospitals  ;  but  I  asked  a  good 
deal  about  it,  because  1  was  anxious  to  know  the  facts 
on  this  point,  and  Dr.  Rowe  told  me  that  there  was  a 
good  deal  of  overlapping  as  there  is  in  Paris  ;  that  the 
police  had  no  hesitation  whatever  in  telephoning  for  a 
hospital  ambulance  if  they  wanted  one,  and  they  always 
got  it.  That  is  probably  a  strong  point  in  the  system, 
that  there  is  a  ready  interchange  between  the  police  and 
ho.spital  services  ? — Yes. 

By  the  Earl  of  Stamford. 

3176.  On  page  7  of  your  precis  there  is  a  suggestion 
which  I  should  like  to  have  defined  a  little  more  closely. 
"  The  Asylums  Board  with  their  excellent  and  numerous 
ambulances,  their  large  ambulance  staff  of  workers,  and 
their  extensive  ambulance  stations  should  be  made  the 
legally  authorised  body  to  control  the  non-infectious 
ambulance  service,  i.e.,  the  service  for  medical,  surgical  and 
mental  cases  and  for  accidents  other  than  those  occurring 
in  the  public  thoroughfares.  The  Asylums  Board  should 
thus  take  on  the  work  at  present  done  by  the  ambulances 
belonging  to  the  Boards  of  Guardians."  You  would 
extend  the  sphere  of  the  Metropolitan  Asylums  Board 
to  taking  the  whole  of  the  Poor  Law  work  at  any  rate  ?  — 
Yes. 

3177.  And  you  suggest  that  their  ambulances  should 
be  used  for  accidents  other  than  those  occurring  in  public 
thoroughfares  ? — Yes.  I  thought  there  again  that,  supposing 
there  was  any  great  fire  or  any  great  accident,  they  should 
be  allowed  to  be  sent  for,  perhaps  even  to  assist  or  supple- 
ment the  police  ambulances,  but  that  they  should  then 
make  a  charge  just  as  they  do  now.  I  would  not  have 
them  used  for  accidents  of  that  kind,  other  than  for  the 
poor,  without  their  charging  for  it. 

3178.  You  would  only  call  in  those  ambulances  on 
special  emergencies  in  such  cases  as  accidents  occurring 
otherwise  than  in  public  thoroughfares  ? — Yes. 

By  Sir  William  Collins. 

3179.  If  the  plan  that  you  advocate  were  adopted,  you 
look  forward  to  the  entire  supersession  of  hand  ambulances, 
1  understand,  by  rapidly  moving  ambulances  ? — Yes. 
1  remember  that  once  when  1  met  Sir  Edward  Henry  at 
dinner  one  of  his  remarks  was  that  a  horse  or  motor 
ambulance  could  not  go  into  all  the  streets  in  London. 
I  do  not  know  that  they  find  that  difficulty  in  the  City 
of  London,  but  of  course  one  does  recognise  that  there  are 
places  like,  for  instance,  some  of  the  courts  out  of  Fleet 
Street  and  out  of  the  Strand  where  it  would  be  almost 
impossible  for  a  wheelbirrow  to  go,  and  certainly  for  a 
horse  or  motor  ambulance,  and  then  a  wheel  litter  might 
be  useful  there  ;  though  of  course  it  would  do  equally 
well  to  have  the  fitter  taken  out  of  the  ambulance  carriage 
and  carried  up  to  the  case. 

3180.  I  was  going  to  ask  you  whether  in  the  City 
ambulance  there  is  provision  for  removing  the  litter  from 
the  interior  to  meet  the  case  of  a  crowded  court  such  as 
you  suggest  ? — Yes,  quite  ;  the  fitters  run  in  and  out 
in  the  City  ambulance  on  rollers,  just  as  they  do  in  the 
Paris  ambulances  and  in  those  of  the  Metropofitan  Asylums 
Board. 

3181.  Did  you  find,  when  you  investigated  the  case  of 
the  use  of  the  City  ambulance,  that  it  was  superseding 
the  use  of  the  police  hand  ambulances  in  that  area  ? — 
Certainly. 

3182.  Should  I  rightly  understand  the  view  you  advocate 
in  regard  to  the  ordinary  police  constable  to  be  that, 
if  this  system  which  you  suggest  were  adopted,  the  pohce 
constable's  duty  would  be  reduced  to  guarding  the  injured 
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person  and  summoning  the  ambulance  by  telephone  ?— 
Yes  ;  but  at  the  same  time  I  think  it  is  desirable  that  the 
poUce  should  have  First  Aid  knowledge.  I  daresay  you 
are  aware  that  at  the  present  time  directly  a  recruit  joins 
he  is  put  through  an  ambulance  course.  I  have  witnessed 
the  drill.  The  whole  course  lasts  for  about  four  days, 
and  certainly  it  is  marvellous  how  wonderfully  apt  some 
of  these  men  are  at  this  work  ;  on  the  second  or  third  day 
that  they  are  there,  they  put  their  finger  on  a  femoral 
artery  or  a  brachial  artery  with  the  greatest  readiness, 
as  quickly  as  a  student ;  but  my  impression  is  that  know- 
ledge obtained  by  such  a  rapid  process,  and  in  so  short  a 
time  as  four  days,  is  probably  lost  in  four  weeks,  and 
therefore  you  want  these  men  to  have  a  repetition  of 
First  Aid  drill.  Some  of  them  get  that  at  the  end  of  their 
first  year,  and  then  they  get  it  again  later ;  those  are  the 
men  who  obtain  medals  and  certificates.  I  think  it  would 
be  a  very  good  thing  if  all  the  police  had  from  time  to  time 
a  little  refreshing  of  their  original  information  with  regard 
to  First  Aid. 

3183.  Did  I  correctly  understand  you  to  say  in  answer 
to  the  Chairman,  that  as  a  matter  of  practice  at  the  hospital 
it  is  found  that  at  the  present  time  there  is  hardly  any 
attempt  at  First  Aid  by  the  police,  although  they  carefully 
move  the  patient  ? — That  is  right ;  that  is  in  the 
evidence  which  I  have  given. 

3184.  A  previous  witness  was  asked  :  "  Your  evidence 
up  to  this  point  amounts  to  this :  That  it  would  be  easy 
to  give  the  police,  who  presumably  are  of  average  in- 
telligence, instructions  which  will  enable  them  to  decide 
the  manner  in  which  a  case  should  be  taken  to  hospital," 
and  the  answer  was  "  Yes  ;  1  do  not  think  there  should  be 
any  difficulty  about  it  at  all."  You  think  that  discretion 
should  not  be  left  to  the  ordinary  constable  to  decide  the 
mode  of  conveyance  to  the  hospital  ? — Even  if  he  were 
l)etTer  trained  than  he  is,  1  do  not  think  so.  1  think  there 
ought  to  be  definite  instructions  with  regard  to  certain 
cases,  that  he  should  not  permit  the  patient  to  be  moved 
without  an  ambulance,  unless  it  was  at  the  absolute 
insistance  of  the  injured  person  or  the  friends. 

318.5.  You  mean  that  in  any  but  an  obviously  trivial 
case  the  ambulance  should  be  summoned  ? — Yes. 

3186.  I  had  not  quite  gather  3d  that  from  your  answer  ? — 
I  stated  that  it  should  not  be  left  to  the  discretion  of  every 
constable  to  decide  whethe-  the  injured  person  should  be 
removed  in  an  amb  alance  or  in  another  form  of  vehicle,  such 
as  a  cab,  cart,  or  barrow,  and  that  there  are  certain  cases 
in  which  he  should  be  instructed  to  insist  on  keeping  the 
patient  on  the  spot  until  the  arrival  of  the  ambulance. 

3187.  I  understand  that  the  suggestion  is  that  in  cases  of 
any  gravity  the  instruction  to  the  ordinary  constable  would 
be  virtually :  "You  telephone  for  the  ambulance,  and  we  do 
the  rest  ?  " — Yes,  that  is  practically  what  I  mean. 

By  the  Chairman. 

3188.  What  I  understood  you  to  say  was  that  you 
thought  that  certain  rules  might  be  laid  down  as  to 
the  mode  of  conveyance  to  be  adopted  in  relation  to  the 
character  of  the  injury,  the  part  of  the  body  injured,  and 
so  on,  which  the  constable  should  be  bound  to  follow  ? — 
Yes  :  if  you  think  that  there  is  any  discrepancy  at  all 
between  what  has  bsen  my  answer  to  Sir  Wilfiam  Collins 
and  my  answer  to  you,  it  lies  rather  in  the  fault  of  the 
diction  in  my  precis,  that  it  perhaps  may  not  have 
included  all  the  classes  of  cases  which  are  grave  cases  ; 
but  I  should  say  certainly  that  in  all  grave  cases  it  ought 
to  be  the  constable's  duty  to  insist  on  having  an  ambulance. 

By  Sir  William  Collins. 

3181).  Is  it  reasonable  to  expect  a  constable  to  ascer- 
tain the  part  of  the  body  that  is  injured? — No,  I  do 
not  think  so.  By  that  I  mean  that  it  is  not  for  him 
to  make  examination  into  the  physical  condition  of  the 
patient,  such  as  would  be  done  in  a  hospital  to  investigate 
the  case.  It  may  be  obvious  to  him  that  it  is  the  chest,  or 
the  abdomen,  or  lower  limb  and  not  an  upper  limb,  or 
the  head  that  is  injured  ;  but  1  do  not  think  that  it  is  for  him 
to  investigate  as  to  whether  the  man  is  likely  to  have 
got  any  internal  ha"morrhage  or  any  internal  organ  rup- 
tured. 

3190.  The  injury,  I  apprehend,  may  be  multiple,  in- 
volving various  parts  of  the  body  ? — That  is  so. 

3191.  Did  you  in  the  course  of  your  investigation  into  the 
existing  syslem  see  anything  in  the  way  of  the  horse  ambu- 
lances of  the  pohce  in  London  ?— No,  absolutely  nothing. 


142 


MINUTES  OP  EVIDENCE  : 


Mr.  Henry  Moms. 

3192.  It  was  stated  in  a  memorandum  that  was  put 
before  the  Committees  of  Parhament  v,'ho  investigated  this 
question,  tlaat  there  were  three  horse  ambulances  and  that 
they  were  in  constant  use.  I  think  we  have  been  since  in- 
formed that  they  have  been  condemned  or  destroyed  '! — 
I  had  given  to  me  direct  information  at  Scotland  Yard, 
where  they  told  me  that  they  are  absolutely  useless. 

By  the  Chairman. 

3193.  Sir  Edward  Hemy  told  us  so  here  '! — Yes.  they  are 
old-fashioned  and  practically  worn  out  and  useless.  They 
never  use  them  now. 

By  Sir  William  Collins. 

3194.  Have  you  seen  the  Metropolitan  Police  am- 
bulances or  litters  which  have  been  placed  about  in 
various  parts  of  London  lately  ? — No,  not  the  latest  new- 
ones  in  their  actual  stations,  but  I  have  seen  various  forms 
and  slight  modifications,  and  I  have  seen  the  newest  kind 
of  ambulance  at  Scotland  Yard. 

3195.  Have  there  not  lately  been  some  additions  of  th^ 
old  pattern,  in  various  parts  of  London  where  accidents  are 
likely  to  occur  ? — So  I  understand. 

3196.  Do  you  think  that  those  will  meet  the  necessities  of 
the  case  ? — No,  not  at  all. 

3197.  Have  you  formed  any  estimate  of  the  number  of 
rapidly  moving  ambulances  which  would  suffice,  either  for 
the  County  of  London,  or  the  Jletropolitan  Police  District  '! 
— I  cannot  say  that  I  have  as  to  the  number  of  ambulances, 
which  would  depend  upon  whether  they  were  horse-drawn 
or  motor  ambulances,  but  I  should  think  probably  eight 
or  ten  stations  within  the  accident  area  of  London  would 
be  ample,  jierhaps  even  more  than  would  be  found  to  be 
necessary. 

3198.  There  is  at  present  only  one  motor  ambulance 
working  in  the  City  of  London  ? — Yes,  only  one. 

3199.  Does  it  fairly  serve  that  area  ? — Yes,  that  side  of 
the  City.  They  are  proposing  to  have  another  in  Basinghall 
Street  (indeed  it  is  actually  in  process  of  being  equipped), 
with  which  they  propose  to  serve  the  east  end  of  the  VHy  ; 
and  I  think  with  those  two  thty  will  have  probably  enmiah. 

3200.  Do  you  think  that  there  is  anything  so  essentially 
different  in  the  portion  of  London  that  is  outside  the  City  as 
to  make  it  likely  that  a  system  which  works  well  in  the  City 
would  not  work  well  outside  '! — Not  at  all  ;  it  is  merely  a 
matter  of  multiplication,  I  should  think. 

3201.  Perhaps  you  are  aware  that  when  the  London 
County  Council  in  1901  approached  the  Commissioner  of 
Police,  they  were  informed  that  the  necessity  for  horsed 
ambulances  had  not  then  been  established  ? — I  do  remem- 
ber that. 

3202.  Of  course  in  the  case  of  the  provinces,  as  I  think 
you  stated,  the  difficulty  of  authorities  does  not  arise  so 
specially  as  in  London,  owing  to  the  fact  that  the  police  are 
municipal  ? — Quite  so,  or  under  what  is  called  the  Watch 
Committee. 

3203.  Which  is  partly  municipal  ? — Yes. 

3204.  Have  you  found  in  the  course  of  your  investiga- 
tions any  case  in  which  the  service  for  street  accidents  is 
under  the  same  department  as  the  service  for  infectious 
diseases  ? — My  investigation  in  Berlin  shows  that  and  my 
investigation  in  Paris  shows  it. 

3205.  Do  you  know  of  any  case  in  this  country  '! — I  am 
not  quite  certain  whether  I  was  told  by  Mr  Erskine, 
a  former  house  surgeon  at  Preston,  that  the  ambulance  at 
Preston,  which  was  given  to  the  hospital  by  a  wealthy  lady, 
and  which  they  have  worked  ever  since  for  street  accidents 
and  non-infectious  cases,  is  also  used  for  infectious  cases. 
I  rather  think  he  said  that  it  was  not,  and  that  they  dis- 
infected it  afterwards  if  by  chance  it  was  so  used. 

3206.  Was  that  a  private  ambulance  ? — No,  it  was  given 
by  a  lady  to  the  Preston  hospital,  and  the  Preston  hospital 
people  work  it ;  they  keep  it  at  a  mews  quite  close  to  the 
hospital,  and  work  it  by  horses  from  the  mews. 

3207.  That,  as  I  apprehend,  is  not  under  pubhc  super- 
vision ? — Yes,  it  is  in  this  sense — it  is  under  the  hospital. 

3208.  But  I  meant  under  municipal  control  ? — No,  it 
is  not. 

3209.  In  regard  to  the  Middlesex  Hospital  cases,  in 
addition  to  the  book  that  you  have  been  so  good  as  to  put 
in,  there  was  a  return  made,  I  think,  from  observations 
kept  between  April  29th  and  May  12th  of  this  year  ? — Yes, 
I  have  not  studied  that  list ;  I  have  had  an  opportunity  of 
seeing  it,  but  have  really  not  had  time  to  studj-  it. 

321G.  I  find  there  that  25  cases  are  dealt  with,  and  that 
19  were  brought  m  cabs,  14  apparently  by  the  police  ? — Yes. 

3211.  A  good  deal  of  work  at  the  Middlesex  Hospital  is 
done  by  cabs,  I  understand  ? — Yes. 


3212.  In  regard  to  Paris,  I  asked  Dr.  Nachtel  (Question 
:^S86)  :  "Are  there  not  seven  institutions  now  altogether  ?  " 
and  his  reply  was  :  "  No,  I  do  not  know  of  any  more  than  the 
two  I  have  named.  They  had  one  at  The  Marche  St.  Uonore, 
which  they  have  discontinued  ;  they  have  only  the  St.  Louis 
Hospital  and  Caulaincourt,  and,  as  I  say,  they  have  another 
for  infectious  diseases,  which  they  are  obhged  to  keep  entirely 
separate."  I  gathered  from  the  information  that  you  have 
laid  before  us  that  there  is  a  larger  provision  than  is  stated 
by  Dr.  Nachtel?  There  was  never,  so  far  as  I  could  make 
out,  a  separate  station  for  ambulances  for  infectious  cases. 
At  all  these  places  under  the  municipality  which  were 
started  two  years  after  Dr.  Nachters  ambulances  vrbaines  at 
the  St.  Louis  Hospital,  the  nmlulancrs  have  been  for 
infectious  as  well  as  non-infectious  cases.  In  Paris  there 
used  to  be  seven  stations.  1  think  I  have  stated  that  the 
intention  was  to  start  four  urhaine.  depots  and  four  munici- 
pal depots,  but  they  started  with  seven,  which  are  set  out 
on  page  6  of  this  little  book,  "  Service  des  Ambulances 
Munici'pales  et  Urbaines,"  which  I  will  leave  with  the 
Committee.  M 

3213.  I  see  that  is  dated  1900  ? — Yes,  they  have  none 
more  recent  than  this — though  they  are  getting  one  out — 
but  this  gives  seven  stations.  There  is  one  at  Rue  de  Stael, 
one  at  Place  du  Marche,  Saint-Honore,  one  at  the  Asile 
Michelet,  which  was  originally  for  a  refuge  for  working 
women  in  their  confinements.  That  was  done  away  with, 
and  the  station  at  Rue  de  Stael  and  the  station  at  Place  du 
Marche,  Saint-Honore,  were  combined,  and  the  Falguiere 
station,  on  the  left  of  the  Seine,  was  started  in  place  of  these 
other  three. 

3214.  Then  does  that  system  cover  the  whole  of  Paris  ? 
— It  covers  the  whole  of  Paris,  and  it  goes  beyond  the 
fortifications. 

3215.  Do  you  know  how  far  the  wheel  litter  or  stretcher 
is  still  employed  in  Paris? — I  do  not  think  it  is  used  at  all, 
except  that  it  is  just  kept  at  some  of  the  police  stations  for 
quite  local  use. 

3216.  Then  as  regards  the  voluntary  system  as  against 
the  municipal  system,  on  which  Dr.  Nachtel  gave  some 
evidence,  do  I  correctly  understand  from  the  Memorandum 
that  you  have  put  in  that  in  Berhn  the  voluntary  system 
has  recently  been  given  over  in  favour  of  the  municipality  ? 
— Yes,  put  under  the  municipality. 

3217.  So  recently  as  April  1st  of  this  year  ?— Yes  ;  they 
are  not  in  thoroughly  regular  working  order  with  them 
yet ;  so  I  gather  from  Professor  George  Meyer's  return. 

3218.  In  Berlin,  and  I  think  in  many  other  towns  in 
Austria  and  Hungary  too,  there  is  a  practice,  is  there  not, 
of  having  small  rescue  stations  ? — Yes,  and  that  is  a  very 
important  feature  in  Berlin. 

3219.  I  wonder  whether  you  could  give  us  any  opiniun 
as  to  the  advantage  of  that,  or  would  you  consider  it 
unsuitable  in  this  country  ? — No,  I  should  not  consider  it 
imsuitable,  but  I  think  that,  with  a  rapidly- moving  ambu- 
lance, it  is  not  necessary.  We  have  not  got  it  now  as  it  is  ; 
but,  of  course,  it  is  a  very  large  feature  of  the  Berlin  system. 

3220.  I  have  seen  it  at  work  also  in  Buda  Pesth  and 
Vienna  ? — Yes. 

By  the  Chairman. 

3221.  Is  there  anything  else  that  you  desire  to  add  ? — No. 

3222.  With  regard  to  the  chemists"  shops  in  Paris,  that 
is  a  curious  feature.  I  suppose  it  is  really  a  sort  of  tradi- 
tional custom  or  habit  to  take  people  into  a  chemist's 
shop  ? — That  is  the  regular  thing  ;  the  people  are  wedded 
to  it.  And,  of  course,  the  number  of  chemists'  shops  in 
Paris  is  infinitely  greater  than  the  number  of  chemists' 
shops  in  London.  You  see  chemists'  shops  nearly  every- 
where— at  a  large  number  of  street  comers,  like  public- 
houses  in  London. 

3223.  It  is  a  sort  of  public  burden  that  the  chemist  is 
boimd  to  undertake  by  public  opinion  ?-^Yes. 

3224.  He  does  not  get  any  remuneration  for  it  in  any 
way ;  it  is  not  recognised  ? — No,  I  do  not  think  so  ;  but 
it  is  a  regular  thing.  In  the  case  of  an  accident  taken  to  a 
chemist's  shop  in  Paris,  the  chemist  gets  no  fee,  but  he 
is  remunerated  for  anything  he  supplies  in  the  way  of 
medicine,  lotions  or  di-essings,  &c. — by  the  injured  person 
if  he  can  afford  it,  by  the  Prefecture  de  Police  if  he  cannot 
afford  it.  The  ordinary  average  amount  thus  annually 
charged  to  the  police  is,  however,  very  small,  not  on  an 
average  more  than  from  3,000  francs  to  4,000  francs  per 
annum. 

3225.  It  would  be  a  difficult  thing  to  introduce  anything 
like  it  in  London  ? — Yes. 

3226.  It  would  be  out  of  the  question  ? — Yes,  it  would 
be  quite  out  of  the  question,  I  should  think.  You  would 
have  to  establish  more  chemists'  shops  first. 

3227.  Is  there  anything  else  you  wish  to  add  ?— No, 
thank  yoa 
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By  the  Chairman, 

3228.  You  are  late  President  of  the  Royal  College  of 
Physicians  of  London  '! — Yes.  I  should  like  to  say  in  the 
first  place,  if  I  might,  that  Mr.  Morris  having  been  kind 
enough  to  let  nie  have  a  copy  of  the  prcci.'i  of  the  evidence 
that  he  wished  to  give,  I  did  not  wish  to  duplicate  his 
evidence,  and  I  thought  that  a  great  deal  of  the  matter 
which  he  has  just  given  you  I  need  not  go  over  again 
therefore  I  purposely  made  my  precis  as  short  as  I  could, 
and  on  personal  points. 

3229.  Y"ou  wish  to  deal  -with  the  question  principally, 
I  think,  from  the  point  of  view  of  the  physician  '! — My 
experience  is.  of  course,  on  the  medical  side. 

3230.  Perhaps  you  will  tell  us  what  your  experience  has 
been  ? — My  personal  experience  has  been  chiefly  confined 
to  medical  cases.  I  have  been  connected  with  St.  Bartholo- 
mew's Hospital  since  1862 — I  was  then  only  a  student — 
when  I  was  a  dresser,  and  subsequently  a  clinical 
clerk.  Then  during  1866  I  was  in  charge  of  the  cholera 
wards,  and  during  the  time  I  was  in  charge  of  those  wards 
the  resident  apothecary  was  incapacitated,  and  for  several 
months  I  did  the  bulk  of  his  work.  Then  I  was  appointed 
assistant  physician  in  1867,  and  physician  in  1875. 

I  should  like  to  mention  the  very  great  improvement  that 
I  have  seen  take  place  in  ihe  way  in  which  both  sick  and 
injured  are  transported  to  hospitals  now,  as  compared 
with  when  I  was  a  young  man.  Personally — of  course 
this  is  only  my  ow  n  personal  view — I  attribute  it  chiefly  to 
the  St.  John  Ambulance  Association,  and  the  education 
which  they  have  given  in  First  Aid  and  in  various  other 
matters,  and  also  to  Mr.  Bischofi'sheim's  liberality  in 
instituting  and  maintaining  a  very  considerable  system  of 
litters.  I  think  those  two  facts  have  led  to  a  very  great 
improvement  in  the  way  in  which  the  police  handle  such 
cases  now  as  compared  with  former  days.  In  my  own 
opinion,  the  defects  in  the  present  system  are  mainly 
connected  with  the  transmission  of  the  cases  to  the 
hospitals,  or  to  the  persons'  homes.  In  medical  cases 
the  essential  point  is  to  get  them  as  quickly  as  possible, 
and  with  as  httle  disturbance  as  possible,  to  the  hospital  or 
to  their  homes.  First  Aid  in  medical  cases  is  compara- 
tively valueless.  After  First  Aid  has  been  rendered  it  is 
equally  important  to  get  the  surgical  cases  quickly  to  the 
hospital  or  to  their  homes.  It  is  already  shown  by  the 
experience  of  the  city  ambulance  system  that  removal 
from  the  site  of  the  accident  to  the  hospital  is  greatly 
expedited  by  the  use  of  a  motor  ambulance. 

3231.  I  suppose  you  have  had  that  brought  before  you 
a  good  deal  ? — I  should  like  to  bring  forward  (I  do  not 
know  whether  this  is  the  right  time)  some  facts  about  that. 

3232.  If  you  please  ;  I  think  so  ? — Captain  Nott 
Bower  has  been  kind  enough  to  furnish  me  with  the  official 
records  of  the  working  of  their  motor  ambulance  from  the 
13th  of  May  to  the  15th  of  December. 

3233.  The  13tli  May  is  when  it  started  ?— Yes.  They 
have  been  called  out  724  times.  Their  aid  has  been 
refused  in  62  instances,  cither  not  required  or  refused. 
In  15  cases  it  was  not  required  on  arrival  of  the  ambulance, 
in  29  cases  the  patient  refused  to  go  in  the  ambulance — 
that  IS  to  say,  refused  to  go  to  the  hospital  in  the  ambulance. 
The  city  ambulance  service  does  not  undertake,  as  I 
understand,  to  transfer  persons  to  their  own  homes. 
They  transfer  them  virtually  all  to  St.  Bartholomew's,  and 
if  a  person  wishes  to  go  on  home,  further  arrangements 
are  made  for  taking  him  home.  The  reason  of  that  is  that 
they  do  not  wish  their  amliulanee  to  be  sent  perhaps 
two  or  three  miles  away  from  the  city  to  patients"  homes, 
as  they  might  be  called  in  the  meantime.  One  patient 
was  removed  by  the  Metropolitan  Police  before  the  arrival 
of  the  ambulance  ;  there  were  three  false  alarms,  three 
times  when  it  was  called  out  by  false  alarm. 

3234.  A  hoax  ? — That  I  cannot  tell  you  ;  but  it  is  only 
three.  The  supposition  is  that  somebody  thought  an 
accident  had  happened  and  took  upon  himself  to  pull  the 
alarm. 

By  Sir  William  Collins. 

3235.  Does  an  ordinary  person  have  access  to  the  call  ? 
—No,  he  ought  not  to  have.  The  post  is  supposed  to  be 
locked,  and  the  policeman  has  the  key  for  opening  it. 


I  did  not  get  detailed  information,  but  as  a  matter  of  fact 
there  were  three  false  alarms.  In  two  cases  the  patient 
preferred  to  walk  after  the  ambulance  reached  the  spot  ; 
eight  cases,  which  of  course  ought  to  be  included  really 
in  the  724,  were  dead  upon  arrival  of  the  ambulance  ; 
two  were  removed  on  hand  litters  before  the  arrival  of  the 
ambulance,  and  one  of  the  724  was  an  experimental  call, 
which  was  ijot  made  for  my  benefit,  but  I  rather  think  it 
was  made  for  the  benefit  of  Mr.  Morris,  who  has  just  left 
you. 

By  the  Chairman. 

3236.  He  told  us  that  he  had  one  call  made  ? — Yes. 
And  on  one  occasion  the  ambulance  was  used  outside 
the  City  for  a  policeman  who  was  injured. 

3237.  Is  there  anything  in  those  records  to  show  the 
character  of  the  cases,  distinguishing  between  those  patients 
who  were  detained  at  the  hospital  and  those  who  were  only 
shghtly  injured  ?  Some  of  those  724  cases  were  probably 
shght  cases,  and  the  patient  would  leave  the  hospital 
at  once  ? — I  cannot  tell  you  that.  Then  there  have  been 
several  occasions  in  which  more  than  one  patient  has  been 
removed  at  the  same  time  by  the  motor  ambulance ; 
I  do  not  know  whether  you  would  like  to  hear  about  that. 

3238.  Ye?,  I  think  it  would  be  important  ? — They  are 
only  counted  as  single  calls  but  they  dealt  with  more 
than  one  patient  ;  they  were  three  girls  in  hysterical  fits  ; 
two  men  who  were  knocked  down  by  a  hansom  cab  ; 
one  man  and  one  boy,  the  result  of  a  collision  between 
a  motor  'bus  and  a  wagon  and  a  barrow,  all  three  ;  three 
persons  injured  in  a  gas  explosion  :  two  men  injured  in 
a  collision  between  a  motor  cab  and  a  street  refuge  ;  two 
men  injured  at  the  Blackfriars  Bridge  disaster,  and  since 
dead  ;  one  woman  and  one  child  knocked  down  by  a 
motor  'bus  skidding  ;  three  youths  injured  by  a  motor 
'bus  skidding  ;  and  two  women  who  were  thrown  out  of  a 
cart.  I  should  like  also  to  say,  although  I  have  not  got 
it  officially  from  Captain  Nott  Bower,  that  I  have  had 
interviews  with  him,  and  I  have  also  had  interviews 
with  the  men  who  work  this  ambulance  at  St.  Bartholo- 
mew's. I  should  also  Uke  to  state  something  of  the 
opinion  of  the  medical  officers  at  the  hospital,  and  also 
I  have  got  a  return  from  St.  Bartholomew's  Hospital  of 
all  the  cases  brought  to  the  hospital  from  the  1st  of 
November  to  the  18th  of  December,  showing  the  means 
by  which  they  were  brought,  from  which  you  will  see 
that  there  are  a  considerable  number  of  accidents  brought 
there  which  are  brought  from  other  parts  of  London  than 
the  City,  which  I  thfiught  you  might  like  to  know.  The 
return,  I  am  afraid,  is  only  for  a  short  time  because  it  is 
a  very  great  labour  for  the  hospital  to  get  it  out, 
and  I  only  asked  them  to  get  it  out  from  the  1st  of  Novem- 
ber until  I  was  examined.  I  did  not  know  at  that  time 
that  you  were  going  to  have  me  to-day  or  I  would  have 
asked  them  to  go  back  another  month  perhaps.  But  keeping 
to  the  city  ambulance,  I  should  like  to  say  that  I  made 
inquiries  from  Captain  Nott  Bower,  and  from  the  men, 
as  to  how  often  a  call  had  come  when  the  ambulance  was 
in  action,  and  I  find  that  it  occurs  about  once  a  week, 
not  oftener,  on  the  average,  and  in  several  of  the  cases 
in  which  there  had  been  two  calls  almost  at  the  same  time, 
or  nearly  at  the  same  time,  by  some  means — I  suppcse 
by  passing  along  the  street  or  something  of  t'lat  kind- 
particulars  of  the  second  accident  have  been  communicated 
to  the  site  of  the  first  accident,  and  the  motor  ambulance 
has  been  able  on  its  way  back  to  the  hospital  to  take  the 
second  accident.  That  has  occurred,  I  think,  three  times, 
I  will  not  be  certain  whether  it  is  three  or  five,  where  there 
have  been  two  accidents  occurring  within  a  very  brief 
S])aee  of  time. 

3239.  I  suppose  the  call  is  forwarded  to  the  hospital 
and  communicated  to  the  ambulance  ? — It  is  done  in  this 
way.  All  the  calls  for  the  ambulance  come  from  the 
central  station.  The  motor  ambulance  has  gone  from  the 
hospital  by  the  time  that  the  second  call  comes,  but  from 
the  central  office  they  communicate  with  their  nearest 
fixed  point  to  where  the  first  accident  occurred.  I  believe 
it  is  in  that  way  that  it  is  done. 

I  will  mnv  give  the  accidents  which  were  brought  to  the 
hospital  from  the  1st  of  November  to  the  18th  of  December. 
The  City  motor  ambulance  in  that  time  brought  50  medical 
cases  and  131  surgical  cases,  altogether  181.    The  police 


144 


MINUTES  OF  EVIDENCK 


Sir  WUliam  Church. 

hand  ambulance|brought  11  medical  cases  and  47  surgical, 
altogether  58  ;  but,  of  course,  those  were  not  from  the 
City  district. 

3240.  Do  no  hand  ambulance  cases  come  from  the  City 
district  now  ? — There  are  two  in  that  return.  By  cab  27 
medical  and  95  surgical  cases  wf-re  brought  ;  by  van 
3  medical  and  45  surgical  ;  by  the  St.  John  Ambulance 
5  medical  and  8  surgical  ;  by  barrow  7  surgical  ;  by  the 
Metropolitan  Asylums  Board  Ambulance  1  surgical  ; 
by  an  infirmary  ambulance  1  medical  ;  and  21  walked  in 
with  the  assistance  of  police  constables — 4  medical  and  17 
surgical  cases.  The  total  number  of  what  you  may  call 
emergency  cases — because  this  return  does  not  take  in 
other  cases  which  are  brought  to  the  hospital — in  that 
short  time  was  452. 

3241.  That  is  including  all  those  figures  that  you  have 
been  giving  ? — Yes,  and  of  the  452,  346  were  men  and 
106  were  women. 

3242.  I  suppose  we  may  take  it  that  all  those  cases, 
both  medical  and  surgical,  were  accidents  or  cases  of 
sudden  illness  ? — No,  you  cannot  do  that.  A  great  many 
of  the  medical  cases  were  probably  cases  of  illness  occurring 
in  their  houses,  who  were  sent  on  by  the  first  doctor  who 
saw  them. 

3243.  But  so  far  as  the  City  ambulance  is  concerned' 
I  mean  ? — I  inquired  into  that.  They  are  all  either  cases 
of  persons  meeting  with  an  accident  or  sudden  illness 
in  the  streets,  or  in  an  oifice,  or  shop,  or  place  of  business. 

3244.  They  take  such  cases  as  those,  do  they  ? — Yes- 
the  City  authorities  do  if  they  are  communicated  with,  and 
they  informed  me  that  people  were  getting  acquainted  with 

the  fact  of  there  being  this  ambulance,  and  they  got  more 

calls  of  that  sort. 

3245.  And  they  do  not  refuse  to  go  to  a  house  and  take 
an  urgent  case  ? — No,  I  am  afraid  I  did  not  inquire  whether 
they  got  that  sort  of  call  at  the  central  office  ;  but  if  a 
person  goes  out  into  the  street  and  says  to  a  policeman, 
"  There  is  a  person  very  ill  in  the  house,"  then  that  police- 
man immediately  gives  the  signal,  and  the  ambulance  is 
sent  for. 

3246.  A  witness  told  us  that  on  one  of  the  days  when 
there  were  great  crowds  about,  Lord  Mayor's  Day  or 
some  occasion  like  that,  an  accident  happened  at  Cheap- 
side  or  somewhere  there,  and  the  police  told  him,  "It  is 
no  use  sending  for  the  ambulance,  it  wiU  not  come  out  in 
these  crowded  streets."  Have  you  heard  anything  about 
that  ? — I  have  not  heard  anything  of  the  sort.  You 
know  better  than  I  do  that  on  all  occasions  of  that 
sort  there  are  other  ambulances  available.  There 
is  the  St.  John  Ambulance  Service  out,  and  the  Volunteer 
Ambulance  Service  out.  I  purposely  have  not  said  any- 
thing about  the  St.  John  Ambulance  Service  or  the  Volun- 
teer Medical  Service,  because  I  should  propose  myself 
that  their  work  should  not  be  in  any  way  interfered  with  or 
altered.  I  should  like  to  bear  testimony  to  the  very 
excellent  work  of  the  St.  John  Ambulance  Service  ;  but 
*hat  is  of  a  different  sort  altogether. 

3247.  For  special  occasions  ? — Yes,  and  tor  the  removal 
of  private  patients.  But  I  imagine  that  probably  these 
five  cases  that  they  have  brought  to  hospital  were 
cases  of  sudden  emergency. 

Then,  perhaps,  T  might  say  that  I  have  made 
inquiries  of  the  medical  officers  who  receive  these  cases 
at  St.  Bartholomew's  Hospital  and  of  the  two  junior 
assistant  surgeons  who  are  more  especially  in  charge 
of  the  casualty  department,  and  tliey  tell  me  that 
there  is  a  marked  difference  now  in  the  sufferings  of  the 
patients  that  come  in  aft«r  an  accident,  as  compared  with 
when  they  were  brought  in  in  other  ways. 

3248.  What  one  really  wants  to  know  is  whether  there 
is  a  marked  difference  between  those  brought  in  in  the 
City  ambulances  and  those  brought  in  in  hand  ambulances  ? 
— AH  the  city  accidents  are  now  brought  in  by  the  am- 
bulance ;  there  were  only  two  that  were  not. 

3249.  But  you  stiU  get  cases  in  hand  ambulances  brought 
from  outside  the  City  ? — Yes. 

3250.  One  would  like  to  know  what  the  evidence  is 
with  regard  to  the  condition  of  patients  coming  in  in  the 
City  ambulance,  as  compared  with  the  patients  coming  in 
in  the  hand  ambulance  ? — We  had  58  brought  in  by 
hand  ambulances  by  the  police.    Those  were  all  street 


cases,  and  the  opinion  of  the  officers  who  receive  those 
cases  is  that  those  brought  in  by  the  motor  ambulance 
suffer  much  less  than  those  which  have  been  brought  by 
the  police  ambulance. 

3251.  But  58  were  brought  in  ambulances  by  the  police  ? 
— Yes,  in  litters. 

3252.  The  wheel  litter  ? — Yes,  what  used  to  be  called 
the  police  ambulance. 

By  Sir  William  Collins. 

3253.  They  were  brought  by  the  Metropolitan  Police  ? 
— Yes.  Then  I  should  like  also  to  say  how  greatly  it  is 
found  that  the  removal  of  patients  is  expedited  by  means 
of  the  motor  ambulance  in  the  City.  The  average  time 
that  used  to  be  taken  when  there  were  only  hand  litters 
was  20  minutes.  Taking  the  average  time  from  the  time 
that  the  police  were  acquainted  with  the  accident  to  the 
time  when  they  delivered  the  case  at  the  hospital,  the 
average  time  was  20  minutes  or  more. 

By  the  Chairman. 

3254.  That  involves  the  time  oc:upied  in  sending  for 
the  ambulance,and  the  ambulance  reaching  to  the  accident, 
and  the  patient  reaching  to  the  hospital  ? — Yes. 
With  the  present  motor  ambulance  it  is  9|-  minutes.  I 
should  like  also  to  say  that  it  has  now  been  in  use  since 
the  13th  of  May  last,  and  there  has  never  been  the  slightest 
breakdo^^Ti  or  hitch.  At  present,  they  have  only  one  am- 
bulance running,  but  already  they  intend,  as  Mr.  Morris 
told  you,  to  have  a  second  station  on  the  east  side  of  the 
city  ;  but  they  have  at  the  present  time  two  chassis  in 
case  of  a  breakdown,  and  it  takes  them  between  two  and 
three  hours  to  move  the  body,  the  actual  ambulance, 
from  one  chassis  to  another,  so  that  in  case  of  a  break- 
down it  would  merely  mean  a  delay  of  a  few  hours,  during 
which  they  might  not  have  a  call,  or  they  might. 

3255.  Of  course,  if  a  breakdo\^'n  occurs  when  the  am- 
bulance is  actually  conveying  a  j^atient,  that  is  more 
serious  :  but  there  has  been  nothing  of  that  kind,  you 
say  ? — No.  Then  the  next  thing  I  mention  in  my  precis 
is,  of  course  merely  an  opinion,  that  the  Metropolitan  Police 
should  have  the  same  duties  with  regard  to  accidents  and 
sudden  illnesses  placed  on  them  as  is  now  the  case  in  the 
City.  That  is  very  strongly  my  view.  I  do  not  think  it 
is  possible  to  deal  with  street  accidents  and  cases  of  sudden 
illness  in  the  streets,  except  by  the  police. 

3256.  I  do  not  know  whether  you  were  in  the  room  just 
now  when  Mr.  Morris  was  giving  hi*  view  about  the  char- 
acter of  the  attendance  that  is  required  '? — Yes,  I  heard  it. 

3257.  Do  you  agree  with  it  ? — Yes.  I  made  incpiries, 
so  far  as  I  could,  from  the  officers  of  the  hospital  on  those 
points,  and  they  tell  me  that  the  First  Aid  rendered  by 
the  City  police  is  excellent,  and  the  First  Aid  rendered  by 
the  Metropolitan  Police  is  not  so  good  as  that  of  the  City 
Police,  but  it  is  not  bad.  I  asked  whether  they  could  give 
me  instances  in  which  the  First  Aid  rendered  might  have 
been  deleterious  or  hurtful,  and  they  said  that  they  had 
had  such  cases,  which  I  do  not  thinjk  you  could  prevent. 
The  worst  case  was  one  in  which  a  large  varicose  vein  had 
burst,  and  the  First  Aid  policeman  applied  a  tourniquet, 
but  he  did  not  apply  the  tourniquet  sufficiently  power- 
fully to  stop  the  arterial  blood,  though  he  did  stop  the 
venous  blood. 

.3258.  Did  he  not  put  it  on  the  wrong  place  ? — Not, 
I  think,  in  that  particular  instance  ;  that  was  an  earlier 
instance,  I  think. 

3259.  I  suppose  that  is  a  mistake  which  is  very  apt  to 
be  made? — Yes;  but  thait  was  the  onl}^  case  in  which 
I  could  find  at  the  hospital  that  they  thought  it  would  have 
been  better  perhaps  if  First  Aid  had  not  been  rendered. 
1  do  not  know  that  it  did  any  real  harm. 

3260.  We  have  had  one  of  the  St.  Bartholomew's 
Hospital  surgeons  here. — Yes,  but  this  has  occurred  since 
he  gave  evidence.  The  provision  for  the  Metropolitan 
Police  of  motor  or  horse  ambulances,  with  a  syit<'m  of 
telephonic  calls,  similar  to  that  now  in  use  in  the  City, 
would  necessitate  a  very  large  initial  expenditiiie,  ii.nd  also 
be  costly  to  maintain. 

I  wish  particularly  to  draw  your  attention  to  what  I 
put  next  in  my  precis-     Besides  accidents  and  sudden 
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illness  in  the  streets,  those  which  occur  on  enclosed 
premises  should  be  dealt  with  hy  the  police.  The  city 
pohce  tell  me  that  they  really  now  do  this  ;  that,  as  I  said, 
people  come  down  now  to  a  policeman  in  the  street  and  say 
"We  have  got  a  case  of  sudden  illnes?,  what  are  we  to  do  ?  " 
and  they  at  once  send  now  for  the  a  nliulance  and  the  person 
is  taken  to  hospital. 

There  is  another  class  of  cases,  which  I  suppose  is  not 
quite  within  your  reference,  but  which  I  shovrld  like  to 
allude  to,  which  are  in  need  of  better  means  of  transport 
than  now  exist.  I  refer  to  cases  of  illness  among  the  poorer 
classes,  not  paupers,  which,  in  the  opinion  of  their  medical 
attendant,  should  be  removed  to  hospitals  or  infirmaries. 

3251.  We  should  like  to  hear  what  you  have  to  say  about 
them  ? — Such  cases  undoubtedly  suffer  from  the  absence  of 
proper  means  of  transport.  Cases  of  that  sort  I  can  speak 
of  from  my  own  personal  experience.  I  have  not  the 
slightest  doubt  that  they  suffer  very  materially.  Sir  WiUiam 
Colhns  will  be  able  to  follow  me,  but  I  have  written  on  the 
subject,  and  I  have  taken  great  interest  during  the 
greater  part  of  my  life,  in  acute  rheumatism.  A 
patient  with  acute  rheumatism  was  placed  in  agony  when  he 
was  moved,  and  it  is  a  very  frequent  disease  i,n  London  ;  and 
these  poor  patients  used  to  be  brought  to  hospital  -wrapped 
up  in  flannels,  some  on  stretchers,  some  on  doors  even,  and 
the  majority  in  cabs  ;  they  had  to  be  hauled  down  from 
their  rooms  and  transported  to  the  hospital  in  that  way. 
The  consequence  was  that  you  ordinarily  found  that  their 
greatest  fever  and  distress  was  in  the  night  following  their 
removal.  That  was  very  marked  when  I  was  younger  ;  but 
the  treatment  of  rheumatic  fever'  was  very  different  when 
we  did  not  make  use  of  means  \^4iich  now  very  rapidly  lower 
the  temperature,  and  have  very  much  robbed  rheumatic 
fever  of  its  horror.  These  cases  used  to  be  most  distressing, 
and  certainly  they  suffered  pain,  and,  I  believe,  material 
harm  from  the  way  in  which  they  were  transported. 

8262.  Would  you  say  that  cases  of  that  sort  where 
medical  treatment  is  required,  and  there  is  really  no  means 
of  transporting  them  to  hospital,  are  very  numerous  ? — Yes. 
they  are  numerous.  The  larger  number  of  medical  cases  in 
large  general  hospitals  are  cases  which  have  been  attended 
by  a  doctor  at  home,  who  says:  "  Really  I  can  do  nothing 
more  for  you  here  ;  the  best  thing  you  can  do  is  to  go  to  a 
hospital."  Almost  all  those  patients  are  still  transferred 
either  in  a  cart  or  a  cab. 

.3263.  Therefore,  if  you  had  a  complete  ambulance  ser- 
vice, such  as  is  stated  to  exist  in  New  York  and  Boston, 
those  eases  would  form  a  very  important  portion  of  those 
that  have  to  be  dealt  with  ? — Yes. 

3264.  Would  you  say  that  any  ambulance  system  is  com- 
plete which  does  not  provide  for  that  ? — No.  Then  I  did 
not  put  anything  on  my  precis,  because  it  is  not  within  your 
reference,  but  I  am  prepared  to  offer  suggestions  for  the 
transport  of  such  cases. 

3265.  It  is  not  strictly  within  our  reference,  no  doubt, 
but  still  it  is  so  very  closely  connected  with  it  that  we  have 
not  thought  it  right  to  exclude  evidence  on  th^^  subject  '! 
— I  am  prepared  to  make  suggestions,  i  have  gone  a 
little  into  the  subject. 

3266.  Without  going  very  much  into  detail,  perhaps 
you  will  tell  us  generally  what  your  suggestions  are  ? — 
"l  might  say  that  I  differ  entirely  from  the  evidence  you  have 
just  heard.  My  own  opinion  i3  that  the  whole  transport  of 
the  sick  and  injured  should  be  under  one  authority  and  in 
one  hand  ;  and  I  believe  that  something  on  these  lines  is 
workable  and  would  prove  economical.  At  the  present 
moment  there  are  a  number  of  different  bodies  who  trans- 
port sick  and  injured  people.  First  of  all  there  are  the 
Guardians  under  the  Poor  L;i.w,  distinct  from  the  Metro- 
])olitan  Asylums  Board.  There  is  constant  moving  of  sick 
and  infirm  patients  from  workhouses  to  infirmaries,  from 
infiimaries  to  hospitals,  and  from  workhouses  to  lunatic 
asylums,  and  also  in  a  good  many  cases  from  h(3spitala 
(from  A\  orkhouses  and  infirmaries  occasionally,  but  especi- 
ally from  hospitals)  of  sick  l)ack  again  to  their  own  homes. 
I  might  say  tha't  I  have  made  enquiries,  perhaps  not  very 
deep  ones,  into  the  system  that  the  Metropolitan  Asylums 
Board  have  for  transporting  the  cases  which  they  transport. 
I  find  that  they  have  already  two  services  ;  they  have  a 
service  for  infectious  cases,  and  they  have  also,  although 
it  is  not  very  largely  developed,  a  service  for  non-infectious 
cases.  I  believe  that  by  putting  the  whole  of  the  transport 
of  the  sick  and  injured  into  their  hands  you  would  effect  a 
v(-ry  large  economy.  Tf  they  had  the  transportation  of  all 
the  persons  who  at  the  present  time  are  transferred  by  other 
authorities  under  the  Poor  Law,  if  it  was  all  put  into  their 
hands,  and  there  was  a  fixed  tariff  for  moving  these  patients, 
I  believethatthemoney  that  the  Asylums  Board  would  earn 
in  that  way  wo\ilcl  go  a  considerable  distance  towards  pro- 
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viding  the  means  for  what  I  should  then  call  their  emer- 
gency service,  and  I  do  not  myself  think  that  the  popu- 
lace would  imagine  that  they  were  being  carried  in  an 
infectious  ambulance.  At  the  present  moment  there  is 
not  any  very  great  distinction  of  colour.  Both  sets  of 
ambulances  of  the  Metropolitan  Asylums  Board  are  made 
as  little  like  an  aml^ulance  as  they  can  be,  so  as  not  to 
attract  notice  in  tlie  streets  ;  they  look  like  broughams, 
most  of  them.  They  are  painted  a  darkish  colour,  the  in- 
fectious ones  a  darkish  green  and  the  non-infectious  ones  a 
darkish  blue.  A  distinct  service  of  men  is  kept  now  to 
clean  and  disinfect  these  carriages.  A  man  who  is  occupied 
in  cleaning  and  disinfecting  an  infectious  ambulance  does 
not  clean  and  sweep  out  a  non-infectious  one.  I  do  not 
myself  believe  that  there  would  be  any  practical  difficulty 
in  keeping  the  two  services  more  or  less  distinct.  I  agree 
entirely  -with  Mr.  Morris  as  to  the  excellence  of  the  ambu- 
lance service  of  the  Asylums  Board.  I  have  been  to  one  of 
their  stations  ;  I  have  been  in  fact  to  several,  but  not  of  late. 
Of  late  I  have  been  only  to  one,  and  I  went  thoroughly 
through  that,  and  my  own  view  is  that  the  best  tiling  you 
could  do  would  be  to  put  the  whole  transport  of  the  sick  and 
injured  into  the  hands  of  one  body,  and  I  believe  the 
Asylums  Board  would  tio  it  very  well.  I  have  had  long 
conversations  with  their  clerk,  Mr.  Mann,  and  he  sees 
no  difficult}^  either,  and  he  does  not  tliiftk  it  would  very 
greatly  add  to  their  expense.  I  do  not  agree  at  all 
with  what  I  heard  the  President  of  the  Royal  College  of 
Surgeons  say,  that  it  would  require  them  to  establish  a  good 
many  large  new  centres.  If  they  had  a  system  for  what  I 
should  call  these  emergency  cases,  these  slight  cases,  which 
we  will  keep  for  the  moment  distinct  from  others — I  could 
make  clear  what  I  want  to  say  much  better  by  means  of  this 
metropolitan  pohce  map  of  London  {producing  the  same). 
This  is  the  four-mile  radius  (describing).  The  whole  of  the 
present  stations  of  the  Asylums  Board  are  outside  this  four 
mile  radius,  but  they  are  not  badly  placed  for  serving  this 
part ;  and  here,  with  the  exception  of  certain  spots,  you 
cannot  say  they  are  within  what  you  might  call  the  accident 
area  ;  you  might  possibly  require  one  for  the  accident  area 
down  the  river  lhei-e.  But  they  are  outside.  You  probably 
know  better  than  I  do  ;  I  have  not  made  inquiries  from 
the  metropolitan  police  «  hat  the  accident  area  is. 

3267.  We  have  figures  given  us  by  the  Commissioner 
oi  Police  ? — I  have  made  inquiries  from  the  city  police  and 
from  the  men  who  work  the  ambulance,  and  they  are  all 
of  opinion  that  they  could  work  the  same  distance  on  the 
other  side.  At  the  present  moment  the  city  ambulance 
station  is  almost  at  the  extreme  verge  of  their  north- 
western boundary,  and  the  men  who  work  it  say 
that  it  is  so  seldom  that  they  get  a  double  call  that 
they  could  vi'ork  the  same  distance  on  the  other 
side.  Therefore,  I  think  that,  at  all  events  to  commence 
with,  it  would  not  be  necessary  to  have  an  area 
for  each  ambulance  station  of  less  than  a  mile  radius.  If 
you  have  that,  you  will  find  that  you  completely  cover  the 
central  accident  area  with  five  or,  at  the  outside,  six 
stations  Those  stations  need  not  be  large,  because  all 
that  is  required  is  a  place  hke  they  have  at  St.  Bartholo- 
mew's, which  is  large  enough  for  a  motor  ambulance  to  go 
in,  so  that  it  stands  there,  and  with  just  a  sufficient  number 
of  rooms  above  it  for  the  three  men  who  have  to  be  in 
constant  attendance  ;  that  is  to  say,  that  each  station 
would  not  cost  more  to  acquire  than  an  ordinary  shop 
does,  where  the  shop  part,  the  lower  part,  would  be  where 
the  ambulance  stands,  with  rooms  for  the  men  either 
at  the  back  (in  which  case  all  above  might  be  used  for 
other  purposes),  or  the  rooms  for  the  men  above.  You 
might  also  want  one  or  two  special  emergency  stations 
where  there  are  large  centres.  I  ought  also  to  have  said 
— you  are  probably  well  aware  of  it — that  the  London 
docks  have  police  of  theii'  own.  and  a  system  of  ambulances 
of  their  own. 

3268.  We  have  had  evidence  on  that  subject.— No 
doubt. 

3269.  Of  course,  from  one  point  of  view,  the  need  of 
rapidh  moving  ambulances  is  greater  in  the  outer  districts 
than  in  the  inner,  where  the  distances  to  be  travelled  to  the 
hospital  are  generally  less  ? — Yes  ;  but  you  can  have  it. 
Tiiere  is  Homerton  station  there  (referring  to  the  map)  ; 
there  are  Pulham  and  Stockwell  here,  not  very  far  apart. 
You  would  want  probably  one  emergency  station  on  the 
south  side  of  the  river.  The'-e  is  Hammersmith,  and  there 
is  the  Brook  Hospital  at  EJa.ckheath.  You  cannot  expect 
in  this  large  area  to  have  tnem  very  close.  The  number 
of  accidents  that  occur  out  here  is  veiy  small,  but  I  would 
put  all  the  police  fixed  spots  here  in  communication  with 
the  Asylums  Board  station. 

3270.  I  suppose  that,  from  your  point  of  view,  the 
greater  woulcl  include  the  less,  and  if  it  were  a  matter  of 
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dealing  only  with  street  accidents  you  would  suggest 
utilising  the  Metropolitan  Asylums  Board  ambulances 
for  that  purpose  ? — I  propose  that  they  should  estabhsh 
in  the  accident  area  some  five  or  six  new  stations,  hut 
they  would  be  only  stations  for  a  single  ambulance,  or 
at  the  most  for  two. 

3271.  Would  you,  from  your  point  of  view,  supersede 
at  once  the  wheeled  litter,  or  would  you  allow  the  two 
systems,  for  a  time  at  all  events,  to  go  on  side  by  side  ? 
ion  could  hardly  dispense  with  the  wheeled  litter  altogether, 
could  you  ? — I  think  you  could  dispense  almost  entirely 
with  the  wheeled  litter,  but  you  could  not  dispense  entirely 
with  the  stretcher. 

By  Sir  William  Collins. 

3272.  They  seem  to  have  been  dispensed  with  almost 
within  six  months  in  the  city  ? — Yes.  I  think  you  might 
almost  dispense  with  the  wheel  ambulance — the  wheeled 
litters.  You  would  have  to  have  stretchers.  I  -w&s  going 
to  ask  whether  you  wish  me  to  say  anything  about 
what  the  city  ambulance  at  the  present  moment  is  fitted 
with. 

^  By  the  Chairman. 

3273.  Have  you  anything  to  say  about  the  fittings  : 
do  you  think  they  are  good  ? — I  think  they  are  very  good 
indeed.  All  I  wanted  to  say  there  is,  that  I  think  that  they 
carry  a  small  surgical  case  with  them,  but  that  is  not 
intended  for  their  men  to  use  in  First  Aid  ;  but  supposing 
that  there  should  be  a  medical  man  on  the  spot,  it  is  there 
for  his  use.  For  instance,  they  do  not  profess,  and  I  do  not 
think  it  is  at  all  desirable  that  the  First  Aid  people  should 
attempt  to  take  up  an  artery  or  anything  of  that  sort ; 
but  if  a  medical  man  happens  to  be  at  the  site  of  the 
accident,  and  it  is  an  accident  of  that  sort,  he  finds  in  the 
ambulance  what  is  necessary  for  assisting  the  patient. 

3274.  Have  you  anything  to  say  about  the  size  of  the 
ambulance  ? — The  present  ambulance  carries  two  lying 
down,  and  can  carry  two,  if  necessary,  not  lying  down,  or 
even  three.  I  am  strongly  in  favour  of  motor  ambulances, 
because,  for  these  emergency  stations,  they  would  be  much 
cheaper  ;  you  do  away  with  the  stable  and  the  horses. 

By  Sir  William  Collins. 

::,275.  And  they  require  a  smaller  site,  I  suppose  ? — Yes, 
a  smaller-sized  station  is  required. 

By  the  Chairman. 

3276.  That  is  a  very  important  consideration  in  the 
accident  area,  of  course,  because  of  the  expense  of  the 
ground  ? — Yes. 

3277.  Do  you  agree  with  what  Mr.  Morris  said  about  the 
character  of  the  attendants,  that  you  do  not  want  a 
medical  man  ? — I  do  not  think  you  want  a  medical  man. 

3278.  Or  even  a  medical  student  ? — No,  a  medical 
student,  I  think,  would  not  be  advisable,  partly  for  the 
reasons  that  Mr.  Morris  gave,  and  partly  for  other  reasons, 
which  I  do  not  know  that  I  need  give  you. 

3279.  I  suppose  it  would  be  rather  difficult  with  your 
hospital  organisation  ? — It  could  only  be  possible  in  the 
case  of  the  ambulance  station  being,  as  at  St.  Bartholo- 
mew's, at  the  hospital.  It  could  be  worked  from  the 
hospital.  The  hospital,  if  it  was  wished,  I  think  would 
undertake  to  work  it,  but  it  would  not  be  available  unless 
the  ambulance  was  actually  kept,  as  at  St.  Bartholomew's, 
at  the  hospital,  so  that  at  the  same  time  that  the  ambu- 
lance is  summoned,  a  dresser  from  the  surgery  would  be 
summoned,  and  jump  in. 

3280.  Do  you  agree  with  Mr.  Morris  that  the  character 
of  attendant  that  is  really  required  with  an  ambulance  of 
this  kind  is  a  police  officer  who  has  obtained  sufficient 
knowledge  to  get  the  St.  John  Ambulance  medal  ? — I  think 
that  is  quite  sound. 

3281.  You  agree  with  it  ? — Yes.  I  should  like,  with 
regard  to  the  distance  that  these  ambulances  can  go,  to  read 
a  letter  which  I  have  had  from  the  Massachusetts  General 
Hospital,  from  Dr.  F.  A.  Washburn,  Acting  Administrator. 

3282.  That  is  at  Boston  ? — Yes  :  "  I  am  requested  by 
Dr  J.  Collins  Warren  to  furnish  you  with  a  statement 
of  the  ambulance  work  performed  by  this  hospital  We 
have  one  horse  ambulance  and  two  electric  ambulances. 
These  respond  to  calls  from  a  physician,  the  police,  or 
other  responsible  source,  subject  to  the  approval  of  the 
R<;sident  Physician"  As  you  know,  it  is  kept  at  the 
Maesaehiisetta  Hospital.    "  We  will  send  our  ambulance  " 


(this  is  the  part  that  I  wish  you  to  know)  "  to  a  distance  of 
four  miles  in  air-line  from  the  hospital."  Their  experience 
rather  goes  to  show  that  a  very  considerable  area  can  be 
worked  by  a  single  ambulance  station. 

3283.  So  it  is  in  New  York,  where  very  considerable 
areas  are  assigned  to  each  hospital  by  the  Commissioner 
of  Police  ? — There  is  no  other  part  of  that  letter  really 
that  bears  on  the  subject.  I  will  not  trouble  you  with 
it.  I  should  also  like  to  read  to  you  a  letter  which 
Mr.  Harrison  received  from  Dr.  Ludlam  since  he  gave 
evidence  before  you,  and  it  is  an  important  letter 
rather,  because  Dr.  Ludlam  has,  since  Mr.  Harrison 
gave  evidence  before  yoxi.  had  an  ojiportunity  of  coming 
to  London  :  he  wished  to  inform  himself  of  the  ambulance 
service  in  London,  and  lie  made  a  gi-eat  many  inquiries  ; 
and  he  also  saw  the  working  of  the  City  ambulance.  His 
letter  is  dated  the  9th  of  September:  "  I  saw  the  new 
motor  ambulance  at  St.  Bartholomew  s  and  was  deeply 
interested  in  it,  and  pleased  at  the  enthusiasm  and  in- 
telligence displayed  by  the  men  (police)  in  charge.  The 
vehicle  itself  is  rclmirably  adapted  to  the  purposes  for 
which  it  is  intended,  and  is,  in  some  respects,  I  think, 
in  advance  of  the  type  in  use  in  this  city."  (That  is  New 
York.)  "Its  record  is  excellent.  I  was  told  it  had  been  in 
commission  for  three  months  without  a  breakdown  and 
without  expenditure  for  repair.  This  speaks  volumes 
for  the  excellent  construction,  and  for  the  intelligent 
care  taken  of  it.  The  system,  of  course,  is  quite  different 
from  ours,  but  seems  to  be  effectual,  and  if,  as  I  was 
told,  the  members  of  the  police  force  who  accompany  it 
on  a  call,  are  all  thoroughly  instrvicted  in  First  Aid, 
the  services  of  a  doctor  may  be  dispensed  with,  until 
the  patient  arrives  at  the  hospital.  I  congratulate  you 
on  this  successful  result  of  your  prolonged  effort."  Then 
also  I  think  the  next  paragraph  is  interesting.  He  says  : 
"As  I  went  about  the  city,  visiting  hospitals,  fire  stations, 
&c.  and  inquiring  about  the  new  ambulance  system,  I 
was  somewhat  surprised  to  find  either  a  lack  of  information 
about  it,  or  else  indifference  to  it,  with  the  conviction 
that  the  old  order  of  things  was  good  enough.  I  tried  in 
vain  to  get  some  definite  idea  of  the  working  plan  of  this 
old  order." 

By  Sir  William  Collins. 

3284.  Wlaat  is  he  referring  to  ? — The  old  order  of  things 
in  London  :  ' '  Probably  I  was  not  fortunate  in  reaching 
proper  sources  of  information.  So  far  as  I  could  learn, 
the  present  provision  for  dealing  with  street  accidents 
consists  of  hand  trucks  and  horse  ambulances.  These  last 
would  seem  not  to  be  in  such  close  touch  with  the  authori- 
ties as  to  ensure  prompt  service.  At  least  I  saw  complaints 
to  that  effect  in  the  public  press,  while  those  Avifh  whom 
I  spoke  appeared  to  think  the  service  "  (that  is  the  general 
service)  ' '  very  satisfactory.  I  wondered  at  this,  and  I 
judged,  that  somehow  the  new  system  "  (by  the  new  system 
he  means  the  City  ambulance)  ' '  had  failed  to  impress 
itself  upon  the  public.  The  London  public  needs  to  be 
awakened,  first  as  to  the  necessity  for  a  street  ambulance 
service,  and  next  as  to  the  fact  that  the  problem  has  been 
successfully  solved.  I  saw  no  street  accidents,  but  I  saw 
many  patients  lying  on  hospital  cots,  who  were  the  victims 
of  such  accidents,  and  when  I  asked  how  they  were  brought 
to  hospital  I  was  informed  that  they  came  on  carts,  drays, 
and  I  am  not  sure  but  what  shutters  were  mentioned,  in 
fact,  as  we  w  ould  say  in  our  local  slang  on  'any  old  thing.'  " 
I  do  not  think  it  is  necessary  to  read  any  other  part  of  it. 

By  the  Chairman. 

3285.  In  the  case  of  street  accidents  woidd  you  limit 
the  duty  of  the  police  constable  simply  to  guarding  the 
patient," and  not  giving  "First  Aid  "  ;  you  prefer  that  he 
should  simply  keep  the  crowd  off  '! — I  think  that  all  the 
police  ought-  to  be  instructed  in  what  I  would  call 
rudimentary  First  Aid.  I  have  suggested  that  each 
ambulance  should  have  a  driver  and  a  man  with  it  the 
same  as  the  city  one  has.  and  that  the  policeman  who  goes 
with  the  ambulance  other  than  the  driver,  the  man  who 
is  inside,  should  be  instructed  in  "First  Aid,"  and  have 
the  amount  of  knowledge  which  it  is  supposed  that  every  one 
who  gets  the  medallion  from  the  St.  John  Ambulance 
Association  has  at  the  present  moment.  That  is  the  case 
in  the  City  now  ;  th(  y  make  a  selection  of  the  men  who 
are  on  duty,  for  their  ambulance.  AU  their  men  get  instruc- 
tion in  First  Aid,  and  those  who  get  certificates,  or  what 
is  called  this  medallion,  are  the  men  who  actually  go  in 
the  motor  ambulance. 

3286.  The  ordinary  pohce  constable  should  just  have 
a  shght  general  instruction  so  as  to  know  how  to  lift  a 
man  suffering  trom  an  accident,  and  to  keep  him  out  of 
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harm's  way  till  the  more  skilled  man  comes  with  the 
ambulance,  and  then  the  ambulance  is  to  bring  the  patient 
to  the  hospital  as  quickly  as  possible  ? — The  more  skilled 
men  are  quite  capable  of  putting  a  sphnt  on  to  a  man 
and  then  lifting  the  man  into  the  ambulance.  I  am  told 
that  they  do  it  admirably. 

3287.  As  regards  the  authority,  you  suggest  that  use 
might  be  made  to  a  very  large  extent  of  the  existing 
ambulances  of  the  MetropoHtan  Asylums  Board  ? — Yes. 

3288.  What  would,  in  your  opinion,  be  the  best  supreme 
authority  on  matters  of  street  ambulance  administration  ? 
Would  you  have  anybody  over  tlio  Asylums  Board  so 
far  as  regards  street  accidents,  or  would  you  hke  to  put 
the  whole  administration  in  the  hands  of  the  Asylums 
Board  ? — I  suppose  the  Asylums  Board  at  the  present 
moment  are  under  higher  authoritj;  "? 

3289.  Yes,  the  Local  Government  Board.  I  should 
like  rather  to  get  at  that  point,  as  to  who  would  control  the 
whole  question  of  ambulance  service  for  street  accidents  ? 
— The  Home  Office,  I  suppose.  Either  the  Home  Ofifice, 
as  being  connected  with  the  police,  or  the  Local  Govern- 
ment Board,  as  being  connected  with  the  Asylums  Board, 
one  or  the  other  ;   it  is  not  for  me  to  say  which. 

By  Sir  William  Collins. 

3290.  I  understand  that  you  advocate  a  unified  system 
of  sick  transport  for  London  ? — Yes. 

3291.  Both  for  cases  of  medical  casualty  and  illness, 
and  also  for  surgical  cases  of  street  accidents  ? — Yes. 

3292.  Summoned  by  telephone  ? — Yes. 

3293.  And  worked  by  electric  motor  ambulances  ? — 
Yes  ;  what  I  call  the  emergency  stations  worked  by  electric 
motor  ambulances.  I  think  in  the  outlying  area,  at  all 
events  at  first,  it  would  be  quite  sufficient  to  have  horse 
ambulances.  Motor  ambulances  would  be  better,  but 
the  existing  horse  ambulances  would  serve  that  very  well. 

3294.  With  rapidly -moving  ambulances  for  the  whole 
area,  and  electric  motor  ambulances  for  the  four-mile 
radius,  and  possibly  horse  ambulances  for  the  present 
outside  ? — I  am  told  that  you  do  not  really  require  the 
whole  four-mile  radius  as  the  accident  area  ;  but  of  that 
you  have  much  better  knowledge  than  I  have. 

.3295.  But  your  suggested  five  or  six  stations,  I  under- 
stood, were  to  provide  for  the  four-mile  radius  ? — Yes. 

3296.  Would  you  say,  as  a  hospital  physician,  that  it 
is  very  painful  to  see  cases  arriving  at  hospital,  as  they  do 
now,  such  as  acute  rheumatism  or  a  surgical  injury,  in 
hansom  cabs  and  four-wheelers  ? — Yes,  I  do  ;  very  much 
so.  I  should  like  to  add  there  that  I  think  in  the  interest 
of  the  public  it  is  desirable  that  you  should  have  covered 
ambulances.  I  do  not  think  that  anything  can  be  more 
disagreeable  either  to  the  sufferer — the  patient — or  the 
general  public  than  seeing  the  person  in  an  open  ambu- 
lance, especially  in  medical  cases  which  are  often  very 
disagreeable,  where  you  may  see  people  vomiting — 
vomiting  blood  sometimes — being  carried  through  the 
streets  ;  and  you  avoid  by  these  motor  amljulances  the 
attendant  crowd.  And  I  should  like  to  say.  in  connection 
with  that  sort  of  thing,  Avhat  Mr.  Bowlby,  who  has  already 
given  evidence  before  you,  told  me  only  the  other  day, 
that  he  has  at  the  present  moment  under  his  care  a  gentle- 
man who  fell  in  the  City  and  broke  both  his  knee-caps. 
When  he  recovered  somewhat  from  the  fall,  the  lirst 
thing  that  occurred  to  him  was,  "  T  shall  be  carried  on  a 
litter  with  a  hundred  people  following  me  and  saying, 
'  Is  he  drunk  ?  '  "  and  he  said,  "  Before  T  had  almost 
realised  it,  I  do  not  know  where  it  came  from  but  the 
ambulance  was  there  ; and  ahnost  before  he  knew  where 
it  was,  it  was  at  the  hospital.  This  gentleman  was  so 
struck  with  the  short  time  that  passed  that  he  said,  "  You 
must  keep  this  machine  round  the  corner."  The  accident 
occurred  just  by  the  Bank,  I  believe,  and  he  said,  "  You 
must  keep  it  round  the  corner." 

3297.  I  think  you  said  that  9-|  minutes  was  the  average 
time  occupied  now  by  the  electric  ambulance  ? — Yes. 

3298.  If  that  is  the  average  time,  there  would  not  be  much 
time  for  First  Aid  work  being  done  by  the  constable  on 
the  spot  ? — No. 

3299.  And  you  do  not  desire  to  encourage  that  ? — 
Speaking  of  my  own  experience  of  medical  cases.  First 
Aid  is  frequently  injurious. 

3300.  And  so  far  as  surgical  cases  are  concerned,  within 
9A  minutes  I  presume  that  not  very  much  First  Aid  could 
be  administered  V — No. 


Sir  William  Church. 

3301.  1  think  that  you  said  that  the  surgical  box  that 
is  carried  in  the  ambulance  is  not  for  the  use  even  of  the 
ambulance  orderUes,  but  is  for  any  surgeon  who  may  be 
on  the  spot  ? — Not  the  surgical  box.  Inside  the  surgical 
box  are  sphnts  and  dressings  and  things  that  they  apply 
externally  in  many  cases  before  they  move  the  patient 
at  all  ;  but  there  is  also  a  case  of  medical  instruments — 
artery  forceps,  and  so  on. 

3302.  Putting  aside  the  surgical  box,  which  is  for  the 
use  of  a  surgeon  if  he  happens  to  be  there,  I  understand 
that  any  apphcation  of  splints  to  a  suijposed  fracture  of 
the  lower  extremity  is  made  by  the  orderhes  who  accom- 
pany the  ambulance,  and  not  by  the  constable  on  the  spot  '! 
— I  cannot  answer  that  question. 

3303.  But  if  the  system  that  you  advocate  were  generally 
adopted,  would  it  be  your  desire  that  such  First  Aid  as 
the  application  of  splints  should  be  performed  by  the 
constable  on  the  spot,  or  by  the  attendants  who  accom- 
pany the  ambulance  '! — I  think  that  the  City  Police  are 
really  fairly  well  instructed  in  First  Aid,  and  I  can  imagine 
that  it  would  be  better  for  the  patients  that  the  poUce- 
man  who  is  first  summoned,  and  is  waiting  for  the  ambu- 
lance, should  in  some  cases  put  on  a  splint ;  but  I  think 
that  his  first  duty  is  to  keep  the  patient,  if  possible,  per- 
fectly still,  in  as  comfortable  a  position  as  he  can  be 
placed  in. 

3304.  And  to  srmimon  the  ambulance  ? — Yes,  of  course. 
That  is  generally  done  by  another  man  ;  they  communi- 
cate to  the  next  policema^n. 

3305.  I  understand  that  you  object  to  the  suggestion 
of  Mr.  Morris  as  to  the  authority,  namely,  the  police  ;  you 
would  prefer  the  Metropolitan  Asylums  Board  for  the  pur- 
pose '! — I  think  it  would  be  perhaps  a  more  perfect  system 
to  have  the  whole  of  the  emergency  cases  transported 
by  the  police,  as  well  as  first  taken  care  of  by  them  ;  but 
it  seems  to  me  that  it  would  be  a  very  great  expease. 

3306.  I  wondered  whether  you  would  have  any  objec- 
tion to  the  police  being  the  authority,  rather  than  the 
Asylums  Board  ? — Only  that  I  think  it  would  entail  such 
an  enormous  expense,  because  they  wOuld  require  to  have 
one  or  two  large  stations  where  they  would  have  to  keep 
their  reserve  ambulances,  which  would  occupy  a  great 
deal  of  space  ;  and  if  that  had  to  be  acquired  within  the 
congested  area,  the  expense  of  obtaining  those  sites  would 
be  enormous. 

3307.  You  think  that  there  should  be  one  unified  system 
worked  throughout  the  whole  of  London  ? — Yes. 

3308.  Do  you  think  that  the  City  Police  would  be  ready 
to  surrender  their  ambulance  system  to  the  Metropolitan 
Asylums  Board  ? — No,  I  am  quite  sure  they  would  not. 

3309.  To  that  extent,  then,  the  unification  would  fail  '! 
— No,  because  there  is  scarcely  any  transportation  of  sick, 
other  than  sudden  cases  of  emergency,  in  the  City  of  Lon- 
don ;  there  is  no  Poor  Law  infirmary,  and  no  workhouse 
inside  it. 

3310.  But  the  Asylums  Board  ambulance  runs  through 
the  City  for  the  purpose  of  infectious  disease  ? — Yes. 

3311.  And  if  what  I  understand  to  be  your  suggestion 
were  adopted,  namely,  that  the  City  Police  Ambulance 
Service  should  remain  as  it  is  whatever  the  authority  out- 
side, then  surely  there  would  be,  at  any  rate,  two  ambu- 
lance services  possessing  authority  to  work  in  London  ? 
— You  mean  that  any  infectious  case  would  still  be  carried 
by  the  Asylums  Board  ? 

3312.  No.  I  mean,  so  far  as  I  understood  your  reply, 
that  the  City  ambulance  service  is  to  continue,  and  not  to 
be  placed  under  the  Asylums  Board  ? — Yes. 

3313.  Then  outride  the  City  the  MetropoHtan  Asylums 
Board  would  deal  not  only  with  infectious  cases,  but 
with  street  accidents  and  medical  casualties  ? — Yes. 

3314.  So  that  there  would  be  two  authorities  qua  am- 
bulance service  in  London  '! — Yes. 

3315.  I  think  you  took  an  active  part  in  connection  with 
the  Metropolitan  Street  Ambulance  Associatic-n  ?— Yes. 
I  took  a  part. 

3316.  That  Association  at  their  meeting  on  May  2nd, 
1904,  carried  a  resolution  to  this  effect :  "  That  there 
should  be  one  controlling  authority  responsible  for  a 
uniform  and  well-organised  ambulance  service,  and  that 
the  London  County  Council,  as  the  central  representative 
body  for  the  Metropolis,  was  the  one  best  fitted  to  under- 
take the  work  "  ? — Yes. 

3317.  I  think  they  appeared  by  a  deputation  before  the 
London  County  Council  ? — Yes. 
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3318.  And  you  were  the  sjiokesman  on  that  occasion 
for  the  deputation  ? — Yes. 

3319.  And  among  the  reasons  urged,  I  think,  for  the 
County  Council  being  the  authority  were,  as  I  gather 
from  the  report  of  your  speech  :  "  It  was  considered  that 
the  Fire  Brigade  was  the  best  body  with  which  an  ambu- 
lance service  should  be  united,  for  the  reason  that  such 
a  scheme  woald  be  the  most  economical  to  adopt "  ? — 
Yes. 

3320.  You  now  do  not  tliink  that  the  Limdon  County 
Council  should  be  the  authority  V — No,  I  think  not.  As 
you  study  a  question  you  find  out  more  about  it,  and 
you  find  out  the  difficulties.  I  might  say,  I  do  not  know 
that  it  is  germane  to  the  object,  that  what  led  the  Asso- 
ciation to  take  that  view  was  that  we  thought  that 
it  was  the  most  economical,  that  we  thought  by  somewhat 
increasing  the  number  of  men  at  the  fire  stations  and 
somewhat  increasing  the  number  of  horses  kept,  th^ 
ambulance  service  for  the  streets — mind  you  that  was  a 
pure  accident  and  sudden  emergency  service  which  was 
nothing  hke  what  I  have  proposed  to-day — would  be 
most  economically  arrived  at  in  that  v/ay. 

3321.  I  do  not  know  whether  you  have  seen  the  return 
from  St.  Bartholomew's  Hospital  prior  to  the  estabhsh- 
ment  of  tlie  City  Ambulance  ? — I  think  I  have  it  here. 
(Aj;}pendix  I.,  p.  44.) 

3322.  It  covered  a  period,  I  understand,  from  April  24th 
to  May  8tli,  1907  ?— Yes. 

3323.  That  would  be  wholly  before  the  institution  of 
the  electric  ambulance  ? — Yes. 

3324.  I  gather  that  in  that  return  there  are  some  80 
cases  dealt  with,  and  I  see  from  column  9  that  there  are 
about  10  remarked  upon  as  having  been  conveyed  unsuit- 
ably, or  that  their  condition  was  prejudiced  by  the  mode 
of  conveyance.  I  was  going  to  ask  you  whether  in  regard 
to  those  conveyed  by  the  electric  ambulance  any  suggestion 
of  unsuitability  or  of  damage  to  their  condition  has  been 
hinted  at  ? — I  am  afraid  that  I  did  not  make  any  inquiries 
as  to  the  58  brought  in  on  htters. 

3325.  I  was  asking  you  as  to  the  181  brought  in  on  the 
electric  ambulance.  Was  no  fault  found  with  the  mode 
of  transport  in  those  eases  '? — No.  What  I  was  informed 
by  those  who  received  them  at  the  hospital  was  that  the 
181  brought  by  the  ambulance  did  not  seem  to  have 
suffered  so  much  as  the  remainder  who  were  brought  in 
different  ways — 58. 1  think,  by  the  jDolice  hand  ambulance, 
122  by  cabs,  48  by  vans  and  so  on.  The  opinions  of  the 
medical  officers  who  received  them  was  that  the  patients 
brought  by  the  motor  ambulance  appeared  to  suffer  less 
than  those  brought  in  in  any  other  way. 


3326.  I  wanted  to  know  whether  in  the  case  of  the 
181  brought  by  the  electric  ambulance  there  was  anything 
to  put,  as  it  were,  on  the  other  side  of  the  account.  Was 
it  suggested  that  vibration  or  something  of  that  sort  had 
been  detrimental  to  those  patients  ? — ^No,  I  did  not  hear  it. 

3327.  Then  I  see  from  this  table,  of  the  80  cases  prior 
to  the  institution  of  the  electric  ambulance,  that  some- 
thing like  29  were  brought  by  the  city  poUce  on  litters, 
and  I  think  six  by  the  city  pohce  in  cabs.  Do  I  correctly 
understand  that,  with  the  exception  of  two  eases,  the 
use  of  litters  or  cabs  by  the  city  police  has  now  been 
superseded  by  the  electric  ambulance  '! — Yes.  that  is  the 
case.  There  has  been  no  case  brought  by  a  cab,  I  think, 
from  the  City,  and  only  two  by  hand  litters. 

3328.  Then  the  advent  of  the  electric  ambulance  has 
abolished  the  use  of  the  cab  for  street  casualties  in  the 
City  ?— Yes. 

3329.  Do  you  think  that  there  is  any  such  distinction 
between  the  City  and  other  parts  of  the  foiu--mile  radius 
of  Ijondon  that  makes  it  likely  that  a  similar  use  of  motor 
ambulances  there  would  be  unaccompanied  by  the  same 
good  results  as  in  the  City  ? — At  the  present  moment  the 
other  portions  of  London  have  not  anything  like  the  same 
perfect  system  of  signalling  that  the  City  has. 

3330.  My  question  is  rather  whether  there  is  any  reason 
why  the  same  system  now  in  vogue  in  the  City  should  not 
be  extended  to  Westminster,  Finsbury,  St.  Pancras  and 
the  other  parts  of  London  ? — No.  I  think  it  should  be 
extended  to  all  of  what  I  might  call  the  accident  areas. 
I  do  not  think  (I  am  speaking  without  real  knowledge, 
of  course)  from  inquiries  that  I  have  made  that  it  would 
be  such  a  very  great  expense  to  do  it,  becau.se  the  police 
and  the  Asylums  Board  between  them  have  already  a 
great  many  points  for  telephonic  communication. 

3331.  Of  course  the  City  Ambulance  is  most  advan- 
tageously situated  as  regards  St.  Bartholomew's  Hospital  ? 
—Yes. 

3332.  Would  you  recommend,  in  regard  to  these  five  or 
six  other  ambulance  stations  that  you  suggest  for  the 
four-mile  radius  area,  that  they  should  be  located  adjacent 
to  hospitals  '? — Where  it  could  be  done.  I  think  that  if 
you  got  information  from  the  Metropolitan  Police  as  to 
the  spots  where  the  largest  number  of  street  accidents 
occur  (cases  of  sudden  illness  are  different,  of  course),  you 
should  then,  if  possible,  have  a  station  convenient  for  that 
area,  and  at  the  same  time  as  near  as  possible  to  a  hospital. 

3333.  I  think  you  do  not  advocate  sending  either  students 
or  doctors  with  the  ambulance  ? — No. 

3334.  But  you  think  that  well-trained  orderlies  will 
do  all  that  is  necessary  ? — Yes. 
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3335.  You  are  Resident  Assistant  Surgeon  at  St. 
Thomas's  Hospital '! — Yes. 

3336.  Previously  you  were  House  Surgeon  and  Surgical 
Registrar  ? — Yes. 

3337.  You  give  us,  first  of  all,  14,716  ais  the  number  of 
accidents  treated  a.s  out-patients  in  1908  ? — Yes,  that  is 
practically  the  number  of  accidents.  There  may  be  a 
few  other  cases  included. 

3338.  And  as  in-patients,  755  ? — Yes. 

3339.  The  755,  of  course,  are  the  more  serious  accidents? 
—Yes. 

3340.  And  you  say  that  those  figures  include  accidents 
in  houses  and  factories  and  so  on,  and  are  not  only  street 
accidents  ? — That  is  so. 

3341.  Then  taking  the  month  of  June,  1907,  the  number 
of  emergency  cases  broiight  in  by  the  police,  including 
railway-police,  and  admitted,  was  18.  The  cases  brought 
by  railway-police  would  be  cases  happening  at  Waterloo 
Station,  and  others  ? — Yes  ;  principally  brought  up  from 
the  South-Western  line. 

3342.  Eighteen  cases  of  accident  and  one  case  of  illness 
brought  by  police  and  admitted  ? — Yes,  that  is  just  for 
one  month  in  the  year  1907. 

3343.  That  represents  the  number  of  grave  accident 
for  that  month  ? — Yes. 

3344.  You  say  that  that  includes  practically  all  the 
grave  accidents,  as  those  are  always  admitted  ? — Yes. 


3345.  Are  you  ever,  at  St.  Thomas's,  too  full  to  take 
in  an  accident  case,  or  do  you  take  them  as  a  matter  of 
course  ?— We  take  in  aU  the  cases  which  are  of  a  grave 
nature. 

3346.  Then  you  go  on  to  speak  of  the  use  of  the  Hos- 
pitals Association  ambulance  during  the  years  1905  and 
1906.  What  ambulance  is  that,  is  it  one  kept  at  the 
hospital  ? — That  is  a  Bischoffsheim  ambulance. 

3347.  In  1905  it  was  used  40  times,  you  say,  and  it 
brought  22  people  to  hospital  ? — Yes. 

3348.  In  1906  it  was  used  29  times,  and  it  brought 
24  people  to  hospital  ? — Yes. 

3349.  And  it  is  always  used  by  the  police  ? — Yes. 

3350.  Wliat  do  you  say  as  to  the  condition  of  the  people 
brought  in  by  that  ambulance  "? — There  are  very  many 
varieties  of  accidents  brought  in  by  it. 

3351.  What  we  want  to  get  at  is  whether  there  are 
cases  brought  in,  either  by  the  ambulance  or  in  other 
ways,  which  are  affected  detrimentally  by  the  imperfect 
means  of  bringing  them  in  ? — So  far  as  I  have  had  an 
opportunity  of  observing,  I  do  not  think  that  the  ambulance 
has  prejudiced  their  treatment  in  any  way. 

3352.  Do  you  find  many  people  brought  in  cabs  ? — 
Yes,  a  very  large  number,  by  far  the  majority  are  brought 
in  in  cabs  or  some  vehicle. 

3353.  And  are  there  any  cases  in  which  that  mode 
of  conveyance  has  been  injurious  '! — Yes,  there  are  a 
certain  number  of  cases.  I  have  mentioned  one  example 
in  my  -precis. 
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3354.  I  see  you  are  coming  to  that  later.  You  say, 
I  see,  of  the  Bischotlsheim  ambulance,  that  the  materials 
for  First  Aid  do  not  seem  to  be  used  very  much  ? — I  have 
very  rarely  seen  them  actually  in  use.  I  have  made  a 
casual  inspection  of  the  one  in  our  hospital  department 
and  I  found  it  in  a  very  neglected  condition,  obviously  it 
had  not  been  used  recently  then.  That  was  in  the  summer. 
I  think  it  is  very  rarely  used. 

3355.  Are  there  many  cases  that  come  in  where  First 
Aid  has  been  rendered  ?— I  should  think  that  the  number 
is  really  very  small. 

3356.  Have  you  had  cases  in  which  it  has  been  used 
wrongly  ? — Yes,  I  have  mentioned  a  case  of  that  kind. 

3357.  You  have  had  some  personal  experience,  you  say, 
of  First  Aid  rendered  by  the  police.  What  do  you  say 
as  to  that  ? — As  a  rule  I  think  that  their  work  is  very 
well  done,  but  they  make  serious  mistakes  sometimes, 
and  I  think  that  they  do  not  do  as  much  as  they  might  ; 
in  fact,  I  think  that  they  usually  exhibit  a  desire  to  get 
the  patient  up  to  the  hospital  as  quickly  as  possible  without 
doing  anything  further.  I  do  not  think  that  they  often 
arrive  at  a  satisfactory  conclusion  as  to  what  is  the  matter 
with  the  patient. 

3358.  Take  the  case  of  a  man  with  a  broken  hmb,  for 
instance,  do  they  attempt  to  do  anything  in  such  a  case  ? — 
They  do  occasionally;  but  I  should  say  that  in  the  majority 
of  instances  they  are  satisfied  with  having  arrived  at  the 
conclusion  that  there  is  a  fractured  leg,  and  they  do  not 
find  out  where  it  is  broken,  in  a  large  number  of  cases. 

3359.  What  would  you  suggest  ?  Do  you  think  they  are 
capable  of  doing  more  in  that  way  ? — I  think  that  they 
certainly  would  be  capable  of  doing  more. 

3360.  I  see  you  speak  of  their  treatment  of  compound 
fractures  ? — Yes,  as  a  rule  a  compound  fracture  receives 
more  attention,  of  course,  because  they  see  that  the 
patient  is  losing  blood,  and  they  see  the  serious  condition. 

3361.  Then  you  say  that  only  a  small  percentage  of 
cases  are  brought  up  in  an  ambulance,  that  many  come  in 
cabs,  and  a  large  number  in  the  nearest  available  vehicle, 
and  you  speak  of  one  special  case  of  compound  fracture 
of  the  femur  which  was  brought  in  a  cart,  the  dirty  cdn- 
dition  of  which  contaminated  the  wound  and  largely 
contributed  to  the  fatal  result  ot  the  injury  ? — Yes,  that 
happens  to  be  one  example  that  occurred  in  the  summer. 

3362.  Your  evidence  rather  goes  to  show  that  there  is 
a  good  deal  of  room  for  improvement  ? — Yes.  I  think  so 
certainly. 

3363.  Supposing  the  pohce  were  more  careful  in  bringing 
cases  in  the  ambulance  which  is  available  now,  is  that 
all  that  is  wanted,  or  do  you  think  that  you  want  a  better 
kind  of  ambulance  ? — I  think  you  want  a  better  kind  of 
ambulance,  because  it  is  impossible  to  make  any  examina- 
tion of  the  patients  in  the  present  type  of  ambulance, 
only  a  hand  litter  ;  they  cannot  be  got  at,  and  probably 
the  seat  of  the  accident  cannot  be  got  at,  whereas,  if  you 
had  a  larger  ambulance,  it  would  be  possible  to  make  some 
examination  of  the  patient. 

3364.  Have  you  had  any  experience  at  all  of  the  working 
of  the  motor  ambulance  in  the  City  ? — No,  that  does  not 
come  to  us. 

3365.  Have  you  ever  had  people  brought  in  an  ambu- 
lance belonging  to  the  Metropolitan  Asylums  Board  ? — 
Yes,  a  few  ;  but  as  a  rule  those  are  not  accident  cases  ; 
they  are  mostly  cases  of  illness  or  disease,  from  the 
patients'  own  homes. 

3366.  Then  you  have  something  to  say  about  the 
conveyance  of  patients  who  are  seriously  ill  from  their 
homes  to  hospital  ? — I  think  that  is  a  point  of  very  great 
importance.  If  people  are  able  to  afford  it,  of  course  now 
one  always  tells  them  that  they  can  get  the  patient  brought 
up  by  the  Metropolitan  Asylums  Board  ;  it  costs  about 
.5s.,  I  believe,  for  an  average  distance.  In  connection  with 
that,  I  mention  two  cases  which  I  took  special  note  of 
two  or  three  months  ago.  In  one  case  the  friends  of  a 
man  came  up  one  afternoon  about  four  o'clock  and  told 
me  the  condition  of  the  patient,  and  they  brought  up  a 
letter  from  the  doctor.  I  said  that  of  course  I  would 
take  him  in  immediately  he  was  brought  up  to  hospital, 
but  I  had  no  means  of  conveyance,  and  they  were  not 
able  to  get  him  up  to  hospital  until  about  mid-day  of  the 
following  day.  That  in  his  case  was  a  very  serious  thing, 
because  he  was  very  seriously  ill,  and  I  think  it  prejudiced 
the  course  of  his  case  very  much.  Just  about  the  same 
time  there  was  another  case  of  a  less  serious  nature  really, 
but  one  in  which  it  was  necessary  to  bring  up  the  patient 
as  soon  as  possible.  In  that  case  the  patient  was  brought 
up  from  Dulwich,  which  is  some  distance  away  from 
St.  Thomas's,  in  a  Metropohtan  Asylums  Board  ambulance, 
and  was  admitted  to  the  hospital  within  three  hours 
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of  their  asking  me  whether  I  could  take  her  in.  I  think 
that  is  rather  an  important  contrast.  That  three  hours 
included  the  friends  going  home  and  communicating  with 
the  Metropolitan  Asylums  Board,  and  doing  the  double 
journey  ;  and  probably  their  method  was  not  very  speedy. 

3367.  That  points  to  the  desirability  of  there  being 
some  improvement  in  the  rapid  removal  of  patients  from 
their  homes  to  the  hospital  ? — Yes,  there  should  be  some 
pubhc  method  I  think. 

3368.  Then  you  are  in  favour,  as  I  understand,  if  it  were 
found  to  be  possible,  of  an  improved  type  of  rapid  ambu- 
lance ? — Yes,  certainly. 

3369.  There  are  not  many  cases,  I  suppose,  which  could 
really  be  treated  to  any  great  extent  before  they  arrive  at 
the  hospital  ?  Do  you  consider  it  essential  to  send  a 
medical  man  or  a  surgeon  with  the  ambulance  '! — I  think 
that  is  the  ideal  state  of  affairs,  but  I  dn  not  think  that  it 
is  absolutely  essential. 

3370.  We  have  had  many  witnesses  speaking  on  that 
Cjuestion  ;  I  do  not  think  it  is  necessary  to  go  into  detail 
about  it  now.  How  far  do  you  think  the  police  can 
properly  do  more  than  they  do  now  ;  do  you  think  they  can 
be  trained  to  dress  a  wound  or  stop  htemorrhage  ? — Yes, 
I  think  undoubtedly  that  they  could  be  trained  to  do  more 
than  they  do  now  ;  because  one  sometimes  sees  cases  which 
have  been  very  well  managed,  and  at  other  times  cases  that 
have  not,  but  all  brought  up  by  the  police. 

3371.  You  say  that  you  find  considerable  inequahty  in 
the  way  in  which  the  cases  are  handled  by  the  police  ? — 
Certainly,  but  as  a  general  rule  I  should  say  that  they  bring 
the  cases  up  with  the  least  possible  delay,  and  that  is  their 
principal  consideration,  I  think. 

3372.  You  say  that  one  of  the  greatest  troubles  with 
regard  to  accidents  and  hospital  work  is  the  attendance 
of  house  surgeons  which  is  required,  ofteji  at  most  incon- 
venient times,  at  coroners'  and  other  courts,  and  if  doctors 
^vere  employed  v/ith  these  ambulances,  to  requisition  their 
attendance  at  courts  would  greatly  disturb  the  working  of 
an  efficient  ambulance  system.  I  am  afraid  that  if  doctors 
were  sent,  you  would  not  be  able  to  evade  their  being 
summoned  as  witnesses  at  coroners'  inquests  and  so  on  ? 
— I  think  that  would  be  a  very  great  source  of  trouble. 
It  interferes  very  much  with  hospital  work,  and  would 
interfere  still  more  with  an  ambulance  service. 

By  Sir  William  Collins. 

3373.  You  were  going  to  mention,  I  think,  a  case  in 
which  you  were  not  satisfied  with  the  mode  in  which  a 
particular  patient  had  been  dealt  with.  I  do  not  think  you 
did  mention  it  ? — It  was  that  case  of  a  compound  fracture  of 
the  femur,  where  the  wound  had  been  considerably  soiled, 
owing  to  its  being  brought  up  in  a  very  unsatisfactory 
manner  in  a  dirty  cart,  and  the  patient  ultimately  died, 
and  it  was  considered  undoubtedly  that  the  case  was 
prejudiced  very  much  by  the  way  in  which  it  was  brought  up. 

3374.  It  was  not  a  police  case  ? — No,  it  was  not. 

3375.  But  in  regard  to  pohce  cases,  were  you  not  going 
to  mention  some  instance  in  which  you  v/ere  not  satisfied  1 
— There  is  one  case  which  I  have  mentioned  in  my  'pn'cis, 
the  case  of  a  ruptured  varicose  vein. 

3376.  What  happened  in  that  case  ? — There  the  police- 
man had  committed  the  classical  error  of  applying  the 
tourniquet  above  the  bleeding  point,  not  recognising  the 
difference  betwern  arterial  and  venous  bleeding. 

3377.  Was  the  tourniquet  supplied  to  the  police  in  that 
case  ? — I  do  not  think  it  was  any  particular  form  of 
tourniquet ;  it  was  probably  a  handkerchief. 

3378.  Do  you  think  that  a  policeman  should  be  trusted 
to  apply  a  tourniquet  ?  It  has  been  suggested  by  one 
witness  that  a  form  of  brace  should  be  used  by  every 
policeman,  so  that  the  elastic  brace  could  be  utilised  as  a 
tourniquet.  What  do  you  say  in  regard  to  tliat  ?■ — If 
the  policeman  is  capable  of  difPerentiating  bet\\een  arterial 
and  venous  haemorrhage,  he  might  be  allowed  the  use  of 
the  tourniquet. 

3379.  Is  that  a  big  •'  if  "  ?— I  do  not  think  so. 

3380.  You  think  that  the  average  constable  might  be 
educated  up  to  that  ? — Yes  ;  but  he  requires  more  educa- 
tion than  he  possesses  at  present.  I  mentioned  that  case 
because  it  just  happened  a  few  months  ago  ;  but,  of 
course,  it  is  of  very  rare  occurrence.  I  do  not  think  the 
pohce  would  often  make  that  mistake. 

By  the  Chairman. 

3381.  Is  there  anything  else  that  you  want  to  tell  us  ? 
— No.  I  do  not  think  there  is  anything  further  that  I  wish 
to  say. 
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3382.  You  are  a  Fellow  of  the  Royal  College  of  Surgeons 
of  England  ? — Yes,  and  also  a  Master  of  Surgery  of  tlie 
University  of  Cambridge.  I  have  been  on  the  surgical 
staff  of  St.  George's  Hospital  for  21^  years  and  Chief 
Surgeon  of  the  Metropolitan  Police  since  July,  1904. 

3383.  As  Chief  Surgeon  or  the  Metropolitan  Police, 
perhaps  you  would  inform  us  on  one  or  two  points  as  to 
the  organisation  of  the  Metropolitan  Police.  There  are 
a  large  number  of  Divisional  Surgeons  ? — Yes,  about  170. 

3384.  Attached  to  the  various  divisions  ? — Attached 
to  the  various  divisions. 

3385.  And  you  are  practically  superintendent  of  them  ; 
you  superintend  their  work  generally  ?^ — Yes. 

3386.  You  wish  to  give  evidence  on  four  points  ?  The 
first  is  as  to  the  nature,  value  and  practical  working  of 
the  instruction  in  First  Aid  given  to  the  Metropolitan 
Police  ;  the  second  is  on  the  ambulance  service  as  at 
present  in  use  by  the  police  ;  the  third  is  on  the  general 
question  of  a  rapid  ambulance  service  in  the  Metropolitan 
Police  area,  based  mainly  on  your  experience  as  a  hospital 
surgeon  ;  and  the  fourth  is  on  certain  cases  which  have 
been  already  mentioned  in  evidence  before  the  Committee  ? 
—Yes. 

3387.  Let  us  take  the  first  of  those — as  to  the  instruction 
in  First  Aid  which  all  police  receive  ? — It  is  implied  in 
some  of  the  answers  to  questions,  for  instance  1402,  2448 
and  2471,  that  some  instruction  in  First  Aid  is  not  made 
compulsory  on  all  the  police.  This  is  inaccurate.  The 
police  are  not  compelled  to  attend  the  advanced  classes, 
but  they  are  encouraged  to  do  so  ;  but  every  recruit 
receives  instruction  in  First  Aid,  special  attention  being 
paid  to  stretcher  drill  and  moving  of  patients.  I  have 
occasionally  given  these  primary  courses  of  lectures  and 
demonstrations  to  the  recruits.  The  instruction  is, 
however,  usually  given  by  one  of  the  Divisional  Surgeons, 
who  has  a  long  experience  in  the  work,  and  I  am  in  frequent 
communication  with  him  as  to  the  improvement  of  details. 
I  frequently  go  down  on  the  last  day  of  the  course  and  test 
the  knowledge  of  the  recruits. 

3388.  Do  I  correctly  understand  that  this  earliest 
instruction  which  every  recruit  receives  is  given  entirely 
by  a  Divisional  Surgeon  ? — By  one  of  them — by  a  selected 
one. 

3389.  They  do  not  go  to  the  County  Council  classes 
or  the  St.  John  Ambulance  classes  'i — No ;  this  only 
relates  to  the  work  done  in  the  preparatory  class  of  the 
candidate  section.    Every  recruit  must  go  through  it. 

3390.  Not  before  they  are  admitted  to  the  force  ? — 
Before  they,  properly  speaking,  join  the  police  they  go 
into  the  class  and  are  grounded  in  the  elementary  duties 
of  police  officers,  including  First  Aid. 

3391.  Then  so  far  as  it  goes,  though  of  course  I  do  not 
say  that  if  a  man  was  not  proficient  in  this  it  would  exclude 
him  from  the  force,  it  would  be  one  of  the  matters  taken 
into  consideration  as  to  the  question  of  his  becoming  a 
police  constable  at  all  ? — Yes,  I  refer  to  that  directly. 
I  have  been  most  favourably  impressed  by  the  keenness 
and  inteUigence  displayed  by  the  recruits  generally.  I 
doubt  if  there  is  any  part  of  their  duties  that  they  pay 
more  attention  to  or  pick  up  more  quickly,  for  the  factor 
of  competition  comes  in  from  the  first. 


Hon.)  Cantab.,  called  in  and  examined. 

3392.  What  do  you  mean  by  the  factor  of  competition  ? 
— All  the  recruits  are  in  one  large  class  and  there  is  a  sort 
of  competition  between  them  ;  each  wants  to  impress  the 
sergeant-instructor,  the  chief  inspector,  the  divisional 
surgeon-instructor  or  myself,  if  I  am  there,  with  his  ability. 
I  should  like  to  cite  just  one  example  very  briefly.  The 
last  time  I  went  down  at  the  concluding  day  of  the  course, 
when  they  are  put  through  their  facings,  I  picked  out  a 
man  at  haphazard  and  I  cited  an  imaginary  case  to  which 
he  had  been  called.  One  of  the  recruits,  acting  as  a  model, 
was  lying  on  the  floor  wrapped  in  a  blanket  and  I  said, 
"  Now  supposing  this  man  has  accidentally  stabbed  himself 
with  a  pen-knife  here — and  I  pointed  to  the  knee  region — 
what  would  you  do  in  such  a  case  ?  "  The  answer  was 
that  he  would  regard  it  as  a  serious  injury.  I  said, 
"  Why  ?  "  The  answer  was  that  the  knife  might  have 
gone  between  the  bones  of  the  knee  ;  and  I  said  :  "  Why 
should  this  be  serious  ?  "  Well,  he  said,  he  thought  it 
was  serious.  And  this  was  a  very  good  answer.  The 
point  was,  of  course,  that  the  man  might  have  got  a  wound 
in  the  knee  joint,  which  appears  to  be  a  somewhat  trivial 
affair  btit  is  a  most  serious  thing,  more  serious  than  a 
fractured  thigh.  That  was  a  very  good  answer  that  he 
gave,  and  it  was  on  a  point  that  I  do  not  think  is  even 
alluded  to  in  any  of  the  ordinary  courses  of  First  Aid. 
Further,  the  man  said  that  he  would  put  the  limb  up  on 
a  back  splint  and  convey  the  man  to  hospital.  I  should 
like,  howevei',  to  see  further  measures  taken  to  ensure 
that  more  police  attend  the  advanced  instruction  in  First 
Aid.  By  advanced  instruction  I  imply  instruction  beyond 
what  is  given  in  the  preparatory  class  in  the  Section 
House,  such  as  the  County  Council  course  of  advanced 
lectures,  or  the  St.  John  Ambulance  Association  lectures. 
I  am  of  opinion  at  the  same  time  that  this  advanced 
instruction  can  be  easily  carried  too  far,  and  that  it  is  often 
carried  too  far  for  practical  purposes  as  regards  the  police. 
Personally,  I  should  be  glad  to  see  the  whole  instruction 
of  the  i^olice  in  First  Aid  entirely  in  our  own  hands.  I 
should  be  in  favour  of  modifying  the  syllabus  at  present 
employed  by  the  instructors  under  the  London  County 
Council  and  the  St.  John  Ambulance  Association  in  the 
direction  of  making  it  more  practical.  The  lifting  and 
moving  of  the  patient  and  transport  generally  should 
receive  more  attention  than  it  appears  to  at  present. 
I  think,  too,  that  in  the  matter  of  dealing  with  haemorrhage 
the  instruction  should  be  more  practical.  Far  too  much 
stress  is  laid  upon  the  application  of  the  tourniquet,  and 
far  too  little  stress  is  laid  on  the  fact  that  almost  any 
hsemorrhage  that  can  be  dealt  with  at  aU  by  First  Aicl 
can  be  effectively  controlled  by  simple  pressure  on  tho 
bleeding  spot.  It  would  be  safer,  for  example,  in  the  case 
of  a  cut  artery,  such  as  in  the  wrist  or  hand,  to  make  local 
pressure  than  to  apply  a  tourniquet  to  the  arm  ;  it  is  by 
no  means  an  ea.sy  thing  to  apply  a  tourniquet  properly, 
and  if  it  is  not  properly  applied  it  may  do  more  harm  than 
good.  Moreover,  a  tourniquet  is  an  extremely  painful 
means  of  restraining  haBmorrhage.  I  think  it  is  scarcely 
going  too  far  to  say  that  a  tourniquet  should  only  be 
applied  by  a  medical  man. 

3393.  Would  you  make  that  an  instruction  to  the  pohce  ? 
— Tourniquets  are  mentioned,  and  the  way  of  applying 
them  is  shown.  My  advice  in  the  course  of  lectures,  if 
I  give  it,  or  to  the  Divisional  Surgeon  who  gives  it,  is  to 
lay  stress  on  that  great  fact  that  any  haemorrhage  that  can 
be  controlled  by  First  Aid  (I  would  exclude,  of  course, 
hsemorrhage  such  as  that  connected  with  parturition)  can 
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be  controlled  by  pressure  until  the  medical  man  comes, 
or  until  the  patient  is  got  to  the  hospital,  almost  always. 
Tliat  is  the  nature  of  the  instruction  I  give. 

3394.  Then,  as  I  understand,  with  regard  to  the  nature 
of  the  instruction,  you  would  at  aU  events  keep  what  you 
may  call  the  first  stage  of  instruction  in  the  hands  of 
the  police  Divisional  Surgeons  ? — Yes,  as  it  is  done  now. 

3395.  That  is  the  case  now,  is  it  '! — Yes  ;  I  am  respon- 
sible for  it.  I  depute  the  actual  giving  of  the  instruction 
to  an  experienced  Divisional  Surgeon. 

3396.  Do  you  regard  the  instruction  which  ought  to  be 
given  to  the  police  for  this  special  purpose,  namely,  dealing 
with  these  accidents  under  circumstances  of  great 
emergency  in  many  cases,  as  a  matter  to  be  dealt  with 
specially  with  regard  to  the  special  conditions  under 
which  the  police  have  to  work,  ratlier  than  as  part  of  a 
more  general  system  that  might  be  given  to  classes  of  a 
more  general  character  ?  I  mean  to  say,  do  you  think 
the  police  instruction  ought  to  be  special  in  any  way, 
or  merely  part  of  the  ordinary  instruction  ? — As  regards 
this  preliminary  instruction,  that  is  very  much  the  same 
as  would  be  given  m  any  other  elementary  course  of  First 
Aid ;  but  it  is  special  in  this  sense,  that  the  men  are  in- 
structed to  work  together  for  the  lifting  and  transport  of 
patients.  Yes,  I  think  probably  the  tendency  of  this 
preliminary  course  is  to  differ  a  little  from  that  which 
would  be  given  in  the  ordinary  class  to  those  who  knew 
nothing  about  First  Aid. 

3397.  May  it  not  also  be  rather  special  in  this  way — 
perhaps  that  is  the  subject  you  are  coming  to  next — that 
is  to  say,  assuming  that  you  have  a  choice  of  different  modes 
of  conveying  the  patient  to  the  hospital,  a  horse  ambulance, 
a  motor  ambulance,  a  hand  ambulance,  and  so  on,  should 
not  the  police  instruction  be  rather  special  as  regards 
that  ? — A  little.  I  shall  have  something  to  say  about  that, 
with  regard  to  some  little  books,  later  on. 

3398.  Then  with  regard  to  the  syllabus  which  you  spoke 
of,  your  attention  no  doubt  has  been  directed  to  the  memo- 
randum which  Mr.  Bryant  furnished,  printed  at  the  end 
of  his  evidence,  in  which  he  gives  an  outline  of  different 
lectures  ? — Yes. 

3399.  Do  you  generally  agree  with  that  ? — I  think  so. 
[t  does  not  appear  to  me  to  differ  from  any  other  syllabus 
of  the  same  kind,  materially.  My  criticism  on  it  would  be 
that  there  is  a  little  too  much  lecture  and  not  quite  enough 
practical  demonstration.  The  recruits,  at  any  rate,  I  do 
not  think  learn  very  much  by  the  formal  lecture.  They 
want  a  little  more  demonstration. 

3400.  You  would  keep  the  advanced  stage  in  the  hands 
of  the  police  as  well  '! — I  should  like,  for  many  reasons, 
to  see  it  in  the  hands  of  the  police  ;  but  it  would  be  a 
costly  business.  I  am  not  questioning  at  aU  the  excellent 
nature  of  the  instruction  given  by  the  County  Council 
instructors  ;  I  think  it  is  very  good. 

3401.  That  rather  returns  to  the  question  I  asked  just 
now,  whether  the  duties  of  the  police  really  require  them 
to  have  any  special  instructions  '! — I  think  so,  with  regard 
to  transport  and  so  forth  and  the  lifting. 

3402.  WiU  you  go  on  to  the  next  point,  the  value  of 
instruction  in  First  Aid  ? — As  regards  the  value  of  instruc- 
tion in  First  Aid,  in  my  opinion  practically  every  police- 
ofiScer  in  the  Force  is  capable  of  rendering  intelhgent  First 
Aid  in  ordinary  cases  of  emergency.  The  consciousness 
that  at  any  moment  while  he  is  on  duty,  or  for  that  matter 
when  he  is  off  duty,  he  may  be  confronted  with  an  emer- 
gency of  this  nature,  tends  to  keep  him  up  to  the  mark. 
Every  constable  carries  with  him  at  all  times  two  little 
books,  which  I  hand  in,  one  is  called  "  Duty  Hints,"  and 
the  other  "  A  Pocket  Directory."  (Handing  in  the  same.) 
On  page  4  of  "  Duty  Hints  "  is  a  summary  of  the  action 
to  be  taken  in  the  case  of  accidents  to  persons  in  the  streets, 
and  on  page  37  and  the  following  pages  of  the  Pocket 
Directory  are  brief  notes  of  first  help  to  the  wounded. 
Pages  21,  31  and  36  are  memoranda  about  the  ambulances, 
and  on  pages  26  and  29  is  a  list  of  hospitals  and  infirmaries 
which  receive  cases  of  injury  or  illness. 

I  have  made  inquiries  of  all  the  Divisional  Surgeons  on 
various  points  deahng  with  cases  of  street  accidents  and 
illness,  and  I  now  put  in  a  summary  of  the  answers  which  I 
have  received.  (Handinq  in  the  same,  ivhich  are  printed 
-in  Appendix  XV.)  There  are  about  176  Divisional 
Surgeons,  and  it  seemed  to  me  that  they  were  men 
thoroughly  well  qualified  from  practical  experience  to 
furnish  testimony  of  value  on  the  points  raised.  I  have 
received  answers  from  133  of  the  Divisional  Surgeons — 
at  least  I  have  received  answers  from  more  but  only  133 
have  been  summarised ;  the  others  came  in  too  late. 
I  have,  as  regards  the  answers  to  some  questions,  divided 
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the  Divisional  Surgeons  into  two  classes :  those  holding 
appointments  in  the  country  districts  ;  and  those  in  the 
town  area.  I  should  like  to  refer  first  to  the  answers  to 
questions  3,  4  and  5. 

3403.  If  I  may  interrupt  for  a  moment,  I  see  it  is 
stated  that  horse  ambulances  are  already  in  use  at  Ilford, 
Barking  and  Barnes  ? — I  understand  that  those  have  been 
provided  by  some  philanthropic  persons  ;  they  are  private 
ambulances  placed  at  the  disposal  of  the  police  in  those 
particular  districts.  So  far  as  I  understand  it,  those 
ambulances  are  given  much  in  the  same  way  that  lifeboats 
are  often  built  and  presented,  and  used  by  the  police  in 
the  same  way  that  our  old  horse  ambulances  were. 

I  asked  the  Divisional  Surgeons  if  they  would  let 
me  have  an  answer  to  these  questions  :  (3)  Is  it  your 
experience  that  the  Metropolitan  Police  generally  show 
themselves  intelligent  and  efficient  in  rendering  First 
Aid  ?  (4)  Is  it  your  experience  that  there  is  any  marked 
distinction  in  rendering  First  Aid  between  poHce  who 
hold  certificates  or  medallions  and  police  who  do  not  ? 
(.5)  Is  it  your  experience  that  the  police  show  generally 
good  judgment  in  (a)  choice  of  means  of  transport  to  the 
nearest  surgery  or  hospital,  and  [h)  deciding  when  to 
summon  a  medical  man  ?  With  regard  to  the  fourth 
question  whether  there  is  any  marked  distinction  in  ren- 
dering First  Aid  between  police  who  hold  certificates  or 
medallions  and  police  who  do  not,  the  information  is  not 
as  full  as  I  could  have  wished.  Fifty-three  of  them  answer 
"  yes  "  to  that — that  there  is  a  marked  distinction  ;  33 
answer  "  no,"  that  is  to  say,  that  they  do  not  see  that  the 
police  who  have  been  through  the  advanced  instruction  are 
much  better  than  those  who  have  not ;  and  37  have  never 
paid  any  particular  attention  whether  the  men  hold  certifi- 
cates or  medallions  or  not ;  but  I  think  the  uncertainty  of 
the  37  really  furnishes  evidence  that  the  police  generally 
are  intelligent  and  efficient  in  the  way  they  render  First 
Aid. 

3404.  Just  before  we  leave  that,  take  the  case  of  an 
ordinary  street  accident ;  what  would  the  Divisional 
Surgeon  see  of  it  ?  He  might  see  nothing  of  it  ? — He 
might  see  nothing  at  all. 

3405.  He  is  not  called  in  as  a  matter  of  course  ? — No. 

3406.  Thus  what  I  want  to  know  is,  what  is  their 
experience  derived  from  ?  We  know  that  the  poUce  are 
told  to  summon  a  doctor  in  doubtful  cases.  Do  they 
summon  the  Divisional  Surgeon  often  ? — Yes,  they  call 
the  Divisional  Surgeon  for  choice  ;  but  they  call  the 
nearest  medical  man. 

3407.  In  the  ordinary  run  of  accident  cases,  I  should 
have  thought  the  Divisional  Surgeon  would  not  have 
seen  them  ? — If  a  case  goes  to  the  station  he  would  see  it. 
If  it  goes  to  the  police  station  he  would  be  called  to  it.  I 
do  not  want  to  magnify  the  value  of  the  testimony,  still  the 
Divisional  Surgeons  are  perpetually  brought  into  contact 
with  the  matter  and  know  the  way  the  police  behave. 
Their  evidence  seemed  to  me  to  be  of  value.  I  do  not  say 
it  settles  the  point. 

3408.  I  suppose  there  are  a  good  many  cases  brought 
into  the  station  of  persons  injured  in  street  rows,  and 
things  of  that  sort,  which  also  require  First  Aid  treatment, 
although  they  do  not  fall  exactly  under  the  category  of 
accidents  ? — Truly. 

3409.  When  a  man  is  not  only  injured,  but  is  also 
brought  to  the  station  in  the  ordinary  course  under  arrest, 
then  the  Divisonal  Surgeon  would  see  him,  of  course  ? — 
He  would  be  called  to  the  case.  I  think  that  as  a  body 
of  medical  men  they  see  more  than  anybody  else  I  could 
think  of. 

3410.  They  see  under  rather  different  circumstances 
a  rather  different  class  of  cases  to  what  the  hospital 
surgeon  would  see,  I  suppose  ?— That  is  true.  They 
seldom  see  a  case  that  goes  to  the  hospital  or  infirmary  ; 
but  they  are  called  more  frequently  than  any  others  to 
cases  in  the  streets. 

3411.  In  the  ordinary  rough  and  tumble  working  of  the 
police,  they  would  see  a  great  deal  more  ? — Yes. 

3412.  And  that  would  enable  them  to  judge,  I  supjoose, 
how  far  the  police  were  efficient  in  rendering  First  Aid  ? — 
I  do  not  think  the  Divisional  Surgeons  are  biassed  at  all 
in  favour  of  the  police  ;  they  are  very  critical  at  times. 

By  the  Earl  of  Stamford. 

3413.  If  I  might  just  ask  about  the  work  of  the  Divisional 
Surgeon.  Where  is  he  to  be  found — at  the  police  station  ? 
— No,  at  his  residence,  which  is  known  to  all  the  men 
attached  to  that.  .'Station, 
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By  the  Chairman. 

341 1.  And  I  suppose  he  is  in  direct  telephone  commvinica- 
tion  with  the  station  ? — In  some  cases.  Usually  he  lives 
near  the  station,  within  half  a  mile  generally.  The 
Divisional  Surgeon's  name  will  occur  first  of  aU  to  the 
constables.  There  are  one  or  two  other  points  that  will 
come  up  later.  On  certain  points  the  Divisional  'urgeon's 
answers  are  of  great  value,  I  think  ;  hxit  upon  the  question 
of  the  handling  of  street  accidents  and  illness  by  tlie 
police,  they  are  of  more  limited  value  necessarily.  They 
speak  from  what  experience  they  have  had. 

3415.  Then  you  go  on  to  the  question  of  discretion  ? — 
A  considerable  amount  of  discretion  is  left  to  the  police 
officer,  and  1  think  that  is  a  very  desirable  thing.  The 
efficiency  of  the  police  generally  in  First  Aid,  as  in  other 
matters,  depends  largely  on  developing  their  sense  of 
individual  responsibility.  This  is  really  a  cardinal 
principle  underlying  the  whole  of  the  system  of  the  organisa- 
tion of  the  police.  As  regards  the  practical  working,  in 
my  opinion  it  would  be  out  of  the  question,  as  suggested 
by  one  witness,  to  reject  men  for  the  force  because  they 
could  not  pass  an  examination  in  rendering  First  Aid. 
Logically,  an  officer  already  in  the  force  ought  also  to 
be  ejected  if  he  were  found  wanting.  I  think  the  witness 
hardly  realised  the  close  way  in  which  the  work  of  every 
officer  is  watched  by  his  superiors,  and  if  any  blunder  is 
committed,  whether  in  First  Aid  or  in  any  other  branch 
of  a  police  officer's  duty,  it  is  not  likely  to  escape  report. 
I  myself  should  almost  certainly  have  the  matter  referred 
to  me  for  observation  or  comment,  if  any  blunder  of  that 
sort  were  committed. 

3416.  Does  that  often  occur  ? — No,  I  can  hardly  recall 
it  at  all ;  in  fact,  I  cannot  recall  it.  If  a  recruit  is  found 
so  unintelligent  that  he  cannot  grasp  the  principles  given 
in  the  elementary  instruction,  he  is  unlikely  to  join  the 
force  at  all. 

3417.  You  mean  that  he  would  be  generally  unfit  ?  — 
Generally  unfit.  A  certain  number  of  recruits  who  are 
accepted  as  up  to  the  physical  standard  and  whose  intelli- 
gence and  education  when  first  seen  are  apparently  satis- 
factory, are  not  allowed  to  join  the  force  if  they  are  found, 
when  in  the  preparatory  class  in  the  candidates  section- 
house,  to  be  lacking  in  intelligence.  I  may  mention  that 
more  stress  is  now  laid  on  the  educational  qualifications 
than  was  formerly  the  case,  especially  recently.  A  police 
officer  has  multifarious  duties  to  discharge  ;  he  may  be  a 
most  valuable  man  in  the  force  though  inferior  to  many  of 
his  comrades  in  the  matter  of  First  Aid.  In  the  Metropolis, 
in  the  accident  area,  which  I  think  the  Committee  has 
taken  to  be  about  three  miles  round  Charing  Cross,  he  has 
usually  little  or  no  difficulty  in  summoning  quickly  a 
medical  man.  and  he  exerci.ses  his  discretion  in  this  direc- 
tion very  frequently.  Sir  Edward  Henry,  in  answer  to 
Question  12,  mentioned  the  numbers  of  medical  men 
that  were  called  in. 

3418.  And  we  see  that  in  the  returns  that  we  have. 
(Appendix  II.,  Ti-hles  (C)  and  (D.) ).  Is  not  some 
delay  involved  in  summoning  a  medical  man  ?  That 
is  one  of  the  matters  in  wliich  the  poUceman  has  to 
exercise  his  discretion,  of  course  ? — Yes.  The  ''  Duty 
Hints "  I  think,  dea,ls  with  that  jjoint ;  but,  at  any 
rate,  in  the  Police  Orders  it  is  stated  that  "  after 
taking  prompt  measures  to  get  an  ambulance  and,  where 
necessary,  a  doctor,  the  police  should  do  all  that  lies  in 
their  power  to  afford  relief  and  assistance  in  accordance 
with  the  principles  of  First  Aid  instruction,  to  prevent  a 
crowd  gathering  round  the  injured  person,"  &c.  I  think 
that  is  set  out  in  "  Duty  Hints." 

By  Sir  William  Collins. 

3419.  Yes  ;  under  "  Accidents  to  persons  in  streets," 
on  page  3  of  "  Duty  Hints  for  Constables  and  Section 
Sergeants,"  the  first  sub-head  is  "  Obtain  Medical  Aid 
(Divisional  Surgeon,  if  possible)." — Yes. 

By  the  Chairman. 

3420.  Can  you  tell  us  how  that  works  in  practice  ;  does 
it  involve  delay  or  do  you  have  any  cases  where  the  police- 
man might  or  ought  to  have  dealt  \dth  the  matter  himself, 
whereas  summoning  the  doctor  instead  has  caused  any 
delay  ?  Do  you  think  it  is  rea.Uy  desirable  that  there 
should  be  a  general  rule  laid  down  s,?.  to  summoning  a. 
doctor  ?  --I  should  be  sorry  to  see  a  genera.l  rule  laiid  down. 
I  think  it  might  often  lead  to  undue  delay  and  often  lead 
to  unnecessary  distress  to  the  injured  person,  who  would 
be  kept  lying  in  the  streets  while  the  doctor  was  coming. 


3421.  The  more  intelligent  the  First  Aid  is  that  is 
rendered  by  the  police,  probably  the  less  necessary  it 
is  to  call  in  a  medical  man  ? — Yes.  I  would  leave  it  to 
his  discretion  as  regards  summoning,  even  if  the  medical 
man  did  not  arrive  until  th6  injured  person  had  gone 
from  the  spot.  If  a  fault  is  committed  at  all  it  is  com- 
mitted in  the  direction  of  safety.  The  answers  of  the 
Divisional  Surgeons  on  that  very  f)oint  are  significant. 

3422.  You  say  that  if  a  fault  is  committed  at  aU  it  is 
committed  in  the  direction  of  safety — over-caution  you 
mean  ? — Yes,  over-caution.  I  think  that  is  as  it  sliould 
be. 

3423.  That  was  what  was  rather  occurring  to  my  own 
mind,  whether  giving  prominence  to  the  instruction  to 
call  in  a  local  doctor  might,  in  certain  cases,  lead  to  rather 
a  shifting  of  responsibility  ? — Yes.  If  a  doctor  comes  in, 
of  course  the  medical  responsibility  is  shifted  entirely 
to  him. 

3424.  I  see  in  19C6  the  number  of  cases  of  street 
accidents  within  the  cognizance  of  the  Metropolitan  Police, 
in  which  a  doctor  was  called,  was  1,551  out  of  a  total  num- 
ber of  8,002  (rather  less  than  1  in  5),  and  the  proportion 
in  the  number  of  cases  of  sudden  illness  seems  to  be  larger 
—765  out  of  2,853,  that  is  more  than  1  in  4  ?— Yes. 

3425.  So  that  it  is  frequently  done  ? — Oh,  yes,  very 
frequently.  That  concludes  all  I  have  to  say  witli  regard 
to  that  first  heading.  It  might  interest  the  Committee  to 
see  tiiese  recruits  on  a  Saturday  at  the  Clandidates'  Section 
House  in  Regency  Street,  Vincent  Square,  where  you  could 
judge  for  yourselves  of  the  training. 

3426.  What  exactly  should  we  see  ? — You  M^ould  see 
the  men  at  the  conclusion  of  their  training  in  elementary 
First  Aid.  They  are  still  recruits  ;  they  have  not  joined, 
and  you  would  see  how  much  they  have  learned  in  their 
elementary  course  of  lectures.  Beyond  that  point  in 
instruction  they  may  never  go  with  the  present  arrange- 
ments, because  they  may  never  take  up  the  advanced 
instruction  at  all ;  but  you  would,  I  think,  recognise 
that  no  police  officer,  however  young,  goes  on  to  the  streets 
without  some  knowledge.  The  courses  are  given  every 
three  weeks. 

By  Sir  WilHam  Collins. 

3427.  Have  you  a  syllabus  of  those  courses  ? — ^No  ; 
they  are  worked  on  Dr.  CoUie's  syllabus,  broadly. 

3428.  That  is  the  County  Council  one  ?— Yes.  (See 
Appendix  XIII.) 

By  the  Chairman. 

3429.  Does  that  conclude  your  first  point  altogether  ? 
—Yes. 

3430.  Now  we  go  to  the  ambulance  service  at  present 
in  use  by  the  police.  First  of  all  as  to  the  police  ambu- 
lances themselves,  what  have  you  to  tell  us  ? — Wheeled 
litters,  I  think,  is  the  expression  that  has  been  used 
tliroughout  for  the  police  ambulances. 

3431.  Yes  ?— If  I  use  the  word  ambulance  I  imply  a 
horse  or  motor  a^mbulance.  In  my  opinion  the  wheeled 
litters  of  the  Metropolitan  Police  are  of  a  very  good  pattern  ; 
indeed,  I  prefer  them  to  any  other  v/heeled  litters  with 
which  I  am  acquainted  ;  but  I  think  that  certain  improve- 
ments in  detail  can  still  be  effected  in  the  pattern  of  the 
wlieeled  litters.  I  have  recently  suggested  two  little 
modifications  in  details.  I  regard  the  wheeled  litter  as 
a  suitable  means  of  transport  for  the  large  majority  of 
street  accidents  that  require  transport  in  that  way  at  all ; 
but  I  fully  allow  that  an  ambulance  is  a  better  and  is  a 
more  comfortable  and  more  secluded  as  well  as  a  more 
rapid  means  of  transport.  I  do  not  agree  with  most  of 
the  objections  that  have  been  urged  against  the  use  of  the 
wheeled  litter,  and  I  do  not  think  it  is  necessary  to  condemn 
it  as  absolutely  as  has  been  done  by  some  witnesses  who 
advocate  another  form  of  ambulance  system.  In  my 
opinion  the  wheeled  litter  is  a  good  means  of  transport, 
but  the  ambulance  is  decidedly  a  better  means.  It  is 
stated  that  the  wheeled  litters  are  septic,  and  every  care 
should  be  exercised  to  keep  these  wheeled  litters  as 
surgically  clean  as  possible  ;  but  in  the  huge  majority  of 
cases  the  objection  amounts  to  very  little.  When  the 
patient  is  taken  to  a  hospital  he  is  put  into  a  bed.  and  the 
bed  is  as  clean  as  it  can  be  made  ;  but  it  is  not  asceptic,  and 
no  surgeon  would  aJlow  any  part  of  the  bedding  to  toucii 
a  wound  if  he  could  possibly  help  it.  Secondly,  a.  wheeled 
litter  is  said  to  be  slow.  An  ambulr..ncc.  I  think,  may  be 
regarded  as  on  the  whole  about  fully  twice  as  rapid  as  a 
wheeled  litter,  as  I  judge  by  the  experience  of  the  City 
ambulance.    That   is   of    very   great    advantage.  The 
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chief  gain  in  rapidity  is  that  the  ambulance  can  he  very 
much  more  quickly  brought  to  the  patient. 

3-1:32.  That  depends,  of  course,  upon  having  a  proper 
system  of  signalling  Yes,  I  assume  that.  The  rapidity 
of  transport  from  the  place  where  the  patient  is  lying 
to  the  hospital  is  often  less  important.  I  think  that  in 
smoothness  of  transport,  absence  of  vibration  and  jolting, 
there  is  little  to  choose  between  the  two,  for  those  in 
charge  of  a  wheeled  litter  can  choose  their  road  more 
easily. 

34.33.  As  a  matter  of  fact,  is  a  wheeled  litter  generally, 
or  often,  run  on  the  pavement  itself  ? — T  generally  see  it 
run  on  the  road  ;  but  I  daresay  that  when  the  roads  are 
macadamised  and  very  rough  they  will  take  it  on  the 
pavement.  I  do  not  know  that  I  ever  saw  it  going  along 
the  pavement.  In  many  cases  as,  for  example,  in  cases 
of  poisoning,  cut  throat,  or  when  the  patient  is  from  any 
cause  unconscious,  rapidity  of  transport  to  the  hospital 
is  of  great  importance,  and  there  an  ambulance  is  greatly 
superior  to  the  wheeled  litter. 

3434.  Should  you  put  very  high,  as  an  advantage  of 
the  ambulance  over  the  wheeled  litter,  the  possibility  of 
providing  attendance  on  the  way,  in  case,  for  instance, 
of  any  haemorrhage  that  miglit  occur  ? — Having  somebody 
inside  the  ambulance  with  the  patient  is  a  decided  advan- 
tage in  a  few  cases. 

3435.  Then  you  would  want  more  or  less  skilled 
attendants,  would  you  not  '! — No,  not  necessarily.  My 
concern  in  the  wheeled  litter  is  that  the  patient  is  out  of 
sight  very  much,  and  that  is  ^^'hy  I  want  to  introduce 
an  observation  hole  in  the  back,  so  that  he  can  be  covered 
up  and  yet  seen.  At  present  he  must  either  be  exposed 
to  the  public  or  hidden  from  the  view  of  everybody  alto- 
gether. That  I  never  feel  can  be  very  safe.  It  makes 
me  anxious. 

By  Sir  William  Collins. 

3436.  Is  treatment  en  route  on  a  wheeled  litter  possible  ? 
— No,  practically  not;  but  if  a  person,  for  instance,  in 
a  concussion  case  were  put  in  a  wheeled  litter  and  he  was 
seen  to  be  lying  with  his  head  not  turned  to  one  side,  his 
head  could  be  turned,  and  anything  like  that  could  be  done. 
Of  course  the  ambulance  could  be  stopped  and  a  splint 
adjusted  or  something  made  more  comfoi'table.  That 
would  hardly  imply  treatment  en  route. 

The  objections  urged  with  regard  to  the  jeering  crowds 
and  so  forth  who  accompany  a  wheeled  litter,  I  do  not 
think  deserve  much  consideration.  A  crowd  will  follow 
wheeled  litter  when  it  conveys  a  violent  or  hysterical 
person ;  but  in  my  experience  the  only  crowd  that 
collects  is  when  the  patient  is  being  transferred  from 
the  street  into  the  hospital,  so  that  when  the  wheeled 
litter  can  be  conveyed  within  the  hospital  precincts  before 
removal  from  the  litter  there  is  no  objection  on  that 
score  at  all.  A  certain  number  of  people  always  seem 
to  collect  when  a  patient  is  moved  from  any  kind  of 
conveyance,  cab,  litter  or  a,mbulj!,nce,  into  the  hospital, 
but  I  think  the  crowd  collects  more  from  motives  of 
curiosity  or  sympathy  than  with  any  view  to  derision. 
Last  night  I  saw  one  of  the  police  ambulances  bring 
a  patient  up  to  St.  George's  Hospital.  There  was  nobody 
accompanying  the  litter  from  motives  of  curiosity ;  it 
stopped  in  the  roadway,  the  stretcher  was  lifted  off  with 
extraordinary  despatch,  and  the  patient  was  carried  up 
into  the  hospital  in  a  few  seconds,  but  there  was  a  crowd 
of  20  or  25  to  see  it  done. 

By  the  Chairman. 

3437.  No  one  following  it  up  to  the  hospital  ? — No  one 
at  all.  They  seemed  to  sjjring  out  of  the  pavement. 
Wheeled  litters  are  said  to  be  objectionable  because  they 
may  convey  first  a  drunken,  then  a  violent  person,  and 
then  a  case  of  accident  or  illness  ;  but  if  wheeled  litters 
were  wholly  abolished,  I  suppose  that  these  persons  would 
have  to  be  conveyed  in  ambulances  or  in  cab^.  The 
testimony  of  the  divisional  surgeons  is  very  strongly 
indeed  in  favour  of  not  abolishing  wheeled  litters,  but  of 
supplementing  them  with  ambulances,  and  with  this  view 
I  am  in  agreement.  You  will  notice  that  one  of  the 
divisional  surgeons  (I  have  since  had  another  rejily  to  the 
same  effect)  had  occasion  to  bring  a  patient  out  of  a  wood. 
He  got  in  through  the  wire  fence  without  cutting  the  wire 
fence,  and  then  he  transported  him,  I  think,  across  a  field 
entirely  on  a  wheeled  litter.  He  could  not  have  got  a  horse 
ambulance  into  the  w(K)d.  and  he  certainly  could  not  have 
got  it  through  the  wire  fence,  and  the  wheeled  litter 
answered  the  purpose  admirably.  I  have  had  another 
precisely  similar  instance  reported  to  mo  since.  This,  of 
course,  relates  to  country  districts.  _ 


Mr.  Clinton  Dent. 

3438.  Where,  in  other  respects,  there  is  a  strong  case 
for  a  horse  or  motor  ambulance  because  of  the  great  dis- 
tances to  be  covered  ? — Yes  ;  but  there  the  two  would 
have  been  very  desirable — the  wheeled  litter  to  convey 
the  patient  out  of  the  wood,  or  wherever  it  was,  and  a  horse 
or  motor  ambulance  to  put  him  into  at  the  end,  to  take 
him  to  the  hospital.  The  number  of  cases  in  which  an 
ambulance  is  really  necessary  is  smaller  than  appears  to 
be  imagined. 

3439.  With  regard  to  the  question  of  the  number  of 
cases  serious  enough  to  require  an  ambulance,  the  test 
used  and  available  in  these  returns  is  whether  or  not  the 
patient  was  detained  in  the  hospital  ? — I  have  col- 
lected some  figures  on  the  same  line,  because  it  seems  to 
me  that  the  advocates  of  an  exclusive  ambulance  system 
speak  as  if  all  injuries  occurring  in  the  streets  were  of  a  very 
serious  nature — ail  broken  legs  or  something  of  that  sort. 
I  have  tabulated  all  the  cases  for  three  months  that  applied 
at  the  Casualty  Department  of  St.  George's  Hospital. 
Counting  males  and  females  together  there  were  about, 
in  round  numbers,  4,800  ;  and  of  these,  852  might  be 
regarded  as  street  accidents.  I  do  not  say  that  they  all 
occurred  in  the  streets — I  have  no  record  of  that — 22  per 
cent,  might  have  required  an  ambulance,  and  in  this  num- 
ber I  include  probably  a  good  many  cases  which  might 
have  come  up  equally  well  and  safely  without  an  ambulance, 
Tiiat  is  only  a  very  rough  estimate  indeed  ;  my  idea  was 
to  see  how  many  cases  might  witli  advantage  have  come 
up  in  an  ambulance.  I  might  mention  a  case,  similar 
to  one  that  was  mentioned  as  having  been  conveyed  in 
the  City  ambulance  to  St.  Bartholomew's  Hospital,  of  a  man 
who  had  fallen  down  and  broken  his  kneecaps,  I  think  on 
both  sides  ;  Mr.  Bowlby  mentioned  it. 

3440.  Sir  William  Church  mentioned  it  here  ? — Yes, 
Sir  William  Church  mentioned  it,  too.  One  would  have 
said  in  such  a  case  as  that — I  should  have  answered  myself 
if  you  had  asked  me — that  a  fractured  patella  case  cer- 
tainly ought  to  have  gone  in  an  ambulance,  and  that  great 
harm  might  have  come  if  the  man  had  been  conveyed 
in  any  other  way  than  lying  clown.  I  have  in  the  hospital 
at  this  moment  a  man  who  broke  his  patella  in  the  City 
going  down  to  the  Tube  Station  at  the  Bank.  He  fell 
and  injured  his  knee  on  the  steps.  He  went  down 
the  step.s,  he  took  his  licket,  he  went  down  in  the  lift,  he 
was  conveyed  to  the  Marble  Arch  Station,  he  walked  up 
the  flight  of  stairs  leadmg  to  the  2)ass?.,ge  going  to  the  lift, 
he  walked  across  to  the  Brompton  Road,  where  he  was  in 
business,  and  after  an  hour  of  work  his  knee  was  painful, 
and  he  was  recommended  to  come  to  St.  George's  Hospital. 
He  walked  there  and  he  walked  up  the  steps,  and  he  had 
got  a  broken  patella.  I  cannot  honestly  say  that  I  think 
that  any  harm  was  done  to  the  broken  kneecap  by  all  that 
exercise. 

By  Sir  William  Collins. 

3441.  Was  it  a  complete  transverse  fracture  ? — A  com- 
plete transverse  fracture,  with  about  an  inch  and  a 
half  of  laceration  of  capsule  on  both  sides.  I  wired 
the  patella,  so  that  I  know  the  extent  of  the  injury. 
A  specially  trained  attendant  may  occasionally  be  an 
advantage,  but  I  think  myself  that  a  trained  attend- 
ant may  very  easily  do  more  harm  than  good.  T  think 
it  would  be  entirely  wrong,  for  exami^le,  that  the  trained 
attendant  should  do  what  is  favourably  mentioned  by 
one  witness,  and  that  is,  reduce  or  try  to  reduce  a  dis- 
located shoulder.  If,  as  is  very  likely,  his  manipulation 
failed,  the  patient  would  be  subjected  to  very  unnecessary 
pain.  The  reduction  of  a  dislocation  of  the  shoulder 
may  be  very  simple,  ridicuously  simple,  or  it  may  be  a 
very  difficult  anl  very  prolonged  proceeding 

By  the  Chairman. 

3442.  Are  you  going  to  refer  again  to  the  matter  of  a 
trained  attendant  ? — I  have  not  anything  more  to  say 
directly  about  a  trained  attendant. 

3443.  That  is  a  point  upon  which  there  is  a  great  deal 
of  diversity  of  opinion,  apparently.  In  the  first  place, 
do  yon  attach  much  importance  to  the  police  consta^ble 
who  has  seen  the  accident,  or  got  first-hand  information 
about  the  accident,  going  to  the  hospital  ? — Yes,  I  think 
he  must  do  so,  not  solely  from  the  medical  point  of  view, 
but  it  is  absolutely  necessary  that  we  should  know  what 
becomes  of  the  man.  The  constable  has  various  duties 
to  perform  with  regard  to  any  injury.  He  must  know 
whether  the  individual  is  detained  at  the  hospital,  and  so 
forth.  He  may  have  to  communicate  with  the  friends 
and  carry  out  the  instructions  in  Police  Orders. 


MINUTES  OF  EVIDENCE  : 


154 

Mr.  Clinton  Dent. 

3444.  From  a  medical  point  of  view,  do  you  think  it 
is  of  use  that  he  should  be  able  to  give  the  best  information 
as  to  how  the  accident  took  place,  and  so  on  ? — I  think 
from  the  medical  point  of  view  it  is  sometimes  useful. 

3445.  Then  assuming  a  horse  ambulance  service  to  be 
established,  what  is  your  view  about  the  person  who  ought 
to  be  sent  with  the  ambulance,  if  any  one  ?  The  Metro- 
politan Asylums  Board,  as  I  understand,  merely  send  an 
unskilled  person  simply  to  assist  in  carrying  or  lifting  the 
patient  ? — And  a  driver. 

3446.  Beside  the  driver  ? — Who  is  an  unskilled  person 
also  ? 

3447.  Yes  ?— I  think  the  constable  should  go  with  the 
ambulance,  and  I  think  that  he  is  capable. 

3448.  In  the  City  the  practice  is  to  have  picked  con- 
stables. Is  that,  in  your  opinion,  necessary  or  desirable  ? — 
That,  I  think,  is  possible  in  the  City,  and  I  think  perhaps 
it  is  an  advantage,  you  know  your  men  ;  but  I  do  not  see 
how  that  could  be  done  in  the  Metropohtan  area. 

3449.  Because  of  the  enormous  number  of  the  poUce 
and  the  difficulty  of  organisation  ;  is  that  your  objection  ? 
— Yes.  I  advocate  the  use  of  the  Metropolitan  Asylums 
Board's  ambulances  altogether.  I  do  not  think  we  could 
tell  off  specially  trained  constables  to  hang  about  at  the 
stations  where  these  ambulances  are  kept  in  case  of  a 
call. 

3450.  To  your  knowledge  of  the  organisation  of  the 
Metropolitan  Police,  I  suppose  there  would  be  considerable 
difficulty  in  telling  off  any  very  considerable  number  of 
men  ;  it  would  require  a  considerable  augmentation  of 
the  force  to  do  that  ? — I  think  so.  I  think  it  would  be 
wasting  the  men. 

3451.  You  said  just  now  that  you  were  in  favour  of 
utilising  the  Metropolitan  Asylums  Board's  ambulances. 
If  that  could  be  done,  if  I  understand  you  rightly,  you 
would  have  the  ambulance  come  up  and  the  police  con- 
stable who  was,  so  to  speak,  in  charge  of  the  accident, 
go  with  it  ? — Yes. 

3452.  That,  you  think,  would  be  sufficient  ? — I  think 
that  would  be  sufficient,  the  hospital  being  in  the  accident 
area  and  very  near.  If  the  case  is  serious  a  medical  man 
is  called  and  the  medical  man  would  go  with  it  if  called, 
and  if  the  case  is  not  serious  the  constable  can  do  it. 

3453.  Then  under  the  conditions  of  London,  I  gather 
that  you  think  it  is  quite  necessary  to  keep  before  the 
mind  of  the  police  that  it  may  be  desirable  to  get 
medical  assistance  on  the  spot  ? — Decidedly. 

3454.  You  would  not  dispense  with  that  ? — No  :  T 
would  rather  go  in  the  other  direction  and  encourage  it 
still  more. 

3455.  Your  next  point  is  with  reference  to  diagnosis  ? — 
Everyone  capable  of  rendering  First  Aid  is  capable  also 
of  forming  an  opinion  as  to  the  nature  of  the  condition 
from  which  the  person  is  suffering,  and  that  is  diagnosis. 
Whether  he  is  a  doctor  or  a  trained  attendant  or  a  police 
officer  who  has  only  received  elementary  instruction  in 
First  Aid,  he  does  make  a  diagnosis  when  he  sees  the 
injured  person.  But  only  a  medical  man  should  seek 
to  verify  his  diagnosis  by  any  examination  or  manipulation 
that  might  give  pain  or  do  harm.  The  police  officer  or 
trained  attendant  should  always,  for  the  safety  of  the 
patient,  assume  that  the  condition  is  really  worse  than  it 
appears.  If  a  fracture  is  suspected,  he  should  consider 
the  case  to  be  one  of  fracture.  If  a  person  has  any  form 
of  injury  to  the  head  he  should  consider  it  as  possibly 
a  grave  case.  It  would  be  useless  in  my  opinion  for  all 
the  police  to  carry  about  with  them  antiseptic  pads,  as 
has  been  suggested.  These  pads  may  be  of  some  value 
in  war  where  the  injuries  that  soldiers  are  likely  to  sustain 
on  active  service  are  nearly  all  wounds  :  but  even  in  war, 
I  thinlv,  with  modern  bullets,  the  value  of  these  antiseptic 
pads  has  been  greatly  exaggerated.  That  was  certainly 
my  experience  from  what  I  saw  in  South  Africa.  Wheeled 
litters  are  now  so  numerous  in  the  accident  area  that 
they  can  be  quickly  on  the  spot  and  they  contain  the 
surgical  dressings  which  are  necessary.  I  think,  finally, 
that  restoratives  or  stimulants  should  never  be  given  by 
trained  attendants,  but  only  under  the  direction  of  a 
medical  man.  It  was  said  by  one  witness  that  the  giving 
of  brandy  in  one  case  made  a  difference  between  life  and 
death.  The  giving  of  stimulants  does  in  certain  cases 
make  this  difference,  but  it  makes  it  in  either  direction. 
If  a  patient  is  very  faint  from  loss  of  blood  and  you  give 
him  a  quantity  of  stimulant,  you  may  bring  on  the 
hemorrhage  again.  I  think  that  ought  only  to  be  given 
under  the  direction  of  a  medical  man.  For  that  reason 
I  was  opposed  to  including  stimulants  or  restoratives  among 


the  dressings  in  the  wheeled  litter  ambulances.  On  the 
general  question  of  a  rapid  ambulance  system  in  the 
Metropolitan  Police  area,  based  on  my  experience  as  a 
hospital  surgeon,  I  am  in  favour  of  an  ambulance  system 
for  the  Metropolis  supplementing  the  existing  wheeled 
litters.  The  question  of  an  ambulance  service  for  street 
accidents  and  illnesses  is,  I  think,  inseparably  bound  up 
with  the  larger  and  still  more  important  question  of  the 
conveyance  of  sick  persons  from  their  homes  to  hospitals 
or  infirmaries,  or  vice  versa.  I  think  that  the  Committee 
has  taken  that  view. 

3456.  We  have  taken  the  view  generally  that,  although 
we  have  not  been  asked  to  report  upon  that  particular 
part  of  the  question,  yet  still  the  two  things  are  so  closely 
connected  together  that  we  ought  not  to  exclude  evidence 
about  it '? — I  do  not  agree  with  Mr.  Henry  Morris's  view 
that  a  separate  ambulance  system  should  be  instituted  for 
street  accidents  to  be  wholly  under  the  police,  for  that 
would  be  an  exceedingly  costly  method. 

3457.  That  is  rather  what  I  meant  by  saying  that  I 
think  the  two  things  are  closely  connected  together  ; 
that  if  one  was  simply  going  on  the  assumption  that  you 
might  have  one  service  for  one  and  one  for  the  other,  vou 
would  be  looking  at  the  thing  from  a  rather  different 
point  of  view  ? — It  would  be  enormously  costly  ;  to  carry 
into  effect  Mr.  Morris's  scheme  would  necessitate  a  con- 
siderable augmentation  of  the  police. 

3458.  Can  you,  as  a  matter  of  fact,  draw  a  very  definite 
line  between  street  accidents  and  accidents  which  are  not 
street  accidents  ?  You  gave  an  instance  just  now  of  a  man 
who  broke  his  patella  in  what  might  be  said  to  be  a  pubhc 
place,  but  you  may  have  accidents  in  warehouses  and  places 
of  that  sort  which  require  prompt  treatment  just  as  much 
as  an  accident  happening  just  outside  the  warehouse  in 
the  street  ? — I  have  always  assumed  that "  street  accident  " 
is  a  somewhat  general  term. 

3459.  But,  as  a  matter  of  fact,  do  the  poKce  ever  deal 
themselves  with  an  accident  which  occurs  strictly  in  private 
premises  ? — I  should  think  so. 

3460.  Supposing  people  come  out  of  a  private  house  and 
say,  "  Here  is  somebody  with  a  broken  leg,  can  you  not 
let  us  have  a  police  ambulance,"  for  instance  ? — The  police 
ambulance  would  certainly  go  there  at  once  ;  it  ought  to 
do  so,  most  certainly.  And  the  building  accidents,  I 
suppose,  may  be  taken  to  be  in  private  places. 

3461.  Strictly  speaking,  they  may  be.  It  is,  no  doubt, 
very  difficult  to  draw  a  line  ? — Very  difficult  indeed, 
but  the  police,  I  think,  are  instructed  not  to  attempt  to 
draw  a  line  like  that  at  all,  but  to  render  help  whenever 
it  is  asked  for.  I  cannot  answer  myself  for  that,  but  I 
should  certainly  imagine  that  to  be  the  case.  As  I  was 
saying,  to  carry  into  effect  Mr.  Morris's  scheme  would 
necessitate  a  considerable  augmentation  of  the  Force. 
It  would  be  far  more  important  to  augment  other  branches 
of  the  Metropolitan  Police  than  to  institute  a  trained  corps 
of  ambulance  attendants.  Ex-policemen  could  not  be 
utilised. 

3462.  I  do  not  know  whether  you  are  sufficiently  ac- 
quainted with  the  financial  side  of  the  matter  to  say 
whether  Mr.  Morris's  estimate  of  £25,0C0  Police  Fund 
surplus  is  at  all  correct  ? — I  understand  it  is  vci-y  far 
from  being  the  case,  and  is  due  to  confusion,  which  I  think 
you  suggested  yourself,  between  two  funds.  That  I  learn 
from  the  Commissioner's  secretary. 

3463.  Of  course  anyone  looking  at  the  accounts  might 
see  £25,000.  or  whatever  sum  the  surplus  is  on  the  Metro- 
politan Police  Fund,  and  forget  that  the  Metropolitan 
Police  Fund  is  really  also  responsible  for  any  deficiency 
on  the  Pension  Fund  ? — Yes,  it  makes  the  balance  very 
much  the  other  way. 

Men  who  have  served  25  years  in  the  Force  would 
not  be  available  as  trained  attendants,  I  think  they 
would  not  come  forward  for  the  purpose.  Men  who 
leave  the  Force  after  a  short  period  have  mostly  teen 
returned  unfit  for  medical  reasons.  The  men  who  have 
either  resigned  or  been  dismissed  would  either  fce  not 
available,  or  certainly  would  be  unsuitable  as  specially 
trained  attendants.  The  specially  trained  officers  suggested 
in  Mr.  Morris's  scheme  would,  for  the  most  part,  be  too 
valuable  to  be  used  solely  for  ambulance  purposes.  I  am 
in  favour  of  the  necessary  legislation  to  extend  the  ambu- 
lance service  of  the  Metropolitan  Asylums  Board  and  to 
use  it  for  street  accidents.  A  great  advantage  is  that 
it  could  be  gradually  developed  ;  whereas  if  the  police 
take  it  in  hand,  they  would  have  to  do  it  from  the  first 
on  a  large  scale.  But  the  conveyance  of  sick  persons 
from  their  homes  should  in  no  wise  devolve  on  the  police  : 
and  it  is  already  admirably  done  by  the  Metropolitan 
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Asylums  Board  and  other  bodies.  By  that  1  mean  the 
conveyance  of  a  person  who  is  lying  ill  in  his  home  of 
enteric,  or  whatever  the  illness  be,  and  desires  to  be  got 
to  a  hospital. 

3464.  As  you  put  it,  as  I  understand,  one  or  the  advan- 
tages of  utilising  the  Metropolitan  Asylums  Board  ambu- 
lances for  M'hat  is  now  police  work,  would  be  that  their 
use  might  be  extended  to  this  other  sort  of  case  too  ? — Yes. 
To  a  limited  extent  they  have  been  used  already  in  cases 
of  street  accident  and  illness  ;  and  experience,  I  think, 
shows  that  the  system  has  worked  well  and  coukl 
with  advantage  be  greatly  developed.  I  would  add  that 
you  could  develop  it  gradually  on  existing  lines.  I 
agreg  generally  with  Sir  William  Church's  remarks 
on  that  point.  If  it  were  decided  to  adopt  the 
scheme  suggested  by  Mr.  Morris,  I  think  it  could  be  done 
by  tlie  police  ;  but  then  the  whole  system  should  be  ex- 
clusively in  their  own  hands — the  whole  instruction  and 
examination  should  be  condvieted  by  the  Department.  It 
would  be  very  expensive,  I  think,  and  I  am  not  in  favour 
of  it ;  but  it  could  be  done  by  them  from  the  ranks  of  the 
divisional  surgeons.  I  could  get,  as  I  have  ascertained 
by  that  return,  thoroughly  good  instructors. 

The  Receiver  has  asked  me  to  communicate  some  figures 
about  the  cost  of  the  ambulances,  which  have  not  been 
put  in.  A  wheeled  litter  costs  £16  5s.,  the  splints  and 
appliances,  £1  2s.  6d.  ;  the  cost  of  a  shelter  for  the  same 
is  £18  7s.,  making  a  total  of  £3.5  14s.  6d. 

By  Sir  William  Collins. 

3465.  Who  is  the  maker  of  the  ambulances  ? — I  cannot 
say,  but  I  will  ascertain — and  also  who  builds  the  shelters. 

By  the  Chairman. 

3466.  Do  you  know  the  St.  John  Ambulance  type  of 
wheeled  litter  ? — Yes.  Whether  they  have  put  on  any- 
thing very  recently  or  not,  I  do  not  know — whether  they 
have  modified  their  pattern. 

3467.  The  main  difference  between  it  and  the  police 
ambulance,  I  think,  is  that  there  is  no  third  wheel  ;  they 
have  a  canvas  cover  very  much  like  the  police  one,  and 
appear  otherwise  similar,  so  far  as  I  saw  ?  I  am  not  quite 
sure  about  the  point  you  mentioned  about  a  footboard  ? 
— I  think  it  would  be  an  improvement.  We  are  having 
it  tried  now,  and  having  one  made.  The  number  of  wheeled 
litters  owned  by  the  police  is  276. 

3468.  That  does  not  include  the  Bischoffsheim  ones  ? 
— No,  it  does  not  include  those  :  192  of  those  owned  by 
the  police  are  located  at  police  stations,  84  are  in  the  streets 
in  shelters.  Of  those  84  shelters,  6  have  not  been  pro- 
vided by  the  police — those  at  the  Houses  of  Parliament, 
the  Tate  Gallery,  the  National  Portrait  Gallery,  and  three 
fire  stations  at  Streatham,  Beddington  and  Cheam  have 
not  been  provided  by  the  police.  All  additional  wheeled 
litters  will  require  shelters — that  is  to  say.  a  shelter  costing 
£18  7s.  would  have  to  be  provided  for  every  additional 
litter  placed  on  the  streets. 

3469.  Have  you  any  information  aljout  the  difficulty  of 
getting  sites  for  wheeled  litters  in  places  '! — It  is  a  difficult 
matter  apparently,  because  you  want  sites  in  particular 
places. 

3470.  We  heard  about  that  from  the  Commissioner  ? — 
You  have  them  on  the  map.  The  Receiver  states  that 
there  is  difficulty. 

3471.  That  is  what  the  Commissioner  told  us,  too  ? — 
Yes  ;  he  does  not  approve  of  placing  them  at  fire  stations, 
on  the  ground  that  the  wheeled  litter  would  not  be  under 
the  free  control  of  the  police,  but  you  would  have  to  get 
the  key  and  so  forth  before  it  could  be  utilised.  The 
Peseiver  has  also  given  me  the  figures  relating  to  the 
cost  of  a  horse  ambulance  which  has  been  alluded  to 
which  was  hired  at  Islington  for  about  three  years.  Call 
boxes  were  put  up  experimentally.  The  Commissioner 
alluded  to  that  in  his  evidence.  The  annual  cost  of  that 
horse  ambulance  tried  at  Islington,  including  the  10  call 
boxes,  was  £294. 

3472.  Did  he  give  us  the  date  of  that  ? — The  date  is 
on  the  evidence,  about  1893.  He  mentions  it,  I  think  you 
will  find,  with  regard  to  the  signalling  part  of  the  evidence. 

By  Sir  William  Collins. 

3473.  It  is  at  Questions  36  and  37.  It  was  a  patrol 
wagon,  apparently  ?— It  was  on  the  pattern  of  the  jjatrol 
wagon  ut  New  York.  It  was  the  pattern  recommended 
by  Dr.  Benjamin  Howard.  The  difficulty,  if  a  system  of 
ambulances  under  the  control  of  the  police  were  instituted. 
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would  not  be  in  the  direction  of  finding  garage  or  stabling 
accommodation.  The  Receiver  says  that  he  could  provide 
garage — he  does  not  say  stabling — in  police  stations. 

By  the  Chairman. 

3474.  Does  that  conclude  what  you  have  to  say  on 
behalf  of  the  Receiver  V — Yes.  I  only  want  to  mention  in 
addition  one  or  two  cases  which  have  been  mentioned  to 
the  Committee  of  which  I  have  now  got  the  precise  facts. 
Might  I  just  mention  first  with  regard  to  those  three  horse 
ambulances  that  have  been  often  alluded  to,  that  I  do  not 
know  whether  it  is  understood  that  they  were  never  used 
for  street  accidents. 

3475.  I  think  that  is  clear  from  the  Commissioner's 
evidence  that  they  were  never  used  for  street  accidents  ? 
— They  were  never  used  for  street  accidents  or  intended 
for  the  purpose,  and  we  could  not  use  them  because  we 
contracted  for  horses  which  were  not  available  at  very 
short  notice. 

By  Sir  William  Collins. 

3476.  To  what  purpose  were  they  put  when  they  were 
ia  constant  use  as  was  stated  ? — For  the  conveyance  of 
the  police  when  sick,  as  I  understand  I  have  only  known 
them  used  for  the  conveyance  of  sick  police.  I  have  seen 
them  used  on  two  or  three  occasions  for  that  purpose. 

3477.  In  the  memorandum  put  in  on  behalf  of  the 
police  before  the  Committee  upon  the  County  Council 
Bill,  it  was  stated  that  the  police  possessed  three  horse 
ambulances  which,  when  not  otherwise  required,  are 
available  for  this  purpose  and  are  in  constant  use.  I 
understand  sine*  )hat  they  have  been  condemned  and 
have  now  been  destroyed  ? — That  is  so. 

3478.  But  I  never  quite  understood  what  was  the  use 
to  which  they  were  put  if  they  were  in  constant  use  ? — 
They  were  before  my  time  a  great  deal,  of  course.  I 
have  seen  them  used,  as  I  say,  on  two  or  three  occasions 
for  the  conveyance  of  sick  police  to  hospital. 

3479.  Then  they  had  no  relation  to  the  question  that 
we  are  now  dealing  with  ? — I  think  none  whatever,  because 
they  were  never  used  for  street  accidents.  This  is  the 
passage  that  relates  to  it :  "  For  20  years  this  system 
administered  by  the  pohce  was  the  only  service  in  London 
for  the  removal  of  non-infoctious  sick  from  their  homes 
to  the  hospitals."  That  must  relate  to  the  three  old 
horse  ambulances  that  are  now  condemned  ;  the  constant 
use  must  have  been  for  the  conveyance  of  sick,  and  if 
persons  applied  to  the  police  they  could  be  utilised  for 
that  purpose.  I  only  saw  them  when  they  were  in  a  state 
of  decay. 

3480.  They  had  no  relation  to  the  question  of  the 
provision  of  ambulances  for  street  accidents  ? — None 
whatever. 

By  the  Chairman. 

3481.  You  were  going  to  refer  to  some  particular  cases  V 
— Yes  ;  the  first  one  is  the  Charing  Cross  disaster  which 
happened  on  the  6th  of  December,  1905.  The  point  with 
regard  to  that  is  to  show  how  the  wheeled  litters  could 
be  utilised  in  a  disaster  which  involved  accident  and  injury 
to  a  great  many  persons.  It  was  within  a  very  short 
time,  but  I  cannot  say  in  the  matter  of  minutes  how 
long  it  was,  that  800  police  were  on  the  spot,  and  there 
were  20  wheeled  litters  on  the  spot.  That  number  could 
have  been  almost  indefinitely  increased  gradually  and, 
indeed,  more  ambulances  were  on  the  spot  than  were 
actually  needed,  because  I  take  it  that  the  patients  could 
not  be  at  once  got  at  in  a  disaster  of  that  nature  ;  you  could 
not  pick  them  up  as  you  might  have  picked  them  up  on 
a  field  of  battle  and  put  them  in  ambulances.  They  were 
all,  I  think,  taken  to  Charing  Cross  Hospital.  Four  dead 
bodies  were  taken  from  the  ruins  ;  thirty  persons  were 
taken  to  hospital,  two  of  whom  shortly  afterwards  died. 
Seven  were  detained  and  twenty-one  were  attended  to  and 
sent  to  their  own  homes  ;  eighteen  of  the  above  persons 
were  conveyed  on  ambulances,  on  wheeled  litters  that  is  to 
say,  six  by  cabs  and  six  by  private  persons  and  railway 
officials.     (See  also  Appendix  XVII J 

3482.  Were  the  railway  ambulances  used  ? — The  Report 
does  not  state  positively.  I  think  probably  the  whole 
of  the  IS  were  conveyed  on  the  wheeled  fitters  which  were 
all  there  ready  to  hand,  because  they  were  conveyed  by 
the  police. 

By  Sir  William  Collins. 

3483.  Six  were  taken  by  cabs  ? — Six  were  taken  by 
cabs  and  six  by  private  persons  and  railway  officials  ;  it 
is  not  stated  in  what  manner. 
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3484.  So  that  even  when  there  was  an  ample  supply 
of  litters,  cabs  were  used  in  six  cases  ? — Yes,  cabs  were 
used.  They  could  not  prevent  the  people  going  in  cabs 
if  they  chose. 

3485.  But  were  they  taken  by  the  police  or  not  in 
cabs  ? — That  is  not  stated.  The  Report  says,  "  Eighteen 
were  conveyed  on  ambulances  and  six  by  cabs,"  but 
whether  the  police  put  them  into  cabs  or  not  I  cannot  say. 

3486.  Then  one-fourth  of  the  whole  number  went  in 
cabs  ? — Yes. 

By  the  Chairman. 

3487.  You  say  that  seven  were  detained  in  hospital  ? — 
Yes,  seven  were  detained  in  hospital  ;  twenty-one  were 
attended  to  and  sent  to  their  homes.  That  is  a  copy  of 
the  report  from  the  Occurrence  Book  evidently  (handing  in 
the  same,  wMcli  is  printed  in  A^^pendix  XVII.). 

3488.  Is  that  all  about  the  Charing  Cross  accident  ? — 
Yes. 

3489.  Now  let  us  have  the  next  case  ? — I  have  some 
particulars  about  the  Highgate  disaster  and  some  particu- 
lars about  the  accident  at  Blackfriars  Bridge,  but  I  do  not 
think  they  are  particularly  to  the  point.  A  case  which  I 
desire  to  mention  also  was  of  a  very  different  nature — 
it  is  referred  to  in  Question  165,  in  a  letter  from  the 
Medical  Oificer  of  Health  for  the  Borough  of  Kensington. 
I  have  ascertained  the  particulars  of  that  case.  What 
seems  to  have  happened  was  this.  The  woman  in  question 
left  her  home  with  a  view  to  going  into  a  lying-in  hospital 
and  travelled  by  the  first  tram  car  running  from  Southall 
accompanied  by  her  daughter.  She  was  in  labour  when 
she  left  home.  Matters  appear  to  have  come  to  a  crisis 
in  the  tram  car  ;  thereupon  the  conductor  stopped  the 
car,  asked  the  passengers  to  get  out  and  called  a  mecUcal 
man  at  about  5.30  a.m.  When  the  medical  man  arrived 
the  woman  was  still  in  labour,  and  on  the  advice  of  the 
doctor  the  car  travelled  slowly  to  Shepherd's  Bush  and 
back  to  Wood  Lane  to  prevent  intrusion  from  the  public  ; 
the  medical  man  also  said  that  it  would  not  be  safe  to  take 
the  woman  on  at  that  stage,  and  had  any  vehicle  been 
present  the  doctor  would  not  have  advised  her  to  proceed 
under  the  circumstances.  The  woman  was  detained  in 
the  tram  car  by  the  direction  of  the  medical  gentleman 
who  was  called  in,  who  considered  it  inadvisable  that  she 
should  be  removed  to  the  lios})ital  until  the  child  had 
been  born  and  some  short  time  had  elapsed  to  enable  her 
to  recover  her  strength.  Everything  that  the  police  did 
in  the  case  was  done  by  the  doctor's  direction.  No  search 
was  made  by  the  pohce  for  a  cab  until  one  was  wanted, 
and  it  was  ready  when  required.  The  letter  gives  a 
somewhat  different  version  of  the  case.  As  a  matter  of 
fact  it  appears  that  the  whole  affair  was  conducted  with 
very  considerable  tact  according  to  this  report.  The  car 
was  kept  running  slowly  up  and  down  ;  people  outside 
did  not  know  what  was  going  on  and  had  no  opportunity 
of  looking  in,  and  there  was  no  question  of  scouring  the 
neighbourhood  in  search  of  a  cab.  for  the  medical  man 
would  not  have  it. 

By  Sir  William  Collins. 

3490.  Then  your  report  is  in  conflict  to  some  extent 
with  the  report  made  by  Dr.  Dudfield  to  the  Kensington 
Borough  Council  on  that  case  ? — Yes  ;  it  would  appear 
from  this  report  that  he  had  been  misinformed  as  to  the 
facts.  According  to  this  report,  of  which  I  am  giving  you 
a  copy,  this  happened  in  December,  1905  (handing  in  a 
copy  of  the  report). 

3491.  Did  you  say  that  you  have  some  details  with 
regard  to  the  Highgate  tram  accident,  which  was  men- 
tioned in  evidence  ? — Yes. 

3492.  The  Press  stated  at  the  time  that  the  ambulances 
were  quite  insufficient  to  cope  with  the  demand,  and 
means  of  conveyance  were  improvised  out  of  shutters  and 
pieces  of  match-boarding  ? — Yes. 

3493.  Are  you  able  to  say  whether  that  was  so  ?• — I  have 
here  a  copy  of  the  superintendent's  report,  June  23rd, 
1906 :  "  I  beg  to  report  that  two  men  were  killed  on  the 
spot  and  one  died  from  his  injuries  on  the  following  day. 
These  were  all  at  once  conveyed  in  the  same  covered  van 
to  the  Great  Northern  Hospital,  about  half  a  mile  distant, 
accompanied  by  the  police,  and  arrived  there  within  15 
minutes  of  the  accident.  Eighteen  persons  more  or  loss 
seriously  injured  were  conveyed  to  the  same  hospital 
in  cabs  and  vans,  some  accompanied  by  police,  others  by 
tramway  officials  and  private  individuals.  The  last  of 
them  reached  there  (the  Great  Northern  Hospital)  within 
about  30  minutas.    Five  persons  walked,  assisted  by 


police  or  private  individuals,  to  doctors'  surgeries  in  the 
vicinity.  There  were  four  hansom  cabs  on  the  standing 
at  St.  John's  Road,  practically  on  the  spot,  and  several 
vans  that  happened  to  be  standing  close  by  were  requisi- 
tioned, and  no  delay  occurred  in  removing  the  injured 
persons  to  the  hospital."  The  hospital  was  apparently 
about  10  minutes'  walk  away.  "  The  ambulance  from 
Upper  Holloway  Station  was  sent  for,  but  by  the  time  it 
arrived  all  the  patients  had  been  removed.'' 

By  the  Chairman. 

3494.  That  ambulance  would  be  a  wheeled  litter  ? — The 
"  ambulance  from  Upper  Holloway  Station  "  would  be 
a  wheeled  litter.  "  Several  police  doctors,  including 
divisional  surgeons,  when  they  heard  of  the  accident, 
proceeded  at  once  to  assist  the  officials  there  in  treating 
the  injured.  "  The  report  ends  there  (handing  in  the 
same). 

3495.  In  that  case  there  was  no  ambulance  ? — It  might 
be  desirable  to  make  special  inquiry  on  the  point  of  the 
utilisation  of  shutters  as  stretchers  and  so  forth. 

3496.  What  hospital  was  that,  did  you  say  ?— They  all 
went  to  the  Great  Northern  Hospital  except  those  that 
went  to  doctors'  surgeries  close  by. 

By  Sir  William  Collins. 

3497.  Sir  Edward  Henry  said  in  regard  to  that  case  : 
"  You  see  one  ambulance  will  only  convey  a  certain 
number  of  people,  and  you  cannot  keep  an  indefinite 
number  of  ambulances  on  the  chance  of  some  catastrophe 
like  that  happening."  Do  I  rightly  understand  that  in 
this  case  no  ambulance  was  actually  employed  ? — One 
wheeled  litter  appears  to  have  been  sent  for  from  Upper 
Holloway  Station. 

3498.  But  it  arrived  too  late,  did  it  not  ? — It  arrived 
too  late,  the  patients  were  all  gone.  But  they  seem  to  have 
got  to  hospital  very  quickly — in  15  minutes — and  the  last 
injured  person  reached  it  in  30  minutes,  the  hospital, 
fortunately,  being  close  by. 

3499.  The  point  is  that  they  were  promptly  removed 
aaid  arrived  in  cabs,  vans,  &c.,  and  that  the  ambulance 
that  was  summoned  did  not  reach  there  until  after  the 
patients  had  been  taken  away  ? — That  is  so.  That  would 
only  have  carried  a  single  person.  I  can  ascertain  any 
particulars  about  it. 

By  the  Chairman. 

3500.  I  do  not  think  we  need  trouble  you  any  further 
about  it  '? — I  have  some  information  with  regard  to  one 
other  case  which  is  instructive,  of  a  woman  who  has 
been  mentioned  already  in  Mr.  Morris's  evidence.  I 
communicated  the  case  to  him  from  memory,  and  I  did 
not  know  that  he  intended  to  mention  it  in  his  evidence 
at  all.  I  think  it  is  desirable  to  give  the  actual  facts,  though 
my  memory  appears  to  have  been  pretty  correct. 

3501.  Could  you  give  us  the  reference  in  Mr.  Morris's 
evidence  ? — It  was  in  answer  to  Sir  William  Collins  about 
a  case  that  occurred  in  Mile  End  New  Town,  where  a  very 
great  crowd  collected  round  the  woman.  It  is  at  Question 
3,143.  What  actually  happened  was  this.  The  case 
occurred  in  December,  1905.  The  woman  was  passing 
along  Chicksand  Street,  Mile  End  New  Town,  on  her  way 
to  Whitechapel  Infirmary,  and  she  gave  birth  to  a  child 
on  the  footway  at  8  p.m.  The  weather  was  extremely 
bad  at  the  time,  and  there  was  either  a  heavy  rain  or  sleet 
falhng.  The  police  sergeant  at  once  called  a  medical  man 
hving  near,  and  he  attended  with  his  assistant.  It  was 
the  medical  nran  who  estimated  the  crowd  as  being  between 
500  and  600.  There  was  only  one  constable  on  the  spot, 
and  he  is  reported  to  have  done  wonders  single-handed  in 
keeping  back  the  crowd,  but  the  woman  appears  to  have 
been  a  little  jostled  by  the  crowd  pressing  forward.  In 
that  case  I  have  communicated  with  the  doctor,  who  has 
all  the  facts  fresh  in  his  mind,  and  he  tells  me  that  if  an 
ambulance  had  been  quickly  on  the  spot,  horse  or  motor 
ambulance,  the  woman  could  have  been  moved  into  it  and 
the  necessary  attention  to  the  woman  and  child  given 
with  far  greater  decency  and  with  far  less  risk,  and  an 
ambulance  would  have  been  an  immense  advantage  in 
that  case  from  every  point  of  view.  No  attendant,  how- 
ever highly  trained,  could,  in  the  doctor's  opinion,  have 
dealt  with  the  case,  as  there  was  considerable  haemorrhage. 
An  ambulance  would  have  been  a  far  better  vehicle  to 
have  transported  the  woman  to  the  infirmary  after  the 
child  was  dehvered  and  the  hajmorrhage  controlled. 
Another  similar  case  happened  in  January  of  the  present 
year,  at  4.30  a.m.,  when  the  temperature  was  several 
degrees  below  freezing  point.    A  woman  was  taken  in 
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labour  in  the  street,  and  a  constable  called  a  doctor  who 
found  the  woman  in  the  covered  doorway  of  an  hotel. 
The  mother  and  child  were  subsequently  placed  on  a 
pohce  ambulance,  a  wheeled  litter,  and  taken  into  the 
Sick  Asylum,  where  the  woman  was  admitted.  In  that 
case,  if  an  ambulance  had  been  on  the  spot,  the  doctor 
would  not  have  moved  the  woman  into  it,  he  informs  me  ; 
he  would  not  even  have  carried  her  across  the  road  into' 
a  lying-in  hospital,  supposing  there  had  been  one  on  the 
other  side  of  the  road,  until  he  had  completed  what  he  had 
to  do  then  and  there.  Therefore,  in  that  case,  an  ambu- 
lance would  only  have  been  of  use  as  the  best  means  of 
conveyance  subsequently,  but  could  not  have  been  used 
as  the  hospital  brought  to  the  patient.  And  the  cases 
appear  to  be  about  equally  divided  where  it  could  be  used 
as  a  hospital  and  where  it  could  not.  I  have  collected  a 
certain  number  of  cases  of  the  kind  here,  and  those  are 
two  typical  examples. 

3502.  Do  you  mean  that  even  if  an  ambulance  had  been 
there  it  could  not  have  been  used  as  a  "  hospital  brought 
to  the  patient "  ? — It  could  only  have  been  used  as  a 
means  of  transport. 

3503.  You  would  still  have  had  to  do  what  it  was 
necessary  to  do  in  the  street  ? — Yes. 

3504.  Are  there  any  other  cases  that  you  wish  to  call 
our  attention  to  ? — Only  a  few  other  cases  of  the  same 
nature  ;  in  some  of  which  the  woman  could  have  been 
moved,  and  in  some  not. 

3505.  And  you  have  just  given  us  a  generaUsation  from 
those  cases  ? — I  have  some  hke  it,  and  some  the  other  way. 

3503.  About  half  and  half  ? — You  will  get  cases,  at  any 
rate,  of  both  kinds,  where  you  may  bring  the  ambulance, 
but  you  do  not  bring  the  hospital. 

3507.  Is  there  anything  else  you  wish  to  say  ? — There 
was  some  question  that  was  raised  by  Mr.  Sydney  Holland, 
at  Nos.  2,615  to  2,617.  At  No.  2,615  he  stated  that 
he  cannot  imagine  that  the  hospitals  would  refuse  to 
take  in  any  accident  case.  The  Commissioner,  I  think, 
had  cited  cases  where  they  had  refus?d — he  had  a  par- 
ticular hospital  in  view  in  making  the  answers — and  perhaps 
it  would  be  desirable  to  hand  that  report  to  you.  I  do 
not  know  whether  it  is  desirable  to  mention  in  evidence  the 
name  of  the  hospital  or  not. 

By  Sir  William  Collins. 

3508.  What  does  it  purport  to  show  ? — -The  point  is  that 
hospitals  do  refuse  to  take  in  accidents,  and  in  this  one 
case  not  infrequently,  and  Mr.  Sydney  Holland's  statement 
does  not  apply  therefore  to  all  hospitals,  at  any  rate, 
within  the  Metropohs. 

By  the  Chairman. 

3509.  We  have  had  a  good  deal  of  evidence  in  detail 
about  that  from  other  hospitals.  They  say  that  it  is  very 
seldom  done,  but  still  at  times  they  are  unable  to  take  in 
cases  ? — Here  are  the  papers  in  question  {handing  in  the 
same). 

By  Sir  William  Collins. 

3510.  Have  you  several  cases  in  which  that  has  occurred  ? 
— There  are  45  cases,  you  see,  in  three  years,  of  accidents 
taken  to  that  hospital  and  not  admitted. 

By  the  Chairman. 

3511.  Is  that  St.  George's  Hospital  ?— No.  We  should 
do  the  same  thing  there  that  they  would  do  at  the  London 
Hospital.  We  should  not  send  away  an  accident  case. 
You  must  find  room  for  it.  You  must  put  up  an  extra 
bed  or  something.  You  cannot  send  a  man  from  pillar  to 
post. 

By  Sir  William  Collins. 

3512.  Without  mentioning  the  name  of  the  particular 
institution.  I  see  in  the  Report  handed  to  me  that  it  is 
stated  that  diftioulty  has  been  frequently  experienced 
by  the  police  in  the  division  in  question  in  obtaining 
accommodation  for  street  accident  cases  at  the  hospital 
through  lack  of  accommodation  there  ? — Yes,  and  one  or 
two  other  hospitals  have,  I  think,  said  the  same  thing — 
it  is  lack  of  accommodation.  I  put  that  in  to  show  that 
the  Commissioner  was  amply  justified  in  his  remarks. 

By  the  Chairman. 

3513.  Is  there  anything  else  you  wish  to  say  in  examiaa- 
tion-in-chief  ? — No,  I  have  nothing  to  add,  I  think. 
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By  Sir  William  Collins. 

3511.  As  regards  First  Aid,  1  understood  you  to  say 
that  more  stress  ought  to  be  laid  upon  hfting  and  removing 
the  patient  than  perhaps  has  been  done  m  the  past  ? — 
Yes,  that  is  a  \ery  important  matter,  that  of  lifting  a 
patient  from  a  street  roadway  actually  on  to  a  stretcher. 

3515.  Should  I  correctly  put  your  view  if  I  were  to  say 
that  First  Aid  should  be  directed  rather  to  securing  the 
safety  and  speed  of  transport  of  the  injured  person  to 
hospital,  than  to  making  an  accurate  diagnosis  and  applying 
first  dressing  ? — Ye.s. 

3516.  You  think  that  there  is  danger  in  attemjoting  too 
much  in  the  wav  of  instructing  the  constable  in  First  Aid  ? 
—1  do. 

3517.  And  you  tliink  that  First  Aid  instruction  should 
be  given,  I  understand,  wholly  by  the  poUce  ? — I  should 
be  rather  in  favour  of  that  from  my  point  of  view. 

3518.  May  I  ask  why  it  is  not  so  given  now  ? — 1  think 
it  is  largely  a  question  of  expense,  and  also  of  convenience, 
perhaps,  that  the  men  can  get  their  instruction  from  the 
County  Council  and  St.  John  Ambulance  instructors 
nearer  to  their  stations. 

3519.  There  is  nothing  to  preclude  the  police  doing  it, 
if  they  desire,  is  there  ?  In  fact,  I  think  you  told  me  they 
did  some  portion  of  it  themselves  ? — We  do  all  the  elemen- 
tary part. 

3520.  So  that  it  is  rather  because  they  find  it  a  matter 
of  convenience  to  let  other  authorities  do  it,  than  because 
there  is  anything  to  preclude  their  doing  it  ? — Yes,  I  think 
so.  The  question  of  having  the  instruction  wholly  in  the 
hands  of  the  police  was  raised  some  years  ago,  but  the 
matter  apparently  dropped  so  far  as  I  can  gather  from  the 
papers,  in  the  time  of  my  predecessor. 

3521.  You  drew  attention  to  a  little  ambiguity  attached 
to  the  use  of  the  word  ••diagnosis"  in  the  previous  evidence. 
You  said  that  any  attempt  to  ascertain,  however  roughly, 
the  nature  of  the  accident  might  be  to  some  extent  de- 
scribed as  diagnosis  ? — Yes,  I  think  so. 

3522.  I  notice  that  in  Mr.  Bryant's  rules,  which  he 
drafted  and  submitted  to  the  Committee,  he  said,  "  The 
constable  is  not  called  upon  to  diagnose  the  injury,  but  he 
is  required  to  learn  by  inquiry,  personal  observation  and 
examination,  what  part  of  the  body  has  been  involved, 
and  if  there  is  any  wound."  {See  Appendix  XIV.)  That 
seems  to  imply  that  he  is  not  called  upon  to  diagnose,  but 
that  he  is  to  make  a  diagnosis  ? — Yes,  there  seems  to  be 
some  ambiguity  in  tiie  use  of  the  term. 

3523.  In  the  little  book  that  you  have  handed  in,  en- 
titled "  Metropolitan  Police  Pocket  Directory,"  I  see  on 
page  37  and  the  following  pages  certain  instructions  as  to 
dealing  with  wounded  and  sick.  May  I  ask  whether  you 
have  had  any  hand  in  drawing  this  up  ? — No,  only  one 
paragraph  was  referred  to  me. 

3524.  Because  I  notice  that  in  regard  to  hemorrhage  in 
the  ham  or  back  of  knee-joint  and  in  the  front  or  back 
of  leg,  a  suggestion  of  the  use  of  the  tourniquet  is 
mentioned  ? — Yes. 

3525.  You  rather  deprecate  that  ?— I  rather  deprecate 
that. 

3526.  On  page  38  I  see  under  the  head  of  "  Broken 
Bones,"  "  Collar  bone — place  pad  in  armpit,  bandage  elbow 
to  side,  sling  forearm."  Do  you  ajjprove  of  that  ? — 
I  should  leave  out  the  pad  in  the  armpit. 

3527.  And  under  general  treatment,  "  Apoplexy — act  on 
the  bowels,  apply  wet  cloths  to  the  head,  undo  collar"? 
— Yes.  "  Undo  collar  and  convey  to  hospital  "  I  think 
I  should  say. 

3528.  "  Bites  of  snakes,  mad  dogs— apply  a  ligature 
(a  cord)  on  the  side  nearest  the  heart ;  suck  tlie  wound, 
scratch  the  edges  with  a  penknife,  and  apply  caustic  or 
carbolic  acid  to  the  wound."  Would  you  approve  of  that  ? 
—I  think  the  whole  of  that  instruction  requires  a  httle 
modifying  ;  it  struck  me  when  I  saw  it. 

3529.  As  Chief  Surgeon  to  the  police  have  you  made  any 
suggestions  as  to  modifications  of  these  instructions  1 — 
No,  I  am  not  sure.    I  think  I  shall  do  so. 

3530.  But  have  these  been  the  result  of  medical  advice 
or  have  they  been  drawn  up  independently  ?— I  think  they 
must  have  been  taken  from  old  instructions. 

3531.  Then  I  think  there  are  instructions  as  to  what  to 
do  in  cases  of  poisoning,  set  out  in  parallel  columns — the 
nature  of  the  poison,  the  symptoms  and  the  treatment, 
whether  by  emetics  or  otherwise.    Do  you  consider  that 
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the  treatment  of  poisoning  should  be  part  of  the  First  Aid 
administered  by  the  pohce  ? — rNo,  I  do  not. 

3532.  Then  in  the  other  httle  book  you  handed  in,  en- 
titled "  Duty  Hints  for  Constables  and  Section  Sergeants," 
on  page  3,  under  ■  Constables — accidents  to  persons 
in  streets,"  is  the  following :  "  Obtain  medical  aid 
(divisional  surgeon  if  possible).  Render  First  Aid.  Remove 
injured  person  to  hospital  or  home,  when  practicable  on 
ambulance.  Give  officer's  name,  number  and  station  to 
hospital  authorities.  Acquaint  friends  by  police  telegraph, 
telephone  or  personally.  Take  full  particulars  of  occur- 
rence, including  name  and  address  of  person  causing,  and 
witnesses,  also  their  statements.  If  witnessed  give  num- 
ber to  injured  person.  If  fatal  take  person  causing  to 
station.  Cab  may  be  hired  if  necessary."  May  I  ask 
whether  you  had  anything  to  do  with  drawing  up  those 
instructions  ? — No,  nothing  at  all. 

3533.  Do  not  you  think  that  the  multiplicity  of  those 
directions  may  prove  somewhat  embarrassing  even  to  an 
intelligent  constable  ? — Not  if  they  are  given  in  order. 

3534.  But  let  us  take  the  case  of  a  man  run  over  at 
Oxford  Circus  by  a  motor  car.  What  steps  do  you  think 
should  be  taken,  and  in  what  order,  by  an  intelligent  con- 
stable ?  Should  he  at  once  seek  medical  aid  there,  or 
should  he  try  to  obtain  the  divisional  surgeon  if  possible  ? 
— The  nearest  medical  man  in  the  case  of  a  very  severe 
injur^'  like  that,  I  should  think. 

3535.  But  in  the  case  I  have  cited  would  it  be  desirable 
to  wait  to  obtain  a  medical  man  before  rendering  First 
Aid,  or  before  removing  the  injured  person  to  hospital  ? 
— I  think  that  would  depend  largely  on  where  the  injury 
was,  would  it  not ;  whether  he  was  run  over  the  leg,  for 
instance,  or  over  the  body. 

3536.  I  was  merely  putting  it  to  you  whether  the  way  in 
which  these  directions  or  hints  to  constables  are  set  out 
may  not  be  capable  -if  simplification,  whether  the  very 
variety  of  the  suggestions  may  not  prove  embarrassing  to 
the  constable  ? — No,  I  think  not.  I  think  it  suggests  the 
various  alternatives  that  he  should  have  in  his  mind,  and 
he  may  adopt  the  one  which  in  his  discretion  appears  best 
to  meet  the  case.  I  have  not  the  paragraph  quite  in  my 
mind. 

3537.  Here  it  is  [handing  the  same  to  the  Witness)  ? — I 
do  not  think  it  ought  to  confuse  him  at  all.  There  are  two 
sepa.rate  things  roundly  put  together  which  he  is  to  attend 
to  in  the  case  of  accident.  "  Obtain  medical  aid.  Render 
First  Aid.  Remove  injured  person.  Cab  may  be  hired 
if  necessary."  The  rest  relates  to  his  duty  as  a  constable 
rather  than  to  his  business  as  a  renderer  of  First  Aid. 

3538.  You  are  quite  satisfied  with  those  directions  ? — 
I  think  so. 

3539.  You  notice  the  last  of  them  is,  "  Cab  may  be  hired 
if  necessary  "  ? — Yes. 

3540.  I  asked  Sir  Edward  Henry  in  regard  to  the  use  of 
cabs,  and  he  told  me  that  he  thought  the  medical  instructors 
teach  their  pupils  that  in  a  case  of  injury  to  the  lower  limbs, 
or  in  case  of  insensibility,  they  should  not  be  taken  in  a 
cab  ? — Yes. 

3541.  And  it  would  be  a  matter  for  the  instructors 
realty  to  rub  well  into  the  constable's  mind  that  he  must 
never  take  a  case  of  injury  to  the  lower  limbs  in  a  cab  ? 
—Yes. 

3542.  I  asked  him  :  "  Do  you  think  that  that  instruction 
not  to  convey  a  person  suffering  from  injury  to  the  lower 
extremities  to  the  hospital  in  a  cab  is  uniformly  acted 
upon  ?  "  and  he  said  :  "  I  hope  so.  I  have  not  had  any 
communications  to  the  contrary  from  hospitals,  and  I 
should  think  they  ought  to  have  let  us  know  if  any  cases 
conveyed  by  the  police  have  been  improperly  conveyed 
in  a  cab  instead  of  in  an  ambulance."  I  want  to  put  to 
you  whether  the  expression  "  Cab  may  be  hired  if  neces- 

ary  "  in  connection  with  the  directions  or  hints  to  con- 
stables in  cases  of  accidents  to  persons  in  the  streets  may 
not  raise  the  presumption  in  the  mind  of  the  constable 
that  he  should  employ  a  cab  ? — I  think  not,  because  in  the 
Police  Orders,  in  the  last  paragraph,  you  see  it  is  specifically 
stated  there  that  in  injuries  to  the  lower  hmbs.  &c.,  a  cab 
is  an  unsuitable  means  of  transport.  {Handing  in  the 
Police  Ord'j:rs,  n  lrich  are  printed  in  Appendix  IV.) 

3543.  This  Order  is  dated  the  4th  of  February,  1908  ? 
Yes. 

3544.  Do  you  know  whether  this  has  been  revised  smoe 
we  considered  this  matter  with  the  Commissioner  ? — I  think 
that  paragraph  is  new  ;  that  I  cannot  say  for  certain.  I 
think  it  is. 


3545.  For  instance,  at  Question  194,  I  asked  Sir  Edward 
Henry  as  to  certain  regulations  which  were  then  in 
existence,  and  apparently  there  was  one  which  stated 
"  where  necessary,  expenses  for  cab  hire  will  be  allowed." 
I  asked  him  "  Do  you  think  that  tends  to  suggest  that 
a  cab  should  be  used  ?  "  and  his  reply  was  "  It  is  intended 
to  suggest  that  they  should  use  a  cab  to  send  for  an 
ambulance."  I  want  to  get  your  opinion  as  a  hospital 
surgeon  as  to  whether  it  is  desirable  in  any  case  to  take 
severe  injuries  to  the  lower  extremities  to  hospital  in  a 
cab  ? — No  ;  I  think  I  may  put  it  generally  that  it  is  not. 

3546.  Can  you  tell  me  the  date  oi  these  two  little  books 
that  you  have  handed  in  ?  When  were  they  prepared  ? — 
1  think  they  are  also  recent  as  regards  the  edition. 

3547.  I  see  the  date  on  the  last  page  of  printing  is  1907. 
I  do  not  know  whether  it  was  the  first  edition  ? — I  think 
in  the  form  of  httle  blue  books  they  are  novel.  There 
used  to  be  what  was  called  the  White  Book,  which  was 
rather  inconvenient  and  bulky  for  the  men  to  carry  about. 
That  book  has  been  divided  into  two  and  condensed,  but 
how  far  it  has  been  altered  I  cannot  say. 

3548.  In  this  form  they  are  new  ? — In  that  very  port- 
able form  they  are  new. 

3549.  As  regards  the  use  of  cabs  in  taking  patients  to 
hospitals,  I  see  that  from  St.  George's  Hospital,  with 
which  you  are  connected,  I  think,  we  have  had  a  report 
{Aivpendix  J..,p.  66)  covering  the  period  from  April  29th 
to  June  3rd,  1907,  wliieh  deals  with  18  patients,  and  I 
see  that  of  those  18,  6  appear  to  have  been  taken  to 
hospital  in  cabs,  some  of  them  by  MetropoUtan  Police, 
and  4  of  them  appear  to  have  been  cases  of  severe  fracture 
of  the  leg  ? — That  is  very  undesirable. 

3550.  Apparently  one-third  of  all  the  cases  taken  to 
St.  George  s  Hospital,  of  which  we  have  record  during  that 
period,  were  taken  to  the  hospital  in  cabs,  and  four  of  the 
six  were  severe  fractures  of  the  leg.  Does  that  disclose 
a  state  of  things  that  is  capable  of  considerable  improve- 
ment in  your  opinion  '! — I  think  so.  But  I  do  not  know 
whether  the  injured  persons  chose  cabs  or  not  as  a  means 
of  conveyance,  or  whether  they  were  put  into  them. 

3551.  Apparently  from  this  Return,  at  any  rate,  two 
cases  were  taken  in  cabs  by  the  Metropolitan  Police  ? — 
Does  it  follow  that  they  were  put  into  them  ;  that  the 
cab  was  chosen  as  the  means  of  conveyance  by  the  poUce  ? 

3552.  I  merely  ask  you  whether,  having  given  your 
opinion  that  it  is  undesirable  that  cases  of  fractured  legs 
should  be  conveyed  to  hospital  in  cabs,  you  do  not  think 
that  this  Return  which  discloses  the  fact  that  some  6 
out  of  18  cases  of  accident  taken  to  your  hospital  were 
conveyed  in  cabs,  and  4  of  them  were  severe  fractures 
of  the  leg,  does  not  disclose  a  state  of  things  capable  of 
considerable  improvement  ? — Yes,  undoubtedly.  I  do 
not  think  they  ought  to  have  been  taken  in  cabs  with 
injuries  to  the  lower  extremities,  as  a  rule. 

3553.  Then  as  regards  the  opinion  expressed  as  to  the 
treatment  by  the  person,  whoever  it  may  have  been,  who 
prepared  this  Return,  in  column  10,  noting  the  require- 
ments as  regards  the  conveyance,  I  see  that  in  6  out  of  the 
18  cases  it  is  mentioned  that  an  ambulance  would  have  been 
preferable — one-third  of  the  whole  number  ?— Yes. 

3554.  And  in  three  cases  it  is  specially  specified  that  a 
rapid  ambulance  would  have  been  preferable  ? — Were 
those  fractures  where  rapid  ambulances  would  have  been 
preferable  ? 

3555.  So  far  as  I  gather  from  the  Return,  a  rapid  ambu- 
lance was  recommended  in  the  case  of  "  abdominal  injury, 
run  over  (severe) ''  in  the  case  of  "  fractured  pelvis 
(severe)  "  and  in  the  case  of  "  fractured  thigh  (severe)  "  ? 
— I  cannot  tell  what  the  cases  were,  but  I  am  not  sure 
that  I  should  agree  that  it  is  desirable  to  convey  a  person 
very  rapidly  with  either  a  fractured  pelvis  or  a  fractured 
femur. 

3556.  I  thought  possibly  your  attention  might  have  been 
called  to  these  cases  as  they  occurred  at  the  hospital  with 
which  you  are  connected  "? — Not  particularly. 

3557.  Then  in  the  summary  of  reports  received  from 
133  divisional  surgeons  as  to  the  Metropolitan  PoUce 
Ambulance  system  that  you  have  handed  in  [Appendix 
XV.),  1  see  in  answer  to  the  first  question  "  For  deahng 
with  street  accidents  or  cases  of  sudden  illness  occurring 
in  the  streets  would  it,  in  your  opinion,  be  advantageous 
to  institute  a  system  of  horse  or  motor  ambulances  ?  " 
the  reply  of  34  out  of  the  38  "  town ''  Divisional  Surgeons, 
and  76  out  of  the  95  "country"  Divisional  Surgeons  was 
in  the  affirmative — total  110  in  the  affirmative  out  of  the 
133  ?— Yes. 
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3558.  So  that  apparently  the  great  majority  of  the 
Divisional  Surgeons  think  that  a  horse  or  motor 
ambulance  would  be  advantageous  ? — Yes  ;  I  agree  with 
them. 

3559.  Is  there  anything  to  prevent  the  Metropolitan 
Police,  if  they  so  choose  at  the  present  time,  instituting 
a  horse  or  motor  ambulance  in  London  ? — Lack  of  funds 
only  I  should  say. 

3560.  They  are  not  barred,  as  the  County  Council  and 
the  Asylums  Board  are  barred,  by  want  of  statutory 
powers,  are  they  ? — I  think  not. 

356L  Have  you  as  chief  surgeon  recommended  the 
institution  of  horsed  or  motor  ambulances  by  the  police 
in  London  ? — Not  in  an  official  recommendation.  I  have 
spoken  in  favour  of  it. 

3562.  I  remember  in  1901.  when  the  County  Council 
approached  the  then  Commissioner  of  Police,  the  Council 
was  informed  that  the  pohce  were  not  of  opinion  that  the 
case  for  rapid  ambulances  had  been  made  out  ? — The 
Commissioner  is  still  of  that  opinion  as  regards  the  town 
area. 

3563.  Have  you  seen  anything  of  the  working  of  the 
City  ambulance  ? — No,  I  have  not.  I  only  know  by  the 
papers. 

3564.  Then  I  will  not  ask  you  any  questions  about  it. 
May  I  ask  why  you  recommend  that  the  Metropolitan 
Asylums  Board  should  be  the  authority  for  dealing  with 
rapid  ambulances  ? — Because  it  appears  to  me  that  their 
service  has  worked  so  well  hitherto  and  because  it  is 
capable  of  gradual  development  and  because  it  would  be 
a  less  costly  system. 

3565.  I  understand  you  to  say  that  you  think  the 
instruction  in  First  Aid  of  the  constables  should  be  wholly 
in  the  hands  of  the  police  '! — Yes  ;  but  that  must  not  be 
taken  to  imply  that  I  consider  the  instruction  at  present 
given  by  the  County  Council  or  the  St.  John  Ambulance 
instructors  is  other  than  very  good. 

3566.  I  was  only  anxious  to  get  your  view  of  the  whole 
apparatus  as  it  were.  I  understand  that  you  would 
recommend  (you  would  prefer  yourself  if  it  were  prac- 
ticable) that  the  education  in  First  Aid  should  be  done 
wholly  by  the  police  ? — Yes. 

3567.  I  suppose  you  agree  with  most  of  the  witnesses 
that  the  police  are  generally,  though  by  no  means  in- 
variably, the  persons  who  have  the  first  handling  of  street 
accident  cases  ? — In  the  great  majority  of  eases  it  must 
necessarily  be  so,  I  think. 

3568.  Then  why  do  you  suggest,  if  the  police  should  have 
the  teaching  of  the  constables  in  regard  to  First  Aid,  and 
the  constables  must  necessarily,  in  a  large  number  of  cases, 
handle  the  accidents  in  the  first  instance,  that  they  should 
be  handed  over  to  another  authority  for  the  purposes  of 
removal  to  hospital  ? — It  is  found  in  experience,  I  judge, 
to  work  well,  and  it  is  a  less  costly  method. 

3569.  Where  has  it  been  found  to  work  well  ? — In  the 
cases  in  which  accidents  and  illnesses  have  been  already 
removed  by  the  Metropolitan  Asylums  Board's  ambulances. 

3570.  As  regards  accidents,  we  ha,ve  been  told  that  we 
C(;uld  almost  count  on  our  fingers  the  cases  removed  by 
them,  so  that  their  experience  is  not  large  ? — No,  it  is  not 
large. 

3571.  But  the  experience  outside  London  is  that  one 
authority  deals  with  the  whole  thing.  Is  that  not  so  ?  — 
What  authority — the  Metropolitan  Asylums  Board  ? 

3572.  No,  other  municipalities  have  not  the  co-operation 
of  the  Metropolitan  Asylums  Board  or  anything 
analogous  ?— I  beg  your  pardon  Outside  the  London 
area,  you  mean. 

3573.  Outside  the  London  area  ?— Yes,  so  I  understand. 

3574.  Have  you  seen  a  report  which  recently  appeared 
in  the  Press  of  a  report  of  the  Local  Government  Com- 
mittee of  the  London  County  Council,  in  which  they  are 
proposing  that  the  Asylums*  Board  work,  including  their 
ambulance  work,  should  be  taken  over,  as  I  understand, 
by  the  County  Council  ? — I  have  not  seen  it. 

3575.  Now  if  the  Asylums  Board  were  to  be  the  autho- 
rity for  dealing  with  rapidlj'  moving  ambulances  in  London 
for"  street  accidents,  how  would  you  suggest  that  the 
police  system  of  wheeled  litters  should  be  worked  into  that 
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syst«m  ;  or  do  you  suggest  that  they  should  be  handed 
over  to  the  Asylums  Board  ? — No,  I  think  it  would  be 
essential  to  keep  them  for  police  work,  and  also  in  the 
discretion  of  the  constable  to  use  for  a  case  of  accident  or 
illness. 

3576.  Then  there  would  be  two  authorities  under  your 
plan  for  removing  cases  to  hospital,  with  two  modes  of  con- 
veyance, the  wheeled  litter  of  the  police  and  the  rapidly 
moving  ambulance  of  the  Asylums  Board  ? — Yes. 

3577.  Do  you  think  that  woidd  be  an  advantaseous 
system  ? — I  do  not  think  there  would  be  any  objection. 

3578.  You  have  no  objection  to  a  dual  authority  ? — 
No,  not  if  it  were  exercised  in  that  way. 

3579.  Do  you  think  it  would  not  be  an  advantage  if  the 
authority  were  one  and  the  same  ? — Even  then  ihe 
removal  of  sick  persons  from  their  homes  would  be  under 
another  authority.  That  should  be  no  part  of  the  police 
work  at  all. 

3580.  We  find  in  Manchester,  unless  I  am  mistaken, 
that  under  the  police  system  there,  the  ambulances  that 
deal  with  street  accidents  are  also  utilisable  for  the  removal 
of  sick  persons  to  and  from  their  homes  ?  —I  do  not  think 
that  would  work  in  the  metropolis. 

3581.  What  is  there  so  essentially  different  in  the 
metropolis  to  make  such  a  system  inapplicable  to  it  ? — I 
do  not  think  it  would  be  part  of  the  police  duty  properly, 
and  would  constitute  a  tax  on  the  constables'  time  for 
which  they  could  be  Hi-spared. 

3582.  Is  not  the  essential  difference  that  in  London 
there  are  two  or  three  authorities  dealing  with  these  matters, 
whereas  in  the  large  provincial  towns  they  are  dealt  with 
by  one  authority  ? — In  my  view  there  would  be  two,  but 
not  more  than  t-wo  authorities.  If  the  police  took  into  their 
hands  the  whole  transport  of  street  accidents  and  sudden 
illnesses,  there  would  stiU  remain  another  authority  dealing 
with  the  removal  of  sick  25ersons  ;  at  any  rate,  dealing 
with  the  removal  of  infectious  cases.  My  view  is  that  the 
infectious  and  the  non-infectious  cases  should  be  whoUy 
under  one  authority. 

3583.  That  is  the  case  in  regard  to  municipaUties  outside 
London,  as  you  are  probably  aware  ? — It  is  so. 

3584.  Under  a  different  department,  but  under  the 
same  municipal  authority  ? — I  see  no  objection  to  that. 

3585.  Do  you  see  any  objection  to  having  the  same 
system  in  London  that  obtains  in  Manchester,  having  one 
authority  for  the  \\'hoIe  thing  ? — I  do  not  think  that  the 
police  should,  at  any  rate,  have  anything  to  do  with  the 
removal  of  infectious  cases. 

3586.  They  would  probably  be  dealt  with  under  the 
Public  Health  Department  of  the  municipal  body  ? — But 
that  would  constitute  another  body. 

3587.  No.  Another  dejjartment  of  the  same  body,  I 
believe,  we  found  in  Manchester  ? — But  it  would  take  it 
out  of  the  hands  of  the  police. 

3588.  It  is  the  point  that  the  police  in  the  City  and  the 
police  in  Manchester  are  municipal  bodies  ? — Yes. 

3589.  The  police  in  London,  outside  the  City,  are  not 
municipal  bodies  ? — No. 

By  the  Chairman. 

3590.  I  should  like  to  ask  one  question  on  what  you 
say  about  keeping  the  whole  First  Aid  instruction  in  the 
hands  of  the  police.  Were  you  thinking  at  all  of  questions 
of  discipline  ? — Not  of  discipline.  One  argument  in  my 
mind  is  that  if  it  were  wholly  in  our  hands  I  think  we 
should  have  more  men  holding  the  advanced  certificate, 
and  that  is  perhaps  my  principal  reason  for  desiring  it. 

3591.  And  also  might  there  not  be  this  consideration, 
that  if  the  instruction  had  any  special  character  or  special 
requirements  you  would  probably  be  in  a  better  position 
to  judge  within  what  limits  that  instruction  should  be 
given,  than  if  it  were  part  of  a  more  general  system  ? — 
Just  so  ;  one  could  modify  it,  because  I  should  really  have, 
I  suppose,  the  general  supervision  of  it. 

3592.  But  your  main  point  is  that  you  would  get 
more  men  to  take  it  up  ? — I  think  my  chief  argument  is 
that  I  should  get  more  men  to  take  the  more  advanced 
instruction. 
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3593.  You  are  a  Fellow  of  the  Royal  College  of  Surgeons 
of  England  and  a  Doctor  of  Medicine  of  London  LTniver- 
sity  ? — Yes. 

3594.  And  you  have  been  for  IS  months  senior  House 
Surgeon  at  Poplar  Hospital  for  Accidents  ? — Yes. 

3595.  And  for  the  last  eight  years  you  have  been  in  a 
position  to  observe  the  working  of  the  ambulance  service 
of  London  ? — Yes,  first  of  all  for  about  two  years  as  student 
at  the  London  Hospital,  and  after  that  at  Poplar,  and 
then  as  Resident  at  the  London,  and  then  again  as  senior 
Resident  at  Poplar. 

3596.  And  you  also  acted  for  a  time,  I  believe,  as  a 
Divisional  Surgeon  to  the  Police  ? — I  went  as  locum 
tenpn=:  for  six  weeks  as  Divisional  Surgeon  ;  and  I  was  also 
Assistant  to  Dr.  Gordon  Brown,  the  Surgeon  to  the  City 
Police. 

3597.  I  think  you  paid  a  good  deal  of  attention  to  this 
question  when  there  was  a  circular  issued  by  the  Standard  ? 
— Yes  ;  in  19(>4  they  issued  a  large  number  of  these 
circulars  and  sent  them  up  with  stamped  and  addressed 
envelopes  to  all  the  hospitals  in  London  ;  the  idea  being 
that  they  should  be  filled  up  whenever  a  case  came  to  our 
notice  where  the  case  had  been  detrimentally  treated  as 
the  result  of  there  not  being  a  horse  ambulance  available  ; 
but  during  the  whole  time  that  I  was  at  the  London  I  did 
not  come  across  a  oise  that  I  thought  was  worthy  of  being 
reported.  I  wrote  to  them  and  I  find  that  they  say  that 
they  got  no  results  from  their  inquiry. 

3598.  With  regard  to  Poplar  Hospital,  the  district 
served  includes  the  whole  of  the  Isle  of  Dogs  and  extends 
to  Stepney,  Bow,  Plaistow,  West  Ham  and  East  Ham, 
Barking,  Dagenham,  Rainham,  Beckton,  Custom  House, 
Canning  Town,  and  the  Blackwall  Tunnel  ? — Yes.  That 
is  the  area  from  which  cases  come. 

3599.  I  suppose  a  great  proportion  of  the  accidents 
that  come  to  Poplar  Hospital  are  accidents  occurring  at 
the  docks  ? — Yes,  the  large  majority. 

3600.  And  you  have  really  no  very  large  proportion  of 
street  accidents  ? — No.  I  have  calculated  that  about  300 
street  casualties  come  during  the  year.  The  total  number 
coming  is  48,000. 

360L  I  daresay  you  will  prefer  to  make  your  observa- 
tions in  your  own  way  as  to  the  points  that  you  think  are 
of  importance  with  regard  to  your  experience  at  Poplar 
Hospital  ? — The  majority  of  cases  of  course  are  not  street 
accidents,  and  many  of  the  street  accidents  which  come 
up  are  trivial ;  but  we  kept  those  reports  that  you  have 
already  had,  from  April  to  May,  when  there  were  15 
severer  street  accidents  ;  and  then  again  in  August  and 
September  we  took  fresh  reports  of  notes  made  in  74  cases 
of  medical  and  surgical  casualties  ;  about  50  of  which  were 
street  accidents.  And  then  we  took  another  return  of 
one  week's  work  at  Poplar  in  July,  giving  a  list  of  the 
whole  number  of  accident  cases  and  casualties,  and  these 
were  tabulated  as  to  the  way  they  arrived  at  the  hospital. 
I  think  you  have  already  those  statistics  before  you.  ( See 
Appendix  I.,  pp.  65,  77.) 

3602.  Yes,  Ave  have  those  statistics.  What  is  your 
experience  as  to,  first  of  all,  the  methods  by  which  the 
patients  are  brought  to  hospital  ?  Prom  the  docks,  I 
suppose,  they  are  brought  in  a  hand  ambulance  ? — Yes  ; 
they  have  many  wheeled  litters  in  the  docks,  and  those  are 
manned  by  Dock  Police,  and  they  do  all  the  transporting. 

3603.  What  sort  of  wheeled  litters  are  they  ;  are  they 
similar  to  the  police  wheeled  litters  ? — Yes,  they  are  rather 
similar.  I  think  it  is  the  "  Furley  "  type  of  stretcher  as 
a  rule  ;  and  they  are  rather  better  built  than  the  police 
litters  ;  they  are  less  heavy. 

3604.  Is  it  the  type  used  by  the  St.  John  Ambulance 
Association  ? — The  police  wheels,  so  far  as  I  remember, 
are  quite  big  ones  ;  these  are  smaller  wheel  litters 
altogether. 

3605.  Are  there  two  wheels  ? — Two  wheels,  and  four  legs 
which  will  let  clown. 

3606.  Do  you  find  the  need  of  a  horse  ambulance  much, 
in  your  experience  t — Do  you  mean  with  regard  to  the 
docks,  or  the  streets  generally  ? 

3607.  Take  it  both  ways  ? — There  are  certainly  some 
cases  in  which  a  horse  ambulance  is  absolutely  necessary, 
because  our  area  goes  right  away  down  to  Rainham. 
At  Dagenham  and  Barking  there  are  horse  ambulances. 
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3608.  Are  those  provided  by  private  persons  ? — I  do 
not  know  who  provides  them. 

3609.  Are  they  efficient  ambulances  ? — I  carmot  really 
remember  having  actually  seen  them.  They  have  not  been 
up  at  the  hospital  while  this  inquiry  has  been  on,  not  that 
I  have  been  able  to  see  them. 

3610.  Are  many  people  brought  in  those  ambulances  ? — 
Not  very  many.  It  is  quite  a  rare  occurrence  for  a  horse 
ambulance  to  come  up  with  an  accident. 

3611.  I  suppose  that  those  are  the  only  ones  that  are 
used  at  all  ? — Yes,  the  only  horse  ambulances.  There  is 
another  private  one,  belonging  to  the  Beckton  Gasworks 
that  occasionally  comes  up.    I  saw  it  come  up  one  day. 

3612.  Then  from  the  docks  you  say  that  the  cases  are 
brought  in  wheeled  litters  ? — Yes. 

3613.  What  is  your  experience  of  the  working  of  wheeled 
litters  ? — I  find  that  as  regards  the  dock  accidents  they  are 
certainly  extremely  efficient ;  because  the  East  India 
Dock  is  just  outside  the  hospital  gates  ;  they  have  no 
distance  to  travel ;  and  in  the  case  of  the  Millwall  and 
West  India  Docks,  only  about  half  a  mile.  I  do  not 
think  a  horse  ambulance  could  very  well  be  used  in  a  lot 
of  places  in  which  accidents  happen  in  the  docks  ;  there 
would  certainly  not  be  any  great  saving  of  time — only  a  few 
minutes. 

3614.  I  suppose  in  accidents  of  that  sort  the  ambulance 
would  be  used  in  a  very  large  proportion  of  cases  ;  there 
are  no  cabs  or  other  means  of  conveyance  available  ? — 
No,  they  practically  all  come  up  on  ambulances,  unless 
the  cases  are  so  trivial  as  to  be  able  to  walk. 

3615.  Have  you  any  criticism  to  make  on  the  ambulances 
or  on  the  mode  of  transport  ;  do  you  think  they  are 
capable  of  improvement  ? — With  regard  to  the  Police 
ambulances  which  I  have  seen,  I  think  there  is  certainly 
room  for  improvement.  They  seem  to  be  particularly 
clumsy  and  some  of  them  certainly  have  iron-shod  tyres. 
The  police  say  that  they  have  all  got  rubber  tyres  ;  but 
quite  recently  I  have  seen  one  with  iron  tyres.  And 
there  is  one  trouble  about  the  covering  up  of  these  ambu- 
lances, that  the  head  of  the  patient  is  covered,  and  in 
transit  it  is  very  difficult  to  get  at  the  patient's  head,  and 
you  cannot  see  what  he  is  doing. 

3616.  Are  the  dock  ambulances  of  the  same  type  in 
that  matter  ? — Yes,  they  are  ;  some  of  the  dock  ambu- 
lances are  of  the  Bischoffsheim  type  too. 

3617.  That  is  rather  a  different  type  ? — Yes,  .they  are 
not  a  uniform  type, 

3618.  The  third  head  in  your  precis  is  "  Views  as  regards 
existing  arrangements."  What  have  you  to  say  as  to  the 
question  of  the  aseptic  condition  of  ambulances  ? — The 
ambulances  that  I  have  seen  have  all  been  clean.  There 
is  absolutely  no  need  for  the  ambulance  to  be  aseptic. 
It  is  impossible  to  have  it  aseptic  unless  it  carried  sterilised 
towels  ;  but  it  simply  has  to  be  clean.  The  patient's 
wound  should  be  covered  before  he  is  put  on  the  ambu- 
lance, so  that  the  wound  does  not  come  into  contact  at 
all  with  the  ambulance. 

3619.  Do  the  cases  receive  First  Aid  treatment  in  the 
docks  ? — Yes,  in  the  West  India  Dock  they  have  a  specially 
trained  First  Aid  St.  John  Ambulance  man,  who  is  always 
present.  At  the  other  docks,  the  First  Aid  is  rendered 
by  the  Dock  Police. 

3620.  Is  it  efficiently  rendered  ?— Yes. 

3621.  Do  patients  come  in  carts  and  wagons  ? — They 
come  in  all  kinds  of  conveyances  at  Poplar.  A  cab  is  not 
very  often  used. 

3622.  Because  there  are  not  very  many  cabs  there  ? — 
That  is  so. 

3623.  With  regard  to  your  experience  outside  the  dock 
area,  that  is  of  those  cases  that  come  in  from  the  streets, 
have  you  anything  special  to  say  about  those  cases  ? — I 
have  calculated  the  average  time  (I  believe  that  you  have 
that  already,  probably)  that  it  has  taken  to  bring  the 
patient  up.  In  August  and  September  the  average  time, 
taking  the  time  from  the  accident  itself  to  arrival  at  the 
hospital,  was  17^  minutes,  and  in  April  and  May,  26 
minutes. 

3624.  From  the  time  of  the  accident  to  the  time  of 
arrival  at  the  hospital  ? — Yes.  There  was  one  case  only 
which  took  any  real  length  of  time,  that  was  65  minutes. 

3625.  That  was  at  a  distance,  I  suppose  ? — Yes.  Then 
during   the  time  that  these  inquiries  have  been  made 
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we  have  not  come  upon  any  case  where  a  horse  ambulance 
was  essential  really.  I  mean  that  none  of  those  cases 
have  suffered  any  severe  harm  from  the  way  they  have 
been  removed. 

3626.  Are  you  speaking  now  of  all  cases— docks  as  well 
as  street  cases  ? — Yes. 

3627.  For  dock  cases  you  say  that  a  horse  ambulance 
could  not  he  used  ? — That  is  so. 

362S.  But  you  say  that  you  know  of  no  case  where  the 
mode  of  conveyance  lias  produced  any  serious  harm  ? — 
That  is  so.  Of  course  the  police  bring  a  large  number 
of  these  accident  cases  up,  and  occasionally  they  bring 
them  in  other  conveyances  besides  their  ambulances  ;  and 
there  are  certain  cases  in  the  returns  where  they  have 
been  known  to  bring  up  fractures  not  in  ambulances  but 
in  wagons  and  vans.  I  do  not  think  that  that  is  really 
the  proper  way  to  do  it — they  should  liave  an  ambu- 
lance ;  but  the  harm  resulting  is  not  serious.  The  only 
difficulty  is  in  lifting  the  patient  into  the  van.  When 
once  he  can  lie  fiat,  there  is  no  further  harm  can  result, 
except  discomfort. 

3629.  So  far  as  you  have  noticed  the  way  in  which 
the  police  administer  First  Aid,  what  do  you  say  as  to  that  ? 
— I  have  found  that  they  have  practically  always  rendered 
First  Aid  very  efficiently.  Tliey  certainly  know  how  to 
put  on  splints  properly,  and  they  know  how  to  stop 
bleeding,  and  they  always  put  some  covering,  a  clean  hand- 
kerchief or  something,  over  the  wound  in  any  injury  of 
that  sort,  and  they  also  realise  in  what  cases  to  send  for 
an  ambulance,  and  what  cases  to  send  up  in  a  van  or  other 
means  of  conveyance — a  carriage  or  cart.  They  use  their 
discretion  very  well. 

3630.  Then  for  your  long  distance  cases,  I  suppose  you 
would  say  that  a  more  general  system  of  horse  ambulances 
would  be  very  important  ? — Yes,  I  would. 

3631.  Have  you  many  cases  that  come  from  a  consider- 
able distance  ? — No,  not  so  very  many,  because  what  cases 
there  are  are  generally  fairly  severe  accidents.  One  man 
for  instance,  had  his  arm  torn  off  at  Rainham,  and  he  had 
First  Aid  rendered  there — he  had  a  tourniquet  put  upon 
it — and  then  the  only  means  they  found  of  getting  him 
up  to  the  hospital  M'as  to  bring  him  to  Barking  in  a  barge 
and  then  transfer  him  to  the  horse  ambulance  there. 

3632.  And  that  took  a  considerable  time  ? — Yes. 

By  Sir  William  Collins. 

3633.  There  were  cases  in  the  Returns  from  the  London 
Hospital  where  it  was  suggested  that  a  rapid  ambulance 
was  desirable  ? — I  have  been  referring  to  the  Poplar  cases. 

3634.  You  are  only  dealing  with  Poplar  ? — Yes,  only 
with  Poplar.  I  have  been  at  Poplar  all  the  time  this 
inquiry  has  been  going  on. 

3635.  You  are  not  deahng  with  the  London  cases  ? — 
No. 

3636.  Not  at  all  ?— No. 

By  the  Chairman. 

3637.  I  should  like  you  to  tell  us  anything  that  you 
think  is  of  importance  ? — I  have  some  further  figures  which 
may  be  perhaps  of  interest  to  the  Committee,  that  is  to 
say  the  number  of  all  cases  of  accidents  which  occurred  in 
August.  The  total  was  74  ;  23  of  these  were  admitted, 
26  were  made  out-patients  and  the  remaining  25  were 
summarily  dealt  with.  Of  these  cases  the  police  brought 
38,  15  of  whom  were  admitted,  8  of  them  made  out-patients 
and  14  were  summarily  dealt  with.  Then  I  have  a  similar 
return  for  which  I  hand  in  a  similar  table,  showing  how 
many  the  police  brought  in  April  last,  and  in  order  to  get 
an  idea  of  the  amount  of  work  whicli  the  police  do,  I  added 
up  all  the  police  cases  in  March  and  April.  In  March 
they  brought  up  24  cases,  and  in  April  30  cases  ;  so  that 
in  the  two  months  thev  brought  up  54  cases. 

By  Sir  William  Collins. 

3638.  What  proportions  did  the  police  cases  bear  to 
the  total  ? — It  would  come  to  300  cases  in  the  year,  and 
the  total  number  of  cases  in  the  year  is  48,000.  That  is 
the  total  number  of  cases  that  came  up  to  the  receiving 
room  at  Poplar. 

3639.  Casualties  of  all  sorts  ? — Yes,  of  which  I  calculated 
that  about  30,000  are  accidents  of  sorts,  most  of  them 
trivial  of  course. 

3640.  But  what  proportion  of  severe  accidents  (could 
you  tell  us,  it  may  not  be  possible)  are  brought  hy  the 


Dr.  H.  E.  Ridewood. 

police  and  by  other  agencies  respectively  ? — I  can  tell  you 
the  number  admitted,  for  instance.  There  were  1,300 
cases  admitted  during  last  year,  and  of  the  cases  that  the 
police  brought  up,  who  were  admitted,  there  were  18 
admitted  during  those  two  months,  that  comes  to  about 
108  in  the  year  ;  that  is  about  one-tenth  of  all  admissions. 

3641.  All  the  surgical  admissions,  is  that  ?— The  number 
of  surgical  admissions  is  1060.  This  is,  actually  a  tenth  of 
this  number  would  be  police  cases. 

3642.  What  proportion  of  the  total  admissions  were 
severe  .street  casualty  cases  ;  and  then  what  proportion 
of  those  were  brought  by  the  police  '! — I  could  not  state 
those  numbers  for  certain. 

By  the  Chairman. 

3643.  Then  those  figures  exclude  the  dock  accidents. 
Those  are  all  street  accidents  ? — The  number  brought  up 
by  the  police  were  practically  all  street  accidents. 

3644.  That  is  what  I  supposed  ? — I  have  also  got  the 
number  of  times  in  which  the  jjoUce  called  in  a  doctor. 
In  August  last  there  were  38  cases  brought  up  by  the 
police,  and  seven  times  a  doctor  was  called  in  by  the 
police. 

3645.  Were  those  cases  in  which  it  was  desirable  to 
call  a  doctor  in— in  which  it  was  the  proper  step  to  take  ? 
— Yes,  referring  to  the  Returns. 

3646.  Then,  generally  speaking,  inasmuch  as  the  police 
have  to  use  considerable  discretion,  what  have  you  to  say 
about  the  way  they  use  that  discretion  ? — I  have  found 
that  they  are  eminently  capable  of  discretion  ;  they  use 
it  extremely  well. 

3647.  They  have  to  consider  whetlier  they  will  call  a 
doctor  in  or  not  ? — Yes. 

3648.  And  what  the  mode  of  conveyance  is  to  be  ? — 
Yes. 

3649.  And  also  what  can  be  usefully  and  properly  done 
in  the  way  of  First  Aid  treatment  ? — If  they  call  a  doctor 
in,  of  course  the  doctor  takes  all  the  responsibility.  Some 
of  those  cases  which  occur  in  the  Returns,  where  people 
have  been  sent  up  in  a  van,  are  cases  where  a  doctor  has 
seen  them  ;  and  there  I  presume  the  doctor  thought  it 
was  quite  satisfactory. 

3650.  Have  you  any  cases  in  which  more  has  been 
attempted  to  be  done  than  was  wise  ? — I  have  not  come 
across  those  in  police  cases,  but  I  have  come  across  them 
with  First  Aid  people. 

3651.  Amateurs  ? — Yes,  and  also  the  St.  John  Ambu- 
lance Association.  They  do  more  than  the  police,  and  one 
of  the  commonest  troubles  is  the  way  they  put  on  a 
tourniquet.  Very  often  you  have  a  lacerated  wound  in 
the  forearm  where  they  have  put  on  a  tourniquet  above  it. 
They  had  probably  seen  a  small  artery  spurting  and  then 
they  put  on  the  tourniquet  not  tight  enough  to  occlude 
the  main  artery  of  the  limb  yet  so  tight  as  to  obstruct  the 
venous  blood  return  completely,  and  the  bleeding  has 
been  terrific  by  the  time  the  case  has  got  to  the  hospital, 
and  it  ceases  usually  as  soon  as  the  tourniquet  is  removed. 

3652.  Mr.  Dent  told  us  just  now  that  he  would  rather 
say  that  the  tourniquet  should  not  be  used  for  f?ar  it 
might  be  used  too  much  ? — It  has  been  suggested  that  th  ■ 
police  should  wear  a  special  brace  and  use  it  as  a  tourniquet. 
I  think  that  is  a  mistake.  It  would  tempt  them  to  use  it. 
But  there  are  certainly  cases  in  which  the  tourniquet  has 
saved  hfe.  I  have  come  across  certainly  four  cases  which 
would  have  died  without  the  tourniquet  during  last  year. 
But  a  tourniquet  can  always  be  improvised  from  a 
handkerchief  and  a  truncheon  perfectly  well. 

3653.  But  still  it  ought  to  be  used  with  great  discretion  ? 
— They  certainly  ought  to  be  well  taught  how  to  use  it. 

3654.  Do  you  agree  that  the  police  can  be  taught  more, 
that  there  might  be  improvement  in  the  way  they  are 
taught^ — that  they  might  have  rather  more  definite  instruc- 
tions as  to  what  to  do  ? — I  am  not  very  well  aware  what 
actual  instructions  they  have  as  regards  that. 

3655.  You  can  only  speak  generally  ? — Yes. 

3656.  And  your  evidence  is  favourable  to  that  extent  ? 
— Certainly.  I  find  that  in  the  K  Division  (the  whole  of 
our  poUce  work  is  done  by  the  K  Division  of  police),  they 
have  to  attend  instruction  in  First  Aid  which  is  given  by 
the  police,  and  after  that  they  all  of  them  have  to  pass 
either  the  County  Council  examination  or  the  St.  John 
Ambulance  examination. 

3657.  That  is  rather  more  than  is  absolutely  required 
in  most  divisions.  Is  there  anything  else  that  you  wish 
to  mention  ?    It  is  very  important  to  get  the  experience 
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of  different  surgeons  from  the  ditterent  hospitals.  Perhaps 
you  would  just  look  through  your  precis  and  see  whether 
there  is  anything  further  that  you  wish  to  bring  before  us  ? 
— There  are  one  or  two  examples  that  I  could  give  of  dif- 
ferent cases  from  experience.  For  instance,  one  point 
with  regard  to  a  horse  ambulance  was  the  fact  that  acci- 
dents occur  in  batches.  We  had  a  very  good  instance  of 
that  at  Beekton  Gas  Works,  where  they  keep  their  own 
horse  ambulance.  At  their  sports  a  woman  got  an  injury 
to  the  hip,  and  was  taken  to  Battersea  in  the  ambulance. 
Shortly  after  that  a  cyclist  fell  off  his  bicycle  and  got  his 
skull  broken.  They  waited  for  that  ambulance  to  come 
up — they  did  not  know  where  it  had  gone  to — and  had  to 
wait  an  hour  before  they  could  transport  the  case.  If 
they  had  gone  for  the  nearest  wheeled  litter  they  would 
have  had  him  up  at  the  hospital  very  much  quicker.  But 
they  did  not  know  that. 

Then  there  is  one  point,  as  to  whether  medical  aid  is 
necessary  to  go  with  the  ambulance. 

3658.  What  do  you  say  about  that  ? — I  have  found  that 
the  pohce  always,  where  it  is  necessary,  call  in  a  doctor. 

3659.  Then  does  the  doctor  come  with  the  ambulance, 
when  called  in  ? — If  necessary  he  does  come  with  the  am- 
bulance, but  in  the  majority  of  cases  he  just  decides  what 
has  to  be  done,  and  tells  them  to  bring  the  case.  I  do  not 
think  there  is  any  need  of  sending  a  doctor  out  with  the 
ambulance.  It  would  be  impossible  to  send  one  of  the 
Surgeons  from  Poplar  Hospital. 

3660.  He  could  not  be  spaied  ? — No  ;  there  are  certain 
occasions  when  it  would  be  absolutely  impossible,  and  at 
other  times  it  v/ould  interfere  seriously  with  their  work. 
But  I  think  there  are  cases,  in  the  ordinary  run  of  cases, 
where  a  horse  ambulance  is  necessary — in  such  cases  as 
precipitate  labour  or  rupture  of  varicose  veins  in  women. 
While  I  was  at  the  London  Hospital  we  had  cases  of  pre- 
cipitate labour  occurring  in  the  streets,  which  had  to  be 
brought  up  in  cabs,  so  far  as  I  remember  ;  and  there,  of 
course,  it  would  be  necessary  to  send  a  nurse  with  the 
ambulance,  because  the  doctor  cannot  examine  the  patient 
without  the  nurse  being  present.  But  a  doctor  need  not 
go  with  the  am  bulance  ;  the  nearest  doctor  could  be  called 
by  the  police. 

3661.  Do  you  think  it  desirable  that  the  police  who  have 
witnessed  the  accidents  should  come  with  the  patients  ? — 
It  is  desirable,  but  I  do  not  think  it  is  absolutely  necessary. 
We  do  get  a  certain  amount  of  assistance  from  them,  but 
it  is  only  in  certain  cases  where  they  are  of  real  assistance. 
The  majority  of  cases  can  be  diagnosed  without  them.  It 
is  not  an  essential  point  at  all,  I  think. 

3662.  But  if  you  had  a  horse  ambulance,  if  you  sent  a 
policeman  who  had  efficient  knowledge  of  First  Aid  treat- 
ment with  the  patient,  if  anything  had  to  be  done  on  the 
way  he  could  do  it  ? — Yes,  certainly.  I  think  he  ought 
to  come  with  the  patient  if  he  has  done  the  First  Aid,  if 
it  can  be  arranged,  unless  somebody  else  takes  it  over  in 
the  interval.  But  I  do  not  think  it  is  essential  he  should  come. 

Then  it  has  been  suggested  that  the  hospitals 
should  be  linked  by  telephone.  In  my  experience  never 
has  Poplar  Hospital  had  to  refuse  admission  to  accidents. 
They  have  16  extra  beds,  and  in  the  case  of  any  sudden 
emergency  they  have  never  had  to  refuse  admission. 

3663.  In  the  majority  of  cases,  of  course,  a  hospital 
would  do  almost  anything  rather  than  not  take  in  an 
accident  case  ? — Yes,  however  full  they  are,  they  are  al- 
ways able  to  make  up  an  extra  bed. 

3664.  Therefore  you  do  not  think  that  it  is  necessary 
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to  inquire  beforehand  whether  a  patient  can  be  received  or 
not  ? — Oh,  dear,  no  ;  it  is  quite  unnecessary. 

Then  with  regard  to  the  removal  of  poor  people  from 
their  homes,  I  am  afraid  that  does  not  quite  come  within 
the  Committee's  reference  ;  but  I  think  that  there  is  a  much 
greater  need  for  reform  in  that  matter  than  for  street 
accident  cases,  because  we  very  often  have  a  note  from  a 
general  practitioner  saj'ing  that  a  patient  is  seriously  ill 
and  he  vvants  him  removed  to  hospital :  the  police  are  not 
supposed  to  assist  in  the  removal  of  such  a  patient,  and  the 
Guardians  will  not  allow  their  ambulances  to  be  used,  and 
although  ambulances  can  be  got  from  other  Societies  for  a 
certain  fee,  usually  the  patient  is  not  able  to  pay  that  fee. 
There  are,  I  might  say,  hundreds  of  cases  a  year  who 
certainly  more  or  less  forfeit  all  their  chance  of  recovery  by 
not  being  moved  up  in  time,  by  having  difficulty  in  getting 
the  money,  or  being  sent  up  in  the  wrong  sort  of 
conveyance.  Lots  of  cases  of  peritonitis  and  strangulated 
hernia,  and  so  on,  come  up  in  cabs  and  other  vehicles. 

3665.  You  agree  with  those  witnesses  who  have  said 
that  they  consider  it  to  be  a  very  great  need,  and  quite 
as  great  a  need  as  an  improved  method  of  dealing  with 
street  accidents  ? — I  do  not  think  the  ordinary  litter  is 
suitable  for  the  conveyance  of  such  cases,  not  only  from 
the  fact  that  the  patient  is  in  blankets  as  a  rule,  but  also 
from  its  requiring  skilled  assistance  for  lifting  the  patient 
on  to  the  stretchers. 

3666.  Then  in  your  view  it  would  be  a  great  element  in 
any  improved  system  that  might  be  recommended  if  it 
was  capable  of  extension  in  that  direction  '! — Yes.  There 
was  one  instance  of  that  that  occurred  only  last  week. 
The  master  of  one  of  the  barges  in  Millwall  Dock  was  seen 
by  a  doctor,  who  told  him  that  his  only  hope  was  in  his 
immediate  removal  to  the  Seamen's  Hospital.  He  advised 
him  to  send  for  the  police  ambulance  ;  but  they  said  that 
they  were  not  allowed  to  come  into  the  dock — he  went 
to  the  Metropolitan  Police.  They  then  made  other 
incfuiries,  but  apparently  were  not  able  to  shift  him  until 
the  Monday  night,  when  they  agau)  called  in  the  doctor 
and  he  got  the  Dock  Police  to  remove  him.  By  the  time 
he  got  to  the  hospital  he  was  dead — that  was  three  days 
afterwards. 

I  might  mention  that  occasionally  I  have  found  that 
the  general  public  do  not  know  where  the  ambulances 
are,  and  they  do  not  know  what  to  do.  I  would  suggest 
that  some  list  should  be  put  up  in  places  where  they 
could  be  seen,  such  as  the  places  where  they  put  up 
the  cab  fares,  which  would  tell  them  the  position  of 
the  different  ambulance  stations.  And  then  also  very 
often  a  policeman  cannot  be  found,  and  there  is  no  means 
of  getting  at  the  ambulance.  I  would  suggest  that  some 
means  should  be  found  of  using  the  telephones  already  in 
existence.  Lots  of  private  houses  and  shops  in  Poplar  have 
telephones,  and  I  think  if  notice  were  put  outside  some  of 
these  in  prominent  places  in  different  parts  of  the  district 
they  might  be  utilised  for  summoning  ambulances. 

3667.  This  is,  I  understand,  the  general  mode  of  sum- 
moning an  ambulance  in  Manchectej — the  private  tele- 
phones are  so  used  there  ? — I  suggest  that  they  should 
telephone  to  the  police  station  for  an  ambulance,  when 
they  would  send  a  stretcher. 

3668.  Do  you  mean  in  cases  of  illness  ? — No  ;  for 
accident  cases.  In  the  illness  cases,  as  a  rule,  there  is 
not  such  urgent  need  as  that,  as  long  as  you  can  get  a 
horse  ambulance. 

3669.  Is  there  anything  else  you  would  like  to  add  ? 
— No,  I  do  not  think  so. 
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Mr.  T.  DUNGOMBE  MANN  re-called  and  further  examined. 


By  the  Chairman. 

3670.  We  are  very  mucla  obliged  to  you  for  coming 
to  give  evidence  again.  Theie  are  one  or  two  points  we 
have  been  discussing,  about  which  we  thought  you  could 
assist  us.  You  have  had  a  letter  calling  your  attention 
to  some  specific  points  ? — Yes. 

3671.  I  see  we  have  your  answer  to  that  ? — Yes. 

3672.  Before  going  to  that  I  should  like  to  put  one 
or  two  general  questions  to  you.  I  think  your  attention 
has  been  called  to  the  evidence  of  Sir  William  Church  ? 
I  should  like  to  read  just  one  passage  and  ask  your  view 
upon  it.  I  take  it  from  Question  3266.  I  will  just  read  the 
points  which  are  important  for  us  :  "  My  own  opinion  is 
that  the  whole  transport  of  the  sick  and  injured  (in  London, 
that  is  to  say)  should  be  under  one  authority  and  in  one 
hand  ;  and  I  believe  that  something  on  these  lines  is 
workable  and  would  prove  economical."  Then,  passing 
over  what  he  say.?  about  the  ambulances  maintained 
by  the  Boards  of  Guardians,  a  little  further  on  he 
says :  "  I  might  say  that  I  have  made  inquiries, 
perhaps  not  very  deep  ones,  into  the  system  that 
the  Metropolitan  Asylums  Board  have  for  transporting 
the  cases  which  they  transport.  I  find  that  they  have 
already  two  services  :  they  have  a  service  for  infectious 
cases,  and  they  have  also,  although  it  is  not  very  largely 
developed,  a  service  for  non-infectious  eases.  I  believe 
that  by  putting  the  whole  of  the  transport  of  the  sick 
and  injured  into  their  hands  you  will  effect  a  very  large 
economy."  You  observe  that  he  is  there  speaking  of 
the  whole  of  the  transport  of  the  sick  and  injured,  not 
merely  street  cases,  and  not  merely  accident  cases,  but  the 
whole  of  the  cases  of  sick  and  injured  ? — Yes,  medical 
and  surgical  cases. 

3673.  Then  he  goes  on  to  say  :  "  If  they  had  tlie  trans- 
portation of  all  the  persons  who  at  the  present  time  are 
transferred  by  other  authorities  under  the  Poor  Law,  if  it 
was  all  put  into  their  hands,  and  there  was  a  fixed  tariff 
for  moving  these  patients.  I  believe  that  the  money  that 
the  Asylums  Board  would  earn  in  that  way  would  go  a 
considerable  distance  towards  providing  the  means  for 
what  I  should  then  call  their  emergency  service,  and  I 
do  not  myself  think  that  the  populace  would  imagine  that 
they  were  being  carried  in  an  infectious  ambulance." 
Then  he  goes  on  to  speak  about  the  distinction  between 
the  infectious  and  non-infectious  ambulances  in  point  of 
colour  and  so  on  ;  but  a  httle  below  he  says:  "  I  agree  entirely 
with  Mr.  Morris  as  to  the  excellence  of  the  ambulance  .'ser- 
vice of  the  Asylums  Board  I  have  been  to  one  of  their 
stations  ;  I  have  been,  in  fact,  to  several,  but  not  of  late. 
Of  late  I  have  been  only  to  one,  and  f  went  thoroughly 
through  that,  and  my  own  view  is  that  the  best  thing 
you  could  do  would  lie  to  put  the  whole  transport  of  the 
sick  and  injured  into  the  hands  of  one  body,  and  I  believe 
the  Asylums  Boai'd  would  do  it  very  well.  I  have  had  long 
conversations  with  their  (llerk,  Mr.  Mann,  and  he  sees  no 
difficulty  either,  and  he  does  not  think  it  would  very 
greatly  add  to  their  exi)ense."  I  should  like  to  ask  you 
generally  whether  you  have  any  observations  to  make 
on  that,  whether  you  generaPy  concur  in  it  ? — I  am  one 
of  those  people  who  strongly  believe  that  the  more  you 
concentrate  similar  duties  in  the  hands  o^  one  authority, 
the  more  you  are  bound  to  do  the  thing  efficiently 
and  economically.     I  cannot  think  the  multiplication 


of  authorities  is  at  all  desirable.  Generally  speaking, 
therefore,  I  concur  in  what  Sir  William  Church  says. 

367'1:.  That  is  to  say,  he  puts  it  in  this  way :  that  for 
tlie  whole  transport  of  the  sick  and  injured  (which  goes  a 
good  deal  beyond  what  we  are  inquiring  into  now)  there 
is  no  insuperable  difficulty  in  the  Metropolitan  Asylums 
Board  undertaking  it  ? — No  insuperable  difficulty  if  it 
is  imposed  upon  them.  There  would  be  a  great  deal  of 
difficulty  in  the  shape  of  jealousy,  unless  it  were  absolutely 
imposed.  I  refer  chiefly  to  the  jealousy  of  Boards  of 
Guardians.  I  think  that  if  it  is  intended  that  the  duty 
of  keeping  an  ambulance  at  each  infirmary  should  be  taken 
from  them  and  handed  over  to  the  Asylums  Board  there 
would  certa.inly  be  an  outcry  to  begin  with.  But  nobody, 
I  can  imagine,  can  dovibt  that  it  ivould  be  done  more 
economically  if  it  was  done  centrally.  I  see  that  Sir 
William  Church  quotes  me  as  saying  that  I  do  not  think 
it  would  add  very  greatly  to  the  expense.  That  is,  of 
course,  a  relative  term.  What  some  people  would  think 
"  very  greatly  "  is  different  from  what  other  people  would 
regard  as  "very  greatly."  Tliere  is  no  doubt  that  one 
cannot  create  a  street  accident  ambulance  service  without 
additional  expense,  and  it  is  all  a  question  of  what  the 
figure  is  as  to  how  different  people  look  at  it.  Some 
people  would  call  £10,000  a  year  an  extraordinarily  cheap 
additional  expiense,  others  would  think  it  a  very  large 
figure.    It  is  all  a  question  of  the  point  of  view. 

3675.  But  I  understand  your  view  is  that  whatever  the 
figure  may  be,  the  organisation  of  the  Metropolitan 
Asylums  Board,  who  already  have  a  supply  of  ambulances 
and  so  on,  would  enable  them  probably  to  do  the  work 
more  economically  than  any  other  body  starting  afresh  ? — ■ 
I  think  so  ;  it  would  go  to  a  large  extent  to  a  saving. 

3676.  That  leads  us  rather  to  those  questions  of  detail  to 
which  your  attention  has  already  been  drawn.  First  of 
all,  I  will  ask  you  to  give  us  a  little  more  information 
as  to  the  number  of  vehicles  that  you  have.  You  said, 
I  think,  if  I  recollect  rightly,  in  your  former  evidence, 
that  the  number  was  practically  unlimited  ? — I  did. 

3677.  Will  you  just  develop  that  a  little  ? — Certainly. 
We  have  at  the  moment  14  clean  ambulances.  That 
number  could  be  enlarged  almost  indefinitely,  because  with 
our  large  fleet  of  vehicles  we  are  always  adding  to  them. 
I  need  hardly  tell  you  that  we  are  rejilacing  horse-drawn 
vehicles  Math  motor-drawn  vehicles,  and  that  I  expect  will 
develop  still  more  considerably.  We  have  in  fact  at  this 
moment  before  the  Board,  a  scheme — which  may  or  may 
not  be  approved  - -I  think  it  probably  will — for  converting 
one  of  our  stations — the  Western  Station  mto  a  station 
composed  wholly  of  motor  vehicles.  That  would  set  free 
another  15  vehicles  straightaway,  which  could  Ije  devoted 
to  this  ])urpose  if  it  was  wished. 

3678.  Your  number  of  motor  vehicles  is  increasing  ? 
— Yes. 

3679.  Do  you  iind  that  they  work  satisfactorily  ? — 
Yes  ;  and  I  think  it  is  bound  to  increase. 

3680.  Do  you  find  the  difficulties,  that  they  break  down 
occasionally,  and  that  sort  of  thing,  dimmishing  or 
increasing  ? — I  think  they  are  certainly  duninishing. 
There  are  occasional  breakdowns,  but  it  is  much  more  easy 
to  deal  with  them. 

3681.  You  look  to  the  motor  as  the  vehicle  of  the  future  ? 
— Yes.    I  should  like  to  modify  the  evidence  that  I  gave 
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last  time  on  that  subject.  I  think  T  then  indicated  a  past 
phase  of  opinion  of  my  Ambulance  Committee  in  their 
more  or  less  condemnation  of  the  electric  motor.  I  am 
bound  to  say  that  to-day  I  look  upon  the  electric  motor, 
as  installed  in  the  City  of  London,  as  being,  as  nearly  as 
one  can  get,  the  ideal  motor  for  street  accident  work. 

By  Sir  William  Collins. 

3682.  You  would  revise  the  answer  "  Not  yet  "  ? — 
Yes,  I  should  ;  they  have  made  considerable  strides  since 
we  experimented  with  them. 

By  the  Chairman. 

3683.  When  a  vehicle  gets  on  in  age,  have  you  found 
that  there  is  more  liability  to  breakdown  ? — Yes,  and  of 
course  the  older  vehicles  that  were  bought  are  not  as  satis- 
factory as  those  one  buys  now. 

3684.  I  suppose  there  has  been,  and  probably  will  be,  a 
progressive  improvement  in  the  type  of  the  vehicle  ? — 
Yes,  and  it  is  rapidly  progressive. 

3685.  Just  on  that  point,  do  you  find  any  inconvenience 
from  jar  or  shock  in  starting  ? — We  have  to  employ  petrol 
vehicles,  of  course,  at  present,  and  there  is  a  certain  amount 
of  jar  inseparable  from  those. 

3686.  Do  you  think  that  an  electric  vehicle  is  better  in 
that  respect  ? — I  think,  unquestionably,  for  a  very  serious 
case. 

3687.  The  City  one  is  electric  ? — Yes,  the  City  of  London 
one  is  electric. 

3688.  I  think  there  they  say  that  they  do  not  find  any 
difficulty  from  jar  ? — Yes,  it  seems  to  be  entirely  satis- 
factory. 

3689.  Then  you  say  that  a  certain  number  of  horse-' 
drawn  vehicles  would  be  released  as  motors  increase  ? — 
Yes  ;  but  if  the  14  that  we  have  now  were  insufficient  for 
the  stations  tliat  we  might  work  as  horse  stations  (which  I 
think  would  only  be  with  our  existing  stations)  we  could 
add  to  the  number  immediately. 

3690.  Do  those  14  horse  ambulances  belong  to  the 
infectious  service  ?— No,  they  are  absolutely  clean  vehicles 
already.  Our  total  number  of  vehicles,  as  I  said  before, 
is  174. 

3691.  These  are  quite  entirely  clean  vehicles  ? — Yes, 
those  14  are  already  clean  vehicles. 

3692.  As  regards  the  number  of  stations — that  is  a 
point  with  which  we  are  immediately  concerned  —do  you 
think  that  if  you  were  to  carry  out  Sir  William  Church's 
suggestion  that  the  whole  ambulance  service  for  street 
accidents  and  everything  .should  be  undertaken  by  your 
Board,  if  you  were  to  be  liable  to  have  summonses,  both 
from  the  police  and  from  individuals,  it  would  be  necessary 
to  increase  the  number  of  stations  ? — Yes,  1  do.  I  have 
been  considering  the  matt-er.  I  do  not  profess  to  have  to-day 
a  perfectly  organised  scheme  on  paper,  but  I  have  been 
considering  it  a  good  deal,  and  I  have  had  the  advantage  of 
talking  it  over  with  my  Ambulance  Committee,  and  1  think 
I  may  say  that  we  have  come  to  the  conclusion  that  if  we 
had  aU  this  duty  put  upon  us  we  should  require  to  supple- 
ment our  existing  organisation  with  a  number  of  small 
stations. 

3693.  I  am  speaking  now  only  of  street  accidents  ;  that 
is  our  immediate  point  ? — I  am  speaking  of  everything  ;  but 
for  the  special  purpose  of  street  accidents,  for  the  purpose 
of  enabling  the  Board  to  have  an  ambulance  within,  say, 
a  maximum  distance  of  a  mile  from  any  accident  within 
the  inner  area — that  is,  the  more  densely  populated  area — 
I  think  it  would  be  necessary  for  the  Board  to  provide  a 
number  of  small  places.  By  a  "  station  "  in  this  connec- 
tion I  do  not  mean  the  same  thing  at  all  as  our  present 
stations.  1  contemplate  something  much  more  like  the 
City  of  London  little  station,  which  I  daresay  you  have 
seen.  1  think  we  should  require  additional  stations  to  fill 
up  with  our  present  stations  the  inner  area,  so  that  there 
should  be  a  vehicle  within  a  distance  of  about  a  mile  from 
every  part  of  the  inner  area,  and  a  number  would  have  to 
be  added  in  the  outer  area,  although  not  to  the  extent  of 
bringing  every  spot  in  the  outer  area  within  a  mile.  By 
the  outer  area,  1  mean  the  outlying  part  of  the  County  of 
London — the  less  densely  populated  part  of  the  County 
of  London — where  there  is  less  dense  traffic  ;  you  would 
have  to  supplement  that  a  little,  but  you  would  not  be  able, 
1  think,  to  bring  every  part  of  it  within  a  mile.  I  have  come 
to  the  conclusion,  without  being  very  precise,  that  about 
10  such  stations  would  do  it,  with  the  six  that  we  have  in 
work,  and  the  two  additional  ones  we  have  but  which  are 
not  in  active  use. 


3694.  Do  you  contemplate  there  being  more  than  one 
ambulance  at  each  station,  or  only  one  ? — That  is  a  matter 
which  I  think  wants  a  good  deal  of  consideration.  One  is 
sufficient,  unless  it  turns  out,  which  no  one  can  very  well 
foresee,  that  street  accident  calls  in  any  given  area  are 
very  numerous.  1  do  not  think  there  would  be  any 
practical  difficulty  in  running  the  service  with  one,  because 
on  the  rare  occasions  (and  I  take  it  they  would  be  rare), 
when  a  call  came  for  an  ambulance,  when  it  was  already  out, 
it  would  be  quite  possible  to  turn  out  another  ambulance 
from  another  station,  although  it  might  involve  a  slight 
delay  in  getting  there — that  is  to  say  it  would  be  a  little 
further  for  the  ambulance  to  come. 

3695.  It  depends  to  a  great  extent  upon  the  perfection 
of  the  means  of  communication  ? — Yes.  I  should  certainly 
reserve  that  question,  whether  I  should  house  one  or  two 
vehicles  ;  it  would  certainly  be  safer  to  house  two,  but  it 
might  work  quite  well  with  only  one. 

3696.  The  experience  of  the  City  of  London  so  far  is  with 
only  one  ? — Yes  ;  but  they  have  had  duplicate  calls,  that 
is  to  say,  they  have  had  a  call  come  when  the  ambulance 
was  out,  and  they  have  had  to  send  out  a  hand  stretcher. 

3697.  As  to  the  means  of  communication.  I  rather 
gather  that  your  view  is  that  the  means  of  communication 
between  these  different  stations  and  the  central  station 
should  be  the  private  telephone  lines  ? — Yes,  as  we  have 
now. 

3698.  And  that  would  be  quite  sufficient  ? — Quite. 

3699.  1  will  not  say  perfect,  but  as  good  as  can  be  ? — 
It  is  as  perfect  as  we  can  get  it.  There  are  occasional 
breakdowns,  but  they  are  not  very  frequent.  1  may  say 
that  the  moment  we  have  a  breakdown,  the  moment  the 
line  is  out  of  order,  the  Post  Office  send  immediately  to  put 
it  right.   They  always  answer  our  call  immediately. 

3700.  And  I  suppose  also  it  is  comparatively  easy  to 
establish  communication  between  the  various  police 
stations  and  your  stations  ?  Supposing  that  a  constable 
communicates  with  his  station  on  the  occurrence  of  a 
street  accident,  then  that  station  could  be  placed  in  com- 
munication with  your  station  ? — Yes.  I  think  the  best 
organisation  would  be  tliat  the  calls  should  always  come 
to  the  centre,  or  as  nearly  as  possible  always.  I  would 
not  by  any  means  exclude  any  call  which  could  be  effected 
in  the  quickest  way,  and  if  an  accident  happened  outside 
a  station,  I  would  not  exclude  anybody  from  walking  into 
the  station  and  giving  his  call  there,  because  they  could 
put  it  through  to  the  central  office,  but  I  think  it  is  very 
essential  from  all  points  of  view  that  the  organisation  and 
the  direction  of  everything  should  be  from  the  centre — I 
mean  the  Head  Office. 

3701.  Your  Head  Office  ?— Yes. 

3702.  Just  to  follow  that  out :  supposing  that  an 
accident  hapj)ens  in  the  street,  and  supposing  that  we  can 
get  a  system  organised  as  you  suggest,  the  constable  would 
communicate — we  will  not  sa_y  how — as  best  he  can,  with 
his  own  headquarters  at  the  police  station  ? — 1  would 
not  suggest  that.  I  would  suggest  that  he  should  have 
standing  instructions  to  make  himself  acquainted  with 
every  telephone  call  office  in  his  area,  and  with  every  other 
means  of  communication  that  may  be  available,  the 
situation  of  the  nearest  ambulance  station,  for  instance, 
and  any  call  office  that  there  may  be  in  a  police  station, 
or  any  other  place  where  he  can  telephone,  and  that  he 
should  put  his  call  through  straightaway  to  the  Head 
Office  if  possible. 

3703.  The  constable  in  the  street  should  communicate 
with  your  Head  Office  direct  '? — Certainly.  The  less  delay 
the  better  in  getting  to  the  Head  Office. 

3704.  1  suppose  it  is  conceivable  that  there  might  be 
quite  as  little,  if  not  less,  delay  sometimes  in  communicating 
with  the  office  with  which  he  is  in  the  habit  of  communica- 
ting, namely,  his  own  station,  and  then  the  station  passing 
the  call  on  to  you  ? — True,  it  might  be  the  quickest  way 
of  communicating  with  the  office. 

3705.  And  it  would  be  the  way  he  probably  would  under- 
stand best,  because  he  would  be  doing  it  for  other  pur- 
poses ? — Yes. 

3706.  That  is  a  question  of  detail,  though  of  very 
important  detail  ? — Yes.  Of  course,  the  very  quickest 
way  of  all  would  be  for  the  policeman  to  have  a  lot 
of  street  calls  on  the  edge  of  the  pavement  all  over  the 
Metropolis  :  but  it  would  be  so  fearfully  costly  that  1  think 
it  is  not  to  be  entertained. 

3707.  You  are  aware,  no  doubt,  of  the  system  of  calls 
in  the  City — 52  call  boxes  ? — Yes. 
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3708.  Do  you  think  it  would  be  possible  to  extend  that  ? — 
To  extend  it  all  over  the  County  of  London  would  be  very 
costly.  I  should  hesitate  to  suggest  it,  even  all  over  the 
County  of  London ;  I  think  it  would  be  so  costly.  Every  one 
of  these  boxes,  assuming  that  they  are  only  half  a"  mile 
distant  from  the  point  of  their  call,  costs  about  £6  a  year. 
The  City  of  London  has  52. 

3709.  It  seems  that  they  wf)uld  not  be  very  useful  unless 
they  were  short  distances  apart,  so  that  a  pohceman  could 
get  to  them  without  loss  of  time  ? — They  ought  not  to  be 
more  than  a  quarter  of  a  mile  apart  to  be  of  any  good, 
and  that  would  mean,  I  should  think,  probably  £30,000 
a  year,  which  is  a  very  serious  matter. 

By  Sir  William  Collins. 

3710.  You  said  you  hesitated  to  suggest  them  all  over 
the  County  of  London  ? — Yes. 

3711.  Should  you  hesitate  to  suggest  them  in  any  part 
of  the  county  ? — I  have  already  suggested  that,  owing  to 
the  means  on  which  I  suggest  we  should  first  of  all  rely 
being  defective,  that  is  to  say,  through  their  being  shut 
at  night  and  on  Sundays  and  whenever  business  premises 
are  closed,  it  is  desirable  to  have  some  of  these  call  boxes 
in  some  of  the  busiest  thoroughfares  and  at  the  most 
awkward  crossings.  I  should  have  one  at  every  awkward 
crossing.  For  instance — though  it  is  in  the  City,  and  so 
it  is  not  in  question — at  a  place  like  Blackfriars  crossing 
there  certainly  ought  to  be  a  call,  whatever  other  means 
of  communication  there  are. 

By  the  Chairman. 

3712.  You  would  have  some  in  places  where  experience 
shows  that  accidents  do  occur  ? — Yes,  and  add  to  them 
from  time  to  time  as  experience  shows  they  are  wanted. 
But  I  would  not  advocate  the  immediate  establishment 
of  a  complete  system  of  street  calls  as  the  only  means  of 
call,  as  I  think  it  is  too  expensive. 

3713.  There  is  at  present,  T  suppose,  no  direct  system 
of  communication — no  private  wire — between  the  police 
stations  and  your  office  ? — No,  I  do  not  know  to  what 
extent  the  Metropolitan  Police  now  have  got  communi- 
cation between  themselves,  but  assuming  that  they  have, 
there  is  no  communication  between  them  and  us.  That 
of  course  would  be  a  very  small  matter  ;  we  could  easily 
put  on  a  wire  to  run  from  the  central  police  ofiice  to  ours, 
or  from  the  various  police  offices  to  ours.  It  would  not 
be  a  very  serious  matter. 

3714.  Let  us  go  now  to  the  question  of  the  separation 
of  the  two  services,  the  infectious  and  non-infectious. 
Will  you  kindly  say  how  you  contemplate  organising  the 
separation  of  these  two  services  so  as  to  obviate  as  far  as 
possible  any  danger,  or  even  any  apprehension  of  danger  of 
the  use  of  an  infectious  case  vehicle  for  other  cases  ? — That 
is  a  thing  I  do  not  think  it  is  possible  for  anybody  to  indi- 
cate precisely  at  the  moment.  I  think  it  is  a  matter  that 
requires  consideration  in  each  separate  station.  You  will 
have  seen  in  the  different  stations  you  have  been  to  that 
they  are  quits  different,  and  that  what  might  be  suitable 
for  one  would  hardly  be  suitable  for  another.  But 
what  I  would  contemplate  straightaway  would  be  the 
actual  physical  separation  of  the  clean  hom  the  infectious 
case  ambulances  by  housing  them  in  separate  buildings. 
It  can  be  done  more  easily  in  some  of  our  stations  than 
in  others  ;  in  some  of  our  stations  they  could  actually 
be  housed  in  wholly  different  parts  of  tne  premises.  In 
others  it  might  be  necessary  simply  to  make  a  partition 
between  one  part  and  another  part  of  an  existing  shed  ; 
but  there  is  no  doubt  that  as  the  ambulances  change  from 
horse-drawn  to  motor  we  shall  have  ample  accommoda- 
tion, and  it  will  be  much  more  easy  to  make  a  complete 
separation — a  separation,  I  mean,  which  is  of  the 
character  of  being  on  opposite  sides  of  the  street,  rather 
than  on  the  same  side  of  the  street. 

3715.  These  new  stations  that  you  contemplate,I  suppose, 
would  be  only  for  non-infectious  clean  vehicles  ? — Only 
for  clean  vehicles. 

3716.  And  the  ambulances  for  those  stations  would  be 
available  for  caUs  by  the  police  or  anybody  else  for  cases 
other  than  infectious  cases  ? — Yes,  certainly,  whatever  we 
might  be  empowered  to  deal  with.  We  should  only  have 
six  stations  where  infectious  disease  work  is  done.  There 
would  be  the  seventh,  the  Mead  station,  which  is  the 
garage  for  infectious  and  non-infectious  case  vehicles,  but 
it  is  so  large  that  they  can  be  quite  easily  kept  separate, 
and  there  would  be  a  separate  place  for  the  non- infectious 
work  at  that  station.  The  Tooting  Bee  station,  which  has 
never  yet  been  used,  would  be  wholly  for  non-infectious 
case  vehicles. 
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3717.  Supposing  it  should  be  arranged  that  at  the 
stations  where  there  were  ambulances  intended  for  use 
for  street  cases,  there  should  be  a  Metropolitan  Police 
constable  in  attendance  to  accompany  the  ambulance, 
do  you  see  any  objection  to  an  arrangement  of  that  kind  ? 
— Not  at  all,  except  I  think  that,  while  stationed  there, 
he  must  become  an  officer  under  the  control  of  the 
authority,  that  is  to  say,  of  the  Board. 

3718.  In  what  way  ? — He  must  be  subject  to  the 
discipline  of  the  superintendent  of  the  station. 

3719.  You  know  how  the  City  of  London  ambulance  is 
worked  ?  There  is  a  trained  police  officer  actually  in  attend- 
ance on  the  spot  ? — Yes,  but  the  thing  is  worked  by  the 
Commissioner  of  Police  ;  he  is  the  controller  of  the  man 
at  all  times,  not  only  when  he  is  there,  but  when  he  is  not. 

3720.  The  whole  thing  is  under  the  Commissioner  of 
Police  ? — Yes,  I  do  not  think  you  can  very  well  in  any 
publicly  maintained  institution  have  an  officer  or  servant 
alien  to  the  discipline  of  that  institution. 

3721.  Just  let  us  consider  what  his  duties  would  be, 
so  far  as  his  presence  at  the  station  is  concerned.  I 
suppose  he  would  have  a  room  in  which  he  would  be 
sitting  or  in  attendance,  and  I  suppose  you  would  put  him 
in  control  of  the  signalling  apparatus  ? — Yes,  possibly. 
I  should  certainly  at  the  new  stations,  but  not  at  the 
existing  ones.  At  the  existing  ones  we  should  use  the 
existing  signalling  system. 

3722.  Would  you  contemplate  that  these  new  stations 
would  be  principally  or  even  entirely  stations  for  street 
accident  cases  ? — They  would  serve  exactly  as  the  others 
serve  so  far  as  non-infeotious  cases  are  concerned,  but 
they  would  be  the  stations  principally  serving  for  street 
accidents  in  this  sense,  I  think,  that  they  would  be 
located  in  what  may  be  called  the  accident  area  more  than 
our  present  stations  are. 

3723.  With  a  view  principally  to  the  street  accident 
service  ? — Yes,  I  think  they  would  do  a  little  more  of  that 
work  for  that  reason — that  they  would  be  located  much 
more  in  the  accident  area,  or  some  of  them  would,  though 
some  would  not ;  some  would  be  in  the  outer  area  of  the 
Metropolis,  where  the  accidents  would  be  very  much  fewer. 

3724.  Then  if  it  could  be  arranged  between  the  Com- 
missioner of  Police  and  the  Metropolitan  Asylums  Board 
that  his  officer  should  superintend  the  signalling  apparatus 
and  take  the  calls  and  so  on  and  deal  with  the  calls,  do 
you  think  that  would  work  well,  or  would  there  be  diffi- 
culty ? — I  do  not  quite  know  what  you  mean  by  super- 
intending the  signalling  apparatus  and  taking  the  calls. 

3725.  I  mean  actually  taking  the  calls  ? — What  I  should 
contemplate  would  be  an  officer,  whether  a  policeman  or 
otherwise,  who  has  some  skill  in  Firet  Aid,  being  in  atten- 
dance in  the  station  and  receiving  the  call  direct  in  the 
case  of  a  little  station,  but  receiving  the  call  from  the 
office  in  the  case  of  our  existing  stations.  In  fact,  I 
contemplate  additional  stations  being  very  much  on  the 
lines  of  the  present  City  of  London  station. 

3726.  One  knows  how  important  those  questions  of 
discipline  are  in  bodies  like  the  Police  and  the  Metro- 
politan Asylums  Board,  and  you  might  get  friction  or 
something  going  Avrong  ? — It  is  on  that  account  that  I 
think  he  must  come  within  the  discipline  of  the  station. 
He  must  be  an  officer  of  the  Board  ;  he  must  be  the  Board's 
attendant  if  he  is  employed  by  the  Board. 

3727.  Then  after  an  ambulance  starts  and  the  police 
constable  starts  with  it,  would  you  make  him  responsible 
to  decide  any  question  as  to  the  pace  they  are  to  go  at 
and  that  sort  of  thing  V — Do  you  mean  before  he  has 
reached  the  accident  ? 

3728.  On  the  whole  route.  Supposing  that  there  was 
any  question  with  regard  to  the  service  on  which  they 
were  engaged,  who  ought  to  decide  it — the  ambulance 
officer  or  the  police  constable  ?  Merely  as  an  instance, 
the  question  of  pace  would  probably  arise  after  the 
patient  was  put  in  the  ambulance  '? — Pace  seems  to  me 
to  involve  two  totally  different  aspects.  There  is  pace  as 
regards  safety  amongst  the  traffic,  which  is  the  driver's 
question,  and  pace  as  regards  the  comfort  of  the  patient, 
which  is  the  attendant's  question.  I  should  let  each  one 
settle  it  his  own  way.  I  should  make  the  driver  absolutely 
responsible  for  safe  driving ;  but  I  should  make  the 
attendant,  whether  a  policeman  or  any  skilled  attendant 
whom  we  might  send  out,  responsible  for  the  pace  as 
regards  the  comfort  of  the  patient. 

3729.  I  am  only  asking  whether  you  think  a  workable 
arrangement  could  be  made  ? — Undoubtedly,  it  works 
now.    We  have  the  same  arrangement  now  under  \^'hich 
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the  drivers  of  the  vehicles  are  responsible  for  driving 
properly,  but  the  attendants  on  the  patients,  nurses  or 
otherwise,  can  always  check  them  if  they  think  the  patient 
is  too  seriously  ill  to  stand  the  pace. 

3730.  That  is  a  point  on  which  we  would  like  to  hear 
what  the  Commissioner  of  Police  has  to  say  ? — Yes,  of 
course. 

3731.  Now  I  think  the  only  other  point  is  with  regard 
to  serving  the  part  of  the  Metropolitan  Police  District 
outside  the  County  of  London.  Do  you  see  any  difficulty 
there  ?  Would  you,  in  the  first  place,  require  legislation  to 
be  able  to  serve  it  ? — We  should  require  legislation  for  any 
part  of  it. 

3732.  But  I  was  asking  whether  there  would  have  to 
be  a  special  provision  ? — There  would  have  to  be  a  special 
provision  anyhow,  I  think.  With  regard  to  a  mere  run 
out  of  the  Metropolis  at  the  request  of  the  police  to  pick 
up  a  case  and  remove  it,  surely  the  only  question  is  financial, 
and  provided  that  the  municipal  authority — I  am  speaking 
of  ourselves  now  under  a  general  title — were  to  undertake 
the  work.  I  think  it  must  be  paid  for  by  somebody 
who  would  represent  the  area  in  which  the  accident 
occurred. 

3733.  You  get  that  under  the  police  rate  ? — Yes  ;  I 
mean  that  I  think  the  Commissioner  of  Police  should  pay 
for  it.  We  do  not  go  outside  the  Metropolis  now  for  any 
case,  unless  we  axe  paid  for  it,  so  that  we  can  say  that  the 
ratepayers  of  London  do  not  suffer  by  anything  we  do 
outside  the  Metropolis.  I  think  the  proper  thing  to  do 
if  we  went  outside  for  any  accident  would  be  for  the 
Commissioner  of  Police  to  pay  f  r  that  journey.  But 
there  would  be  greater  difficulty  if  you  asked  us  to  establish 
a  station  outside. 

3734.  Would  that  be  necessary  ? — There  are  some 
portions  of  the  Metropolitan  Police  District  which  are  a 
very  long  way  off. 

3735.  The  Metropolitan  Police  District  includes  Croydon 
and  West  Ham  ? — Yes,  and  farther  than  that. 

3736.  Have  you  a  station  anywhere  near  Croydon  ? 
Could  you  do  ambulance  work  at  Croydon  ? — We  should 
have  a  station  somewhere  down  there.  The  nearest 
station,  I  stTppose,  would  be  down  in  Streatham,  probably 
our  Tooting  Bee  place  would  be  as  near  as  any  ;  that 
would  be  a  five  mile  journey,  and  that  is  by  no  means  the 
farthest.  I  live  in  a  rural  parish  two  miles  beyond  Bromley, 
and  the  police  district  goes  three  miles  beyond  me  in  Kent. 
It  would  be  hopeless  for  us  to  build  a  station  in  an  outlying 
place  like  that  ;  and  I  think  in  the  north  it  goes  right  up 
into  J-Tertfordshire,  I  thinli  to  Ware.  There  would  be 
considerable  difficulties,  I  think,  about  establishing  a  station 
outside  the  Metropolis.  It  can  be  done  by  Act  of  Par- 
liament of  course.  It  merely  means  a  financial  arrange- 
ment between  the  London  ratepayer  and  the  ratepayer 
of  the  County,  County  Borough  or  Urban  District,  or 
whatever  it  may  be. 

3737.  It  might  come  out  of  the  Police  Rate  ? — Or  it 
could  be  taken  straight  out  of  the  Police  Rate.  I  do  not 
Ivnow  what  powers  they  have  of  raising  capital  in  the 
Police  Rate. 

3738.  Strictly  speaking,  that  is  outside  our  Reference,  as 
we  are  only  dealing  with  the  Metropolis.  I  think  that  is 
all  I  wish  to  ask  you. 

.By  the  Earl  of  Stamford. 

3739.  I  think  you  feel  that  the  separation  between  the 
staft'  for  infectious  and  non-infectious  cases  would  be 
more  completely  carried  out  if  the  staff  for  non-infectious 
cases  Avere  non-resident  ? — I  do,  because  then  they  would 
not  need  even  to  mess  with  the  others. 

3740.  They  would  hardly  have  any  opportunity  of  coming 
into  contact  with  them  ? — That  is  so. 

3741.  And  you  would  contemplate  that  in  the  extra 
depots  which  the  Board  might  provide  ? — Yes.  they  would 
be  wholly  for  non-infectious  cases. 

3742.  Then  I  want  to  ascertain  your  view  upon  the 
question  of  j)o!ice  constables  being  selected  for  work  as 
attendants.  You  see  no  reason  why  they  should  not  be 
employed  as  attendants  ?  Is  it  your  opinion  that  they  would 
be  the  best  attendants  for  the  purf)ose  ? — I  have  not 
personal  knowledge  as  to  how  far  they  are  specially  skilled. 
If  they  form  the  best  body  of  men  trained  in  First  Aid 
work  that  you  can  put  your  hands  upon,  I  should  say 
"yes";  but  if  they  are  not,  if  there  is  nothing  to  choose 
between  them  and  any  other  class  of  men,  then  I  do  not 
know  that  there  is  anything  in  it. 


3743.  With  regard  to  the  staff  required  at  each  of  the 
new  depots,  what  would  probably  be  the  number 
altogether  ? — I  do  not  see  how  we  can  unprove  upon  the 
staff  in  that  City  depot — that  is,  two  men  ;  and  they 
work  in  shifts  of  eight  hours  each,  which  means  six  men. 
I  do  not  sujjpose  that  you  could  set  up  in  London  twelve  - 
hour  shifts,  as  they  do  in  the  country  ;  so  that  I  do  not 
see  how  you  could  do  with  less  than  six  men  for  each 
station — that  is,  three  attendants  in  three  shifts  of  eight 
hours  each  and  three  drivers.  Then  you  would  want  a 
margin  on  the  top  of  that  for  giving  the  men  a  certain 
amount  of  leave  and  holidays,  and  providing  for  sickness 
and  so  on. 

By  the  Chairman. 

3744.  Then  the  two  men  would  be  the  driver  and  the 
attendant  ? — Yes,  to  be  on  duty  day  and  night. 

By  Sir  William  Collins. 

3745.  Last  time  you  were  before  the  Committee,  I 
had  to  leave  early,  and  I  had  not  an  opportunity  of  getting 
all  the  information  I  wanted  from  you  ;  perhaps  I  might 
trouble  you  at  a  little  greater  length  to-day  ?  I  understand 
you  correctly  stated  the  attitude  that  you  adopted  before 
the  Committee  on  the  last  occasion  when  you  said  that  you 
were  not  a  supplicant  for  a  street  accident  service,  but 
you  thought  that  if  the  Board  were  asked  or  required  to 
undertake  that  service,  they  might  be  able  to  do  so  ? — 
Yes,  that  is  the  position. 

3746.  Has  the  Board  carried  any  further  resolution  on  the 
subject  since  the  28th  November,  1903  ? — No,  I  think 
not. 

3747.  That  resolution,  I  think,  excluded  the  case  of 
street  accidents  ? — Yes. 

3748.  And  required  a  payment  of  7s.  6d.  when  an 
ambulance  was  used  '? — Yes. 

3749.  You  told  the  Committee  last  time  that  the  very 
efficient  service  of  the  Asylums  Board  for  the  removal  of 
infectious  cases  had  been  built  up  tentatively,  I  think — 
little  by  httle  ?— Yes. 

3750.  And  you  also  stated,  I  think,  then,  that  prior  to 
their  coming  upon  the  scene  the  Guardians'  system  had  been 
very  severely  criticised  ? — Yes. 

3751.  That,  I  think,  specially  took  form  before  the 
Royal  Commission  of  1882  on  Infectious  Diseases  ? — 
Yes. 

3752.  And  I  gather  that  to-day  you  said  that  you 
anticipated  possibly  that  if  the  Asylums  Board  were 
suggested  as  the  Ambulance  authority  for  London,  they 
would  encounter  some  jealousy  on  the  part  of  the  different 
Boards  of  Guardians  ? — If  you  intended  to  suppress  the 
Boards  of  Guardians'  own  ambulance  arrangements. 

3753.  I  think  we  were  told  by  Mr.  Lyon  that  he  did  not 
think  there  was  any  need  for  concerted  action  by 
legislation,  and  that  the  work  of  the  Boards  of  Guardians 
and  the  Metropolitan  Asylums  Board  for  the  purposes  of 
street  accidents  would  alone  suffice  ? — I  see  he  says  so. 

3754.  You  attach  importance  to  a  uniform  service  under 
one  authority  ? — tfndoubtedly. 

3755.  As  your  attention  has  been  called  to  the  evidence 
of  Sir  William  Church,  I  think  it  is  only  fair  to  ask  you 
whether  you  are  aware  that  Sir  William  Church  appeared 
as  the  spokesman  of  a  deputation  before  the  London  County 
Council  to  present  this  resolution,  which  was  passed  by 
the  Metropolitan  Street  Ambulance  Association :  "  That 
there  should  be  one  controlling  authority  responsible  for 
a  uniform  and  well- organised  ambulance  service,  and  that 
the  London  County  Council,  as  the  central  representative 
body  for  the  Metropolis,  was  the  one  best  fitted  to  under- 
take the  work  "? — I  was  not  acquainted  with  that. 

3756.  I  do  not  think  that  we  got  it  from  you  last  time, 
and  it  is  rather  important  to  know  what  is  the  actual 
number  of  street  accident  cases  that  have  been  de  It  with 
by  your  ambulances  ?  You  told  us  that  it  was  veiy  few 
indeed  ? — Very  few. 

3757.  Could  you  not  give  us  the  exact  number  ? — I  think 
I  said  last  time  eight  or  nine.  It  is  very  difficult  to  say. 
I  am  afraid  I  cannot  tell  3'ou  the  exact  number. 

3758.  At  any  rate,  we  may  take  it  that  it  is  very  few 
indeed  ? — Yes. 

3759.  And  that,  as  well  as  the  work  for  non-infectious 
medical  cases,  is  at  present  extra-legal  ? — Yes,  that  is  so. 

3760.  I  think  you  told  us,  in  answer  to  question  946, 
that  "  On  the  27th  April,  1906,  the  Commissioner  of  Metro- 
politan Police  wrote  to  the  Asylums  Board,  stating  that  two 
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out  of  three  horsed  ambulances  which  were  placed  at  the 
disposal  of  the  police  authorities  by  benevolent  persons 
many  years  ago,  were  now  unfit  for  use  and  not  v/orth 
repair,  and  the  third  one  was  of  an  obsolete  pattern  ?" — Yes. 

3761.  Are  you  sure  that  that  was  the  date;  because  it 
■was  on  the  26th  March.  1906,  that  a  memorandum  was  put 
before  a  Parliamentary  Committee,  signed  by  Sir  Mackenzie 
Chalmers,  saying  that  these  horse  ambulances  were  in 
constant  use  '? — I  believe  I  was  quoting  the  correct  date  in 
my  evidence.    Yes,  that  is  the  correct  date. 

3762.  In  Question  978,  to  which  allusion  has  been  made 
this  morning,  you  were  asked  what  was  the  number  of 
your  ambulances  at  present  available  for  non-infectious 
cases,  and  your  reply  was,  "  It  is  an  unlimited  number." 
I  gather  that  you  qualify  that  a  little  to-day  by  stating 
the  actual  number  that  are  available  ? — I  have  said 
already  to-day  that  the  number  is  14  ;  but  it  is  practically 
unlimited,  because  within  a  week  it  could  be  increased 
to  almost  any  number. 

3763.  But  when  you  were  asked  "  at  present  available," 
and  you  said,  "  It  is  an  unlimited  number,"  you  meant 
that  you  could  build  them  ? — No  ;  I  mean  by  using 
existing  vehicles — by  renovating  them.  I  h  old  that  you  can 
convert  an  infectious-case  ambulance  into  a  non-infectious - 
case  ambulance  within  a  very  few  days. 

3764.  Then  you  contemplate  a  transference  from  the 
infectious  to  the  non-intectious  branch  ? — Yes,  but  a 
complete  transference  ;  I  do  not  mean  a  temporary 
transference. 

3765.  Have  you  more  than  you  want  for  the  infectious 
service  ? — Yes,  we  have  always  a  margin. 

3766.  How  many  is  your  margin  '? — It  is  impossible  to 
say.  We  want  a  certain  number  to-day  and  may  want 
tAvice  that  number  to-morrow,  and  the  margin  has  to  be 
over  that  twice. 

3767.  But  if  your  supply  at  present  for  non-infectious 
work  is  unlimited,  and  if  that  is  so  because  you  can  draw 
from  the  infectious  service  to  the  non-infectious  service, 
it  would  be  interesting  to  know  what  is  the  total  number 
of  ambulances  that  you  could  transfer  from  one  service 
to  the  other  ? — The  word  "  unlimited "  must  not  be 
strained.  I  did  not  mean  absolutely  unlimited  in  the 
sense  that  there  could  be  any  number,  but  that  there  is  a 
very  substantial  margin  that  could  be  applied  to  non- 
infectious work.  It  is  unlimited  in  this  sense :  that  it  is 
as  many  as  ever  would  be  required  for  any  of  our  existing 
stations. 

3768.  Then  would  you  contemplate  transferring  in  the 
opposite  direction,  if  need  be  ? — Yes,  if  need  be,  if  they 
could  be  spared.    I  have  certainly  no  objection  to  that. 

3769.  Would  you  utilise  the  ambulance  for  either 
branch  as  occasion  required  ? — No,  I  do  not  contemplate 
that  at  all.  I  would  have  nothing  in  the  shape  of  a  free- 
and-easy  use  of  a  vehicle  indiscriminately.  By  trans- 
ference I  mean  a  definite  transference. 

3770.  Do  you  contemplate  that  if  the  Asylums  Board 
were  to  be  the  ambulance  authority  for  I^ondon  the  non- 
infectious service  should  be  absolutely  and  entirely  distinct, 
as  regards  the  materiel,  from  the  infectious  service  ? — 
Materiel  and  personnel. 

3771.  Absolutely  distinct  ? — Yes,  certainly.  I  mean,  of 
course,  within  the  same  station  in  some  caics — in  six  cases. 

3772.  You  told  us,  I  think,  last  time,  that  the  non- 
infectious service  was  a  mere  excrescence  on  the  proper 
service  at  the  present  time  ? — Yes,  I  did. 

3773.  So  that  anything  like  the  development  needed 
to  meet  the  street-accident  and  non-infectious  service 
would  be  a  very  extensive  development  upon  the  present 
system  ? — It  would  be  extensive,  certainly. 

3774.  You  spoke  of  that  last  time,  I  think,  as  a  50  per 
cent,  extension  at  least  ? — Yes,  I  think  so. 

3775.  Possibly  more  ? — Yes. 

By  the  Chairman. 

3776.  That  was  the  whole  service,  the  whole  transport  ? 
— Yes  ;  in  money,  I  should  think  it  means  50  per  cent. 

By  Sir  William  Collins. 

3777.  You  have  already  very  candidly  told  us  that  at 
the  present  time  you  entertain  rather  a  different  view  as  to 
an  electro -mobile  ambulance  from  that  which  you  enter- 
tained previously  ? — Yes. 

3778.  You  look  upon  it  as  a  suitable  means  of  conveyance 
now  to  be  employed  for  the  purpose  that  we  are  dealing 
with  ?— Yes,  I  do. 


Mr.  T.  Duncomhe  Mann. 

3779.  I  think  there  was  some  little  misunderstanding 
in  your  answer  to  Question  958,  as  to  whether  the  City 
ambulance  had  been  formerly  under  your  supervision  or 
inspection,  and  we  were  told  by  Captain  Nott  Bower  that 
that  was  an  entire  mistake.  I  do  not  know  whether  you  wish 
to  rectify  that  answer  ? — I  do  not  know.  I  have  no  know- 
ledge, but  I  had  some  reason  to  suppose  that  the  chassis  is 
the  same  and  the  body  is  a  different  one.  But  it  is  quite 
immaterial ;  I  do  not  attach  any  importance  to  that. 

3780.  You  said  last  time  that  an  electro-mobile  ambvt- 
lance  would  not  answer  your  purpose  at  the  present  time. 
That  you  desire  now  to  revise  ? — I  was  then  speaking 
of  my  Committee's  attitude  towards  that  ambulance.  The 
main  feature,  I  may  add,  was  the  fact  that  I  was  then 
speaking  rather  of  the  purposes  for  which  we  had  experi- 
mented with  it.  Our  present  purpose  is  infectious  work, 
and  we  go  much  longer  distances  than  would  be  necessary 
in  the  case  of  street  accidents.  That  is  our  difficulty  with 
regard  to  an  electric  ambulance. 

3781.  Have  you  any  electro-mobile  ambulances  yet  ? — 
No,  we  only  tried  that  one  and  found  that  it  did  not  do 
because  of  the  long  distances  that  it  had  to  go  and  the 
difficulty  of  charging  it,  and  so  on.  That  was  the  Com- 
mittee's objection  at  the  time.  I  was  then  talking  only  of 
infectious  Avork. 

3782.  With  your  present  experience,  what  would  you 
recommend  as  the  ideal  conveyance  in  London  for  the 
purposes  of  street  accident  conveyance,  and  for  the 
infectious  sick  ? — For  street  accidents,  an  electro-mobile 
ambulance.  I  do  not  include  the  infectious  sick  in  that, 
because  we  go  so  much  greater  distances  that  I  am  not  sure 
that  it  would  be  practicable.  We  cannot  multiply  our 
infectious-case  stations,  and  there  is  no  reason  why  we 
should.  The  horse-drawn  vehicles  or  patrol  vehicles 
answer  the  purpose  perfectly. 

3783.  Then  do  I  correctly  understand  that  you  con- 
template a  different  form  of  ambulance  for  the  purposes 
of  the  infectious  sick  from  that  which  you  contemplate 
for  street  accidents  ? — I  do  not  know  what  may  be  the 
ultimate  develoi^ment  of  the  infectious-case  ambulance, 
but  1  certainly  contemjjlate  that  with  regard  to  the  new 
stations,  which  we  should  have  to  erect  for  street  accident 
cases,  there  should  be  solely  electro-motors. 

3784.  And  to  complete  that,  would  you,  for  the  future 
development  of  the  infectious  service  or  replacement  of 
the  existing  ambulances,  recommend  the  same  or  a  different 
kind 't — I  am  not  prepared  to  say  that  at  present  I  should 
recommend  an  electro-mobile  ambulance,  owing  to  the 
greater  distances  which  they  have  to  travel. 

3785.  Then  if  an  electro-mobile  ambulance  were  insti- 
tuted for  the  purpose  of  street  accident  cases,  that  would 
be  a  different  system  as  regards  the  mode  of  conA'eyance 
from  that  viiiich  you  do  employ,  and  contemplate  for  the 
immediate  future,  at  any  rate,  employing,  for  the  purpose 
of  infectious  cases  ? — Yes,  it  would  be  a  different  motive 
jjower. 

3786.  Su'  William  Church,  when  he  recommended  the 
Metropolitan  Asylums  Board  as  the  authority,  in  his 
answer  to  a  question  which  was  mentioned  to  you  this 
morning,  contemplated  a  large  economy  by  carrying  out 
that  suggestion? — Yes. 

3787.  I  gather  that  he  also  suggested  that  there  would 
be  a  fixed  tariff,  which  apparently  he  contemplated  would 
in  part,  if  not  largely,  pay  the  cost  ?  Do  you  agree  with 
that  ? — I  do  not  know  what  he  was  alluding  to  in  a  fixed 
tariff'.  I  suppose  he  meant  for  any  services  rendered 
privately  for  the  removal  of  cases  from  their  homes  to 
other  jjlaces,  from  place  to  place  ;  that  persons  who  could 
afford  to  pay  should  pay. 

3788.  I  should  like  to  have  your  opinion,  as  one  well 
acquainted  with  London  life,  as  to  whether  you  think  it 
would  be  practicable  to  require  paynient  in  cases  of  street 
accidents  dealt  with  by  ambulances  under  some  representa- 
tive authority  ? — Personally,  I  should  not  rely  upon  it  at 
all  as  regards  street  accidents  :  I  think  you  must  contem- 
jjlate  throwing  the  whole  of  the  cost  on  to  the  rates.  A 
certain  number  of  private  removals  of  medical  and  surgical 
cases  could,  of  course,  be  charged,  and  you  would  readily 
get  a  certain  amount  of  revenue  from  that. 

By  the  Chairman. 

3789.  That  is  the  case  at  present  ;  you  do  make  a  charge 
for  them  ? — Yes,  but  we  only  charge  a  fee  that  is  expected 
just  to  cover  the  cost. 
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By  Sir  William  Collins. 

3790.  I  understand  you  rather  to  deprecate  a  statement, 
which  apparently  originated  with  Sir  William  Church,  that 
if  the  Metropolitan  Asylums  Board  undertook  this  work 
it  would  mean  but  little  additional  expenditure  ? — Yes  ; 
I  cannot  say  that.  I  said  it  depended  upon  what  you 
call  little.  I  think  that  for  an  area  of  the  size  of  London, 
and  a  community  of  the  size  of  London,  the  additional 
expenditure  might  be  described  as  moderate. 

By  the  Chairman. 

3791.  You  mean  the  additional  expenditure  that  would 
be  caused  to  the  Metropolitan  Asylums  Board  ? — Yes. 

By  Sir  William  Collins. 

3792.  You  are  of  opinion,  as  you  told  us  this  morning, 
that  the  stations  would  have  to  be  increased  in  number  ? — 
Undoubtedly. 

3793.  You  would  not  attempt  to  make  the  existing 
stations  of  the  Asylums  Board  meet  the  case  ? — No, 
certainly  not. 

3794.  I  understood  you  to  suggest  that  in  adding  these 
new  stations  you  would  foUow  the  plan  of  the  City  ambu- 
lance station  ? — As  at  present  advised,  yes. 

3795.  And  the  size  of  the  stations  required  for  the 
purpose  of  housing  electro-mobile  ambulances  would  be 
much  smaller  than  those  for  horse  ambulances  ? — Quite 
so. 

3796.  And  the  site  would  therefore  be  less  costly  ? — 
Certainly,  the  site,  buildings,  and  everything  else. 

3797.  I  think  you  mentioned  10  as  the  possible  number 
of  additional  stations  ? — Yes,  that  is  a  rough  estimate 
only. 

3798.  Is  that  a  maximum  or  a  minimum  ? — A  minimum. 

3799.  What  would  be  the  difference,  if  these  10  new 
stations  were  set  up,  between  these  new  stations  and  the 
old  stations,  in  connection  with  the  existing  stations  of 
the  Metropolitan  Asylums  Board  ? — Do  you  mean 
difference  in  construction  ? 

3800.  I  mean  any  difference  ? — They  would  be  wholly 
dissimilar.  There  would  be  no  resident  staff  ;  there  would 
be  a  tiny  room  by  comparison.  The  room.  I  suppose,  at  the 
station  in  the  City  is  about  24  feet  long  by  about  15  feet 
wide,  whereas  one  of  our  present  stations  is  a  station  in 
which  there  are  30  resident  officers  and  servants,  and 
stabling  for  horses  to  the  extent  of  15  to  20,  and  the  same 
number  of  vehicles,  and  residences  for  nurses,  and  all 
sorts  of  things. 

3801.  But  qua  a  street  accident  service,  each  of  these 
10  new  stations  would  be  complete  in  itself  ? — Quite  com- 
plete in  itself. 

3802.  In  that  respect  they  would  not  differ  from 
stations  proposed  to  be  put  up  in  connection  with  your 
existing  service  ? — No,  they  are  complete  in  themselves 
too,  but  with  a  very  much  larger  organisation,  of  course. 
It  is  a  different  thing  altogether — it  is  not  comparable. 

3803.  But  qua  street  accident  work,  I  gather  that  there 
would  be  very  little  difference  ? — Qva  street  accident  work, 
they  would  compare  with  a  small  portion  of  an  existing 
station  which  would  be  allocated  to  street  accidents. 

3804.  What  would  be  the  advantage  then  in  the  old 
stations  of  having  these  street  accident  stations  in  close 
propinquity  to  your  infectious -case  ambulance  service  ? — 
Do  you  refer  to  the  new  stations  that  I  contemplate  ? 

3805.  No  ;  so  far  as  you  propose  to  utilise  the  old 
stations  for  the  purpose  of  street  accident  stations,  what 
would  be  the  advantage  of  having  these  street  accident 
stations  on  the  old  sites  in  close  propinquity  to  your 
infectious  service  ? — The  fact  that  they  already  exist, 
and  that  you  could  accommodate  the  street  accident 
vehicles  in  the  existing  premises,  and  use  the  existing  tele- 
phonic communication,  which  in  some  cases  is  expensive. 
I  think  those  are  the  main  advantages. 

3806.  Then  it  is  largely  the  fact  that  you  could  use  the 
piece  of  land  which  you  have  already  got  ? — And  the 
buildings. 

3807.  Would  there  be  any  disadvantage  in  the  possi" 
bility  of  the  staff  of  the  two  services  mixing  ? — Personally 
I  think  not. 

3808.  Would  you  advise  putting  up  electro-mobile 
stations  at  these  old  stations  ? — I  should  not  advise  the 
putting  up  of  any  station.  Do  you  mean  employing 
electro-mobile  vehicles  in  them  ? 


3809.  Yes  ? — Certainly,  as  we  have  to  add  to  our  stock. 
You  realise,  of  course,  that  with  our  large  stock  of  ambu- 
lance vehicles,  they  are  perpetually  wearing  out  and 
having  to  be  replaced  ;  and  certainly  for  myself  I  should 
advocate  that  in  providing  any  new  vehicle  for  street 
accident  work  it  should  be  of  an  electro-mobile  type. 

3810.  Then  the  street  accident  service  would  really  be 
a  grafting  on  of  a  new  type  of  ambulance  to  your  existing 
service  ? — Not  necessarily.  I  would  begin  by  using  the 
horse  ambulances  if  it  was  desired  ;  I  would  not  throw 
them  away  recklessly  and  incur  expense  for  the  new  type 
of  vehicle. 

3811.  Dr.  Downes  told  us  that  he  could  not  dismiss 
from  his  mind  the  danger  of  infection  by  utilising  the 
Metropolitan  Asylums  Board  ambulances  for  the  purposes 
of  a  street  service  ? — Dr.  Downes  speaks  with  authority 
as  a  medical  man.    I  am  not  a  medical  man. 

3812.  I  think  you  told  us  that  some  of  the  new  stations 
that  you  contemplate  would  probably  do  more  street 
accident  work  than  the  stations  at  the  old  sites  ? — I  think  so. 

3813.  Especially  those  in  what  is  called  the  accident 
area  ? — Yes,  I  think  so. 

3814.  When  you  spoke  of  the  telephone  call  that  you 
have  at  present  between  the  central  offices  and  the  stations 
as  perfect,  that  of  course  did  not  include  what  I  might 
call  the  summons  for  an  ambulance  from  the  site  of  the 
accident  ? — No. 

3815.  That  at  present  is  largely  imperfect,  is  it  not  ? — 
If  you  mean  for  the  purpose  of  street  accident  calls,  it  is 
a  thing  that  has  to  be  organised.  There  is  nothing  in 
existence. 

3816.  Have  vou  studied  the  City  service  of  street  calls  ?  " 
—Yes. 

3817.  Except  as  regards  expense  I  gathered  that  you  did 
not  object  to  it  for  the  purposes  of  the  County  of  London  ? 
— So  far  from  objecting  to  it  I  admire  it ;  but  it  is  expen- 
sive, or  rather  it  would  be  expensive,  in  the  County  of 
London. 

3818.  I  rather  gathered  that  you  contemplated  some- 
thing like  what  we  saw  at  Manchester,  that  is  to  say,  to 
utilise,  if  possible,  well-known  places  where  telephones 
were  installed,  which  were  open  day  and  night  and  pos- 
sibly on  Sundays,  too,  for  the  purpose  of  the  constable 
on  the  spot  giving  the  summons  for  an  ambulance — short 
of  providing  the  City  method  ? — What  I  contemplate  is 
making  use  of  the  existing  means,  namely,  all  the  existing 
call  offices  of  the  National  Telephone  Company  and  the 
General  Post  Office,  which  are  nearly  3,000  now  in 
number  in  the  County  of  London,  supplemented  by  a 
certain  number  of  street  call  boxes  specially  installed  for 
the  purpose.  I  may  say  that  I  have  reason  to  believe 
that  both  the  General  Post  Office  and  the  National  Tele- 
phone Company  would  readily  facilitate  an  accident  call 
as  they  facilitate  a  fire  call,  so  that  there  would  be  no 
loss  of  time  at  all. 

3819.  Returning  for  one  moment  to  the  question  of 
infection,  I  think  you  told  us  that  the  precautions  to  be 
observed  against  infection  would  have  to  be  different  in 
different  stations  ;  you  said  that  it  would  require  con- 
sideration in  each  separate  case  ? — That  is  as  regards 
arrangements  to  be  made  for  keeping  them  separate. 

3820.  In  some  stations  it  would  be  possible  to  have 
complete  physical  separation  ? — It  would  be  possible  in 
all  stations,  but  much  easier  in  some  than  in  others.  1 
mean  that  the  physical  separation  would  be  wider. 

3821.  But  you  do  contemplate  complete  physical 
separation  both  of  materiel  and  personnel  ? — Absolutely. 

3822.  Is  it  easy  when  persons  are  all  day  long,  perhaps, 
and  possibly  at  night,  too  (I  do  not  quite  gather  whether 
you  suggest  that),  in  immediate  propinquity,  to  secure 
that  they  do  not  mix  with  one  another  '! — Well  they  are 
the  ordinary  types  of  humanity.  I  do  not  know  that  I 
can  answer  for  them. 

3823.  Are  you  not  incurring  a  danger  by  having  in- 
fectious and  non-infectious-case  stations  cheek-by-jowl 
as  it  were,  when  it  would  be  preferable  to  have  them  at 
any  rate  separated  by  some  distance  ? — I  should  not  have 
thought  so.  I  should  have  thought  the  danger  was  in- 
appreciable. 

3824.  Is  it  the  case  that  in  some  of  your  Asylums  Board 
Institutions  persons  admitted  with  one  infection  contract 
another  ? — Yes,  that  is  not  in  the  ambulance  stations. 

3825.  With  all  respect,  I  did  not  suggest  that.  I  said 
in  your  institutions  ? — Yes. 
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^  3826.  Is  \t  the.  case  that  every  year  many  hundred.^;  of 
persons  are  admitted  with  some  infection,  who,  while  they 
are  under  treatment,  contract  another  V — Yes.  in  the 
hospitals. 

3827.  And  they  sometimes  die  of  the  freshly  contracted 
infection  ? — I  suppose  tliey  do. 

3828.  For  instance,  in  1907,  I  see  on  page  279  of  your 
report,  it  is  stated  that  of  persons  who  were  admitted 
with  scarlet  fever,  some  248  contracted  diphtheria  '! — 
Yes. 

3829.  And  .341  chicken  pox,  and  so  on  ? — Yes. 

3830.  And  similarly,  of  persons  admitted  with  diplitheria, 
293  contracted  scarlet  fever  ? — Yes,  they  contracted  it 
in  the  wards. 

3831.  The  danger  of  infection  is  a  real  one  'i' — But  they 
contracted  it  in  the  wards. 

3832.  I  said,  in  your  institutions  ? — Yes,  but  I  must 
limit  the  word  "  institutions"  to  hospitals.  I  do  not  want 
any  mistake  to  arise  from  my  answer.  I  do  not  Avant  it 
to  be  supposed  that  they  contract  a  different  disease  in 
a  2>lace  like  an  imbecile  asylum,  or  any  place  other  than 
hospitals. 

3833.  Still  they  were  admitted  with  one  infectious 
disease  and  did  contract  another  ? — Yes. 

3834.  Can  you  give  us  any  information  about  the  cost 
of  the  erection  of  your  existing  stations  V — I  cannot  give 
them  all,  of  course. 

383.5.  I  have  before  me  your  handbook  ? — Yes,  I  can 
quote  from  that.    1  have  not  brought  mine. 

3836.  Will  you  kindly  give  us  the  cost  of  erecting  the 
existing  stations  ?  For  instance,  the  Eastern  one  cost 
£15,578  ?— Yes. 

3837.  Would  you  give  us  the  cost  of  the  others  {Handing 
the  hook  to  the  Witness]  ? — The  North  Western  station 
cost  £15,442,  the  Western  £8,031  and  reconstruction 
£4,111— total  £12,142  ;  the  South  Western  £13,796  :  the 
Mead  £34,949  ;  the  South  Eastern  about  £15,400,  that 
includes  rectmstruction  and  enlargement  ;  the  Brook 
£16,407  ;  and  Tooting  Bee  £15,007. 

3838.  I  think  the  total  is  something  over  £120,000  '!— 
Yes,  I  daresay  it  is. 

By  the  Earl  of  Stamford. 

3839.  The  circumstances  of  the  buildings  of  the  Mead 
Station  were  rather  peculiar  ? — Yes. 

3840.  That  is  exceptional  ? — Yes,  quite  exceptional. 

By  Sir  William  Collins. 

3841.  Have  you  estimated  at  all  what  the  cost  would  be 
of  setting  apart  and  equipping  separate  stations  for  street 
accidents  at  these  old  stations  ? — I  have  not.  I  think  it 
would  be  exceedingly  little  ;  but  as  I  say,  every  case 
would  have  to  be  dealt  Avilh  on  its  own  merits.  I  have  not 
had  time  to  go  into  that. 

3842.  And  on  the  basis  of  complete  physical  separa- 
tion ? — Yes,  complete  physical  separation. 

3843.  I  did  not  quite  gather  what  your  views  Avere  as 
to  staffing  the  street  ambulance  ?  I  gathered  that  you  took 
no  exception  to  the  general  principle  you  laid  down,  that 
there  should  be  one  authority  dealing  with  the  whole  thing  ? 
—Yes. 

3844.  The  staff  as  well  as  everything  else  ?— Yes, 

3845.  And  that  it  would  not  work  well  to  have  a  police- 
man, under  the  Commissioner  of  Police,  carrying  out  work 
for  the  ambulance  service  under  the  Metropolitan  Asylums 
Board  ? — Not  unless  he  were  definitely  lent  and  placed 
under  the  Board. 

3846.  It  would  not  do,  I  thinlc  you  said,  to  have  an 
alien  to  the  discipline  of  the  Board  ?— Quite  so. 

3847.  And,  of  course,  the  City  case  differs  from  the 
County  case,  because  in  the  City  it  is  a  police  service 
entirely  ? — Yes. 

3848.  Do  you  know  of  any  example  anywhere  else  in 
any  large  tOAvn  in  the  United  Kingdom  where  a  non- 
infectious ambulance  service  and  an  infectious  ambulance 
service  are  conducted  on  adjacent  premises  ? — No,  but  I 
know  of  no  case  where  the  non- infectious  ambulance 
service  is  not  in  the  hands  of  the  police  ;  therefore  it  makes 
itself  essentially  separate. 

3849.  In  those  cases  the  police  are  municipal  ?— They 
are  municipal,  but  absolutely  distinct  from  the  Health 
Department,  always. 
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3850.  Under  the  same  authority,  but  a  different  depart- 
ment ? — Under  the  same  authority  but  an  absolutely 
different  department. 

3851.  Indeed,  the  Asylums  Board  is  somewhat  of  an 
anomaly  itself  ? — Oh,  yes. 

3852.  It  is  rather  a  threatened  institution  ? — So  we  all 
are. 

3853.  And  am  I  right  in  saying  that  the  Royal  Com- 
mission on  the  Feeble  Minded  have  recommended  the 
transfer  of  a  large  portion  of  your  work  to  the  County 
Council  ? — I  dare  say.    I  have  not  read  the  Report. 

3854.  Have  you  seen  that  the  present  County  Council 
carried  a  resolution  suggesting  the  transfer  of  your  ambu- 
lance service  '>.' — I  have  been  reading  resolutions  of  the 
County  Council  for  swallowing  us  ever  since  I  have  been 
at  the  Asylums  Board,  and  they  have  passed  a  great  many 
resolutions. 

3855.  I  wondered  whetlier  your  attention  has  been 
called  to  a  recent  one  passed  by  the  present  County  Council 
in  connection  with  the  evidence  prepared  for  the  Poor 
Law  Commission  ? — I  think  I  saw  that. 

3856.  Your  Board,  I  think,  is  partly  nominated  and 
partly  indirectly  elected  ? — That  is  so. 

By  the  Chairman. 

3857.  Has  this  question,  since  it  has  been  suggested  by 
evidence  here,  been  under  the  consideration  of  your  Board 
at  all  ? — No,  except  that  I  have  had  a  conference  with  the 
Ambulance  Committee  of  the  Board. 

3858.  And  you  have  come  here  to  give  evidence  after 
that  conference  ? — Yes. 

3859.  That  was  recent,  I  believe  ? — Quite  recent. 

3860.  After  you  were  invited  to  give  evidence,  I  mean  ? 
—Yes. 

3861.  Going  back  to  the  resolution  of  November,  1903, 
that  resolution  in  terms  excluded  the  case  of  street 
accidents  ? — It  did,  because  the  London  Covmty  Council 
were  then  contemplating  street  accident  work. 

3862.  Was  that  the  reason  for  the  exclusion  1 — That 
was  the  sole  reason. 

3863.  You  know  of  no  other  reason  ? — We  did  not 
wish  to  be  competing  with  the  London  County  Council. 

3864.  After  that  project  of  the  London  County  Council 
came  to  an  end,  the  reason  for  their  exclusion  would  cease 
to  operate  ? — Certainly  ;  I  think  I  may  safely  say  that 
the  attitude  of  my  Board  is  certainly  at  the  present  time 
one  of  not  seeking  power  for  anything,  but  they  are 
perfectly  willing  to  do  anything  which  the  Legislature 
thinks  fit  to  put  upon  them. 

3865.  When  you  spoke  of  probable  friction  between 
Boards  of  Guardians  and  the  Asylums  Board  in  the  event 
of  the  whole  of  the  ambulance  work  for  London  being 
taken  over  by  the  Asylums  Board,  I  gathered  that  what 
you  referred  to  was  that  what  the  Boards  of  Guardians 
would  object  to  would  be  the  suppression  of  their  oAvn 
ambulances 't — That  is  Avhat  I  meant.  I  do  not  think  I 
used  the  word  "  friction."  I  thought  there  would  be 
jealousy  if  any  such  suggestion  were  made.  Of  course,  if 
the  thing  were  done  they  would  have  nothing  to  say.  I 
may  be  wrong,  but  there  always  is  jealousy.  Nobody 
likes  parting  with  anything. 

3866.  Supposing  that  some  arrangement  were  made 
between  the  Police  and  the  Metropolitan  Asylums  Board, 
and  that  in  particular  cases  they  should  find  it  convenient 
to  ask  the  Boards  of  Guardians  for  the  use  of  their  am- 
bulances, would  that  give  rise  to  any  friction  or  jealousy 
do  you  think  ?  There  may  be  parts  of  London  in  which 
there  is  an  available  ambulance  of  the  Board  of 
Guardians  which  might  occasionally  be  useful  to  the  police 
in  cases  of  street  accidents  ? — I  am  rather  inclined  to 
think  from  what  Mr.  Thomson  Lyon  told  you  about  the 
Westminster  experience  that  they  would  not  lend  it. 
They  could  not  lend  it ;  it  would  be  an  illegal  loan. 

3867.  Unquestionably,  but  supposing  that  difficulty 
were  removed  ? — I  do  not  suj)pose  there  would  be  any 
jealousy  from  a  casual  lending  of  that  sort. 

3868.  Or  even  to  arrangements  for  the  use  of  their 
ambulances  ? — No. 

3869.  The  police  might  arrange  with  them  just  as  they 
arrange  with  you  ? — Yes.  All  I  mean  is,  that  so  far  as 
I  see,  in  public  life  there  is  always  an  objection  to  having 
3,nything  taken  away  from  a  body,  on  the  part  of  that 
body. 
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3870.  Then  a  word  as  to  the  separation  of  the  two 
services.  Supposing  the  case  of  a  bad  epidemic,  say  an 
epidemic  of  small-pox,  or  anything  of  that  kind,  and  a 
very  great  run  upon  your  ambulances,  do  you  think  the 
system  would  work  in  that  case  ? — Yes,  perfectly  ;  we 
always  keep  a  sufficient  margin  for  that. 

3871.  You  have  a  sufficient  margin  to  meet  any  emer- 
gency that  is  reasonably  likely  to  arise  ? — We  have  had 
about  as  stiff  an  emergency  as  it  is  possible  to  imagine, 
I  think,  in  the  sudden  outburst  of  small-pox  in  1893  or 
1894.  We  were  in  a  position  of  absolute  quietude  with 
regard  to  small-pox,  and  suddenly  there  sprang  up  in 
Marylebone  a  small  pox  outbrealc,  and  on  one  day  we  had 
to  do  an  enormous  amount  of  removal,  each  journey 
meaning  nearly  20  miles  of  ambulance  work.  We  actiially 
removed  40  small-pox  patients,  each  involving  a  journey 
of  20  miles,  in  a  day,  without  any  warning  that  it  was 
coming.    We  are  bound  to  have  elasticity. 

3872.  Supposing  you  were  also  carrying  on  your  non- 
infectious service  ? — It  would  not  have  made  any  difference. 
We  must  have  elasticity  in  our  infectious  work. 

3873.  In  other  words,  you  must  have  a  sufficient  margin 
to  meet  any  emergency  that  is  likely  to  arise  ? — Yes,  the 
work  that  can  be  done  by  an  ambulance  organisation  of 
the  dimensions  of  ours  can  be  doubled  by  putting  a  little 
strain  on  the  service  for  a  short  time. 

3874.  With  regard  to  the  question  of  payment,  I  vmder- 
stand  that  you  would  contemplate  that  there  should  be 
no  payment  for  street  cases — that  it  should  simply  fall  on 
the  rates  ? — I  do  not  think  there  could  be  any  payment. 
I  think  practically  you  would  find  that  you  could  not 
recover  it.  Certain  services  come  to  be  looked  upon  as 
municipal  services,  and  it  becomes  impossible  to  obtain 
payment  I  will  give  you  an  instance.  When  it  was 
first  provided  that  non-paupers  might  go  into  the  fever 
hospitals  of  London,  there  was  provision  made  by 
which  the  Boards  of  Guardians  were  responsible 
for  payment  in  the  first  instance,  but  they  were 
given  power  to  recover  the  cost  from  the  patient  or  his 
friends  and  relatives.  In  the  working  out  of  that  it 
became  practically  a  dead  letter  in  many  parts  of  London, 
so  much  so  that  in  1891,  when  they  consolidated  the 
Public  Health  Acts  of  London,  they  dropped  out  that 
provision  and  threw  the  charge  on  to  the  Common  Poor 
Fund. 

3875.  Then  you  would  not  think  it  worth  while  from 
that  point  of  view  to  say  that  if  the  police  sent  for  one  of 
your  ambulances  they  should  make  payment  for  it  and 
recover  from  the  patient,  except  in  cases  of  poverty  ? — 
Certainly  not.  And  in  London  I  would  have  no  financial 
transaction  between  the  two,  because  they  both  draAV  out 
of  the  same  purse. 

3876.  It  is  not  quite  the  same  purse  ? — I  think  as  regards 
London  it  is,  if  I  may  say  so  ;  there  m&y  be  some  trifling 
difference.  I  am  aware  that  the  Receiver  for  the  Metro- 
politan Police  District  draws  from  outside,  but  then  he 
gives  value  for  his  money  outside  ;  so  that  it  leaves  a 
nucleus  of  London  service  paid  for  by  the  London  rate. 

By  Sir  William  Collins. 

3877.  A  5d.  rate  ? — Yes.  I  am  quite  clear  that  it  is 
useless  to  try  and  get  any  repayment  out  of  the  patient 
or  his  friends.  I  should  like  to  add,  if  I  may,  that  I 
think  the  entire  cost  is  a  very  small  matter  when  you 
consider  what  a  large  area  and  rateable  value  you  are 
serving. 

By  the  Chairman. 

3878.  Even  if  you  could  get  it,  it  is  hardly  worth  while 
doing  it  ? — Even  if  you  pay  for  the  whole  thing  it  is  costing 
the  ratepayers  very  little.  I  should  say  that  it  would 
cost  the  ratepayers  of  London  relatively  less  to  have  an 
efficient  ambulance  organisation  than  it  costs  in  large 
provincial  towns  like  Liverpool  and  Manchester.  Un- 
fortunately the  London  ratepayer  looks  at  the  grand 
total,  and  is  staggered  with  it. 


By  Sir  William  Collins. 

3879.  It  is  nothing  like  a  farthing  rate,  for  instance  ? — • 
Oh,  no.  I  believe  myself  it  could  be  done  on  the  lines  I 
have  indicated  for  an  additional  expense  of  capital  outlay 
of  something  like  (of  course  I  cannot  tie  myself)  £12,000 
to  £15,000,  and  an  annual  outlay  of  not  more  than  the 
same  amount.  I  should  pay  my  capital  outlay  down 
out  of  the  fii-st  rate,  and  then  it  would  net  be  a  farthing 
in  the  pound,  and  after  that  it  would  not  be  an  eighth  of  a 
penny  in  the  pound. 

By  the  Chairman. 

3880.  Supposing  that  an  entirely  independent  system 
of  rapid  ambulances  were  to  be  set  up  by  some  other 
authority  and  supposing  everything  had  to  be  created 
de  novo,  do  you  think  it  would  make  a  considerable  differ- 
ence in  the  expense  ? — It  would  cost  a  little  more,  because 
they  would  have  to  create  a  central  office.  I  believe  I 
could  do  it,  by  adding  a  couple  of  men  for  night  duty, 
with  my  existing  staff  and  with  everything  existing  as  it  is. 

By  Sir  William  Collins. 

3881.  The  greater  part  of  the  capital  cost  would  be 
these  additional  10  or  12  stations? — And  the  motors.  I 
said  before  that  I  am  not  a  supplicant  for  this  service,  but 
there  seems  to  me  an  additional  reason  for  not  multiplying 
authorities,  that  in  the  turmoil  of  re-arrangement  of 
London  government,  whenever  it  comes,  whether  the 
County  Council  is  to  be  the  grand  authority  for  everything 
or  whether  there  is  to  be  any  other  authority  at  all,  it 
seems  to  nie  that  it  would  be  disastrous  to  have  more 
than  one  service  for  the  whole  ambulance  work,  whoever 
has  it,  and  if  it  were  grafted  on  to  an  existing  service 
there  it  is  ready  to  go  to  any  authority  that  the  government 
may  think  fit  to  determine  shall  be  the  authority. 

3882.  But  you  remember  that  in  places  like  Manchester, 
where  it  is  under  one  authority,  it  is,  nevertheless,  a 
different  department  ? — I  know.  I  do  not  want  to  say 
a  single  word  against  Manchester  or  Liverpool,  but  I  am 
not  at  all  sure  that  the  organisation  is  quite  as  good  as 
one  might  make  it. 

3883.  Do  you  mean  to  say  that  the  Manchester  method 
of  dealing  with  street  accidents  is  inferior  to  the  present 
method  of  dealing  with  street  accidents  in  London  ? — I 
am  not  going  to  say  a  word  about  Manchester — I  have  not 
seen  the  Manchester  system,  but  I  am  not  at  all  sure  that 
an  organisation  which  deals  with  every  kind  of  ambulance 
service  would  not  be  better. 

By  the  Chairman. 

3884.  Is  there  not  a  broad  distinction  between  Man- 
chester and  London,  arising  from  various  considerations — 
amongst  other  things  the  size  of  London  ?  And  though 
the  Manchester  Police  deal  more  or  less  with  the  transport 
of  the  sick  and  injured  generally,  do  you  think  that  the 
Metropolitan  Police,  having  regard  to  the  multifarious 
character  of  their  duties,  could  possibly  do  it  or  under- 
take it  ?  Would  it  be  practicable  or  possible  to  make  the 
Metropolitan  Police  do  the  same  work  as  the  Manchester 
Police  do  '! — I  fancy  that  there  is  another  objection  in 
London.  I  think  it  ought  to  be  a  municipal  undertaking. 
You  see  the  police  are  not  municipal  in  London,  and  I  do 
not  know,  I  am  not  very  much  concerned,  as  to  whether 
things  answer  political  considerations  or  not,  but  I  fancy 
the  modern  theory  generally  is  to  give  no  fresh  service 
to  a  non-representative  authority,  that  whatever  fresh 
obligations  are  put  on  the  rates  must  be  put  also  under 
the  management  of  the  ratepayers'  representatives.  I 
think  that  is  a  canon  we  have  to  observe. 

By  Sir  William  Collins. 

3885.  Direct  representatives  ? — I  do  not  say  whether 
direct  or  indirect.  Personally  I  should  be  perfectly  satis- 
fied with  a  single  representative.  I  should  not  care  how 
you  appoint  him  so  long  as  really  he  is  a  good  one. 

3886.  Can  you  tell  me  of  any  place  in  the  United  King- 
dom where  the  street  accident  ambulance  service  is  better 
done  than  in  the  City  of  London  at  the  present  time  ? — • 
No,  I  do  not  know  of  any. 
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Sir  EDWARD  HENRY,  K.C.V.O., 
By  the  Chairman. 

3887.  We  want  you  to  give  us  a  little  further  assistance 
in  our  inquiry.  A  good  deal  has  happened,  of  course, 
since  you  were  here  before  ? — Yes. 

3888.  We  have  had  a  great  amount  of  evidence,  and  ^ 
think  we  may  start  with  the  assumption  that  there  is  a 
great  body  of  evidence  on  the  one  side  and  very  little, 
if  any,  on  the  other  with  regard  to  the  introduction  into 
the  service,  under  certain  conditions,  of  rapid  ambulances 

 I  mean  by  that  horse  or  motoi'  ambulances — for  street 

accidents.  The  question  that  is  pressing  on  the  minds  of 
the  Commit  tee  more  than  any  other  is  hoAV  a  service  of  rapid 
ambulances  could  be  introduced  and  what  its  organisation 
ought  to  be.  The  few  questions  I  have  to  ask  you  will  be 
rather  on  that  basis.  We  have  bad  one  or  two  important 
suggestions  made  to  us  by  witnesses,  and  I  think  we 
may  say  that  the  two  most  prominent  suggestions  brought 
before  us  are:  (1)  That  the  new  service  should  be  a 
police  service,  organised  and  managed  by  the  police  ;  and 
the  other — I  am  thinking  now  of  what  has  been  put 
before  us  by  other  witnesses — is  (2)  that  we  should  avail 
ourselves  of  the  existing  ambulances  which  are  owned 
by  the  MetropoUtan  Asylums  Board.  I  think  that  practi- 
cally those  are  the  two  leading  suggestions.  I  do  not  say 
that  they  are  the  only  ones  which  have  been  put  before 
us  by  witnesses.  One  very  important  question  in  con- 
nection with  both  of  those  is  as  to  the  character  of  the  work 
which  these  ambulances  would  have  to  do  ? — Yes. 

3889.  It  has  been  suggested  that  the  ideal  thing  would 
be  to  have  a  complete  system  of  ambulances  for  the 
whole  service  of  the  transport  of  sick  and  injured  in 
London,  whether  from  the  streets  or  private  places, 
factories,  docks  and  so  on.  or  from  their  owti  homes  to 
hospitals  or  places  where  they  can  be  treated  ? — Yes. 

3890.  And  also  we  find  that  such  a  system  does  prevail  to 
some  extent  in  other  places,  especially  in  Liverpool, 
Manchester  and  (I  do  not  know  exactly  to  what  extent)  in 
the  City  of  London  ;  that  is  to  say,  that  the  ambulances 
which  belong  to  the  police  authorities  are  utilised  not  only 
for  street  cases— by  which  I  mean  cases  of  accident  or  sudden 
illness  occurring  in  streets  or  public  places — but  also  for 
two  other  classes  of  cases.  One  of  these  classes  is  emergency 
cases,  in  which  I  include  all  sudden  cases  owing  to  accident 
or  illness  occurring  on  private  premises,  factories,  docks, 
railways  and  so  on ;  and  the  other  class  comprises  cases  -ivhich 
do  not  fall  under  either  of  those  heads,  but  are  cases  of 
rheumatic  fever,  or  other  illness,  where  there  is  urgent 
need  for  removal  to  a  hospital  or  some  place  where 
the  patient  can  be  properly  treated.  At  present  it  is 
said  there  are  practically  no  means,  unless  the  patient 
is  a  pauper,  of  doing  it.  Now,  as  I  said,  to  some  extent 
the  police  in  some  places  do  undertake.  I  will  not  say  the 
whole  of  that  work,  but  at  all  events,  cases  of  that  kind. 
In  Manchester,  for  instance,  it  is  not  thought  at  all  outside 
the  scope  of  the  police  to  deal  with  cases  of  both  the  last 
two  classes— emergency  cases  occurring  in  private  pre- 
mises, and  ordinary  cases  urgently  requiring  transport. 
Now  I  will  ask  you  in  the  form  of  a  general  question 
whether  you  see  your  way,  as  head  of  the  police,  to  any 
system  which  might  lead  up  to  imposing  upon  the  police 
the  duty  of  deaUng  with  those  last  two  cases  ?  You  see 
what  I  mean  ?  The  matter  of  street  accidents  is  another 
thing,  and  the  only  thing  we  are  properly  inquiring  into, 


J.S.I.,  re-caUed  and  further  examined. 

but  at  the  same  time  the  question  arises  whether  those  can 
really  be  separated  from  the  other  cases,  whether  or 
not  the  ambulances  should  be  utilised  for  the  other 
cases  too,  and  whether  the  police  could  undertake  the 
task  ? — I  have  no  knowledge  of  the  number  of  cases  of 
removal  from  private  houses  that  would  have  to  be  dealt 
with. 

3891.  Wc  have  been  told  that  they  are  likely  to  be  very 
numerous.  The  evidence  we  have  before  us  shows  that 
there  are  a  large  number  of  accidents  occurring  in  factories, 
railways,  docks  and  so  on.  Taking  only  accident  or 
emergency  cases,  keeping  those  separate,  what  do  you 
say  ? — A  good  deal  depends  on  the  number  of  cases  to  be 
dealt  with,  obviously. 

3892.  You  must  assume,  I  think,  tliat  they  are  very 
numerous — far  more  numerous  than  street  accident 
cases  ? — As  you  know,  there  is  one  organisation,  the 
Metropolitan  Asylums  Board,  that  has  stations,  six  I 
think,  within  a  certain  distance  of  Charing  Cross,  which  are 
fairly  well  situated  ;  but  there  is  no  other  organisation 
of  the  kind  in  existence  except  such  organisation  as  we 
have  perfected.  We  have  got  now  close  upon  400  ambu- 
lances. 

3893.  Would  y(ju  mind  calling  them  wheeled  litters  ? 
— Yes,  quite  so. 

3894.  We  have  found  it  convenient  to  keep  the  term 
ambulance  "  for  the  vehicles  ^ — Quite  so.     The  only 

organisation  other  than  the  organisation  of  the  Metro- 
politan Asylums  Board  is  the  Police  organisation.  We 
have  none  but  wheeled  litters.  We  have  now  about 
400.  When  I  gave  evidence  before  the  Committee 
before  I  said  that  we  had  about  340  ;  now  I  l^elieve  we 
have  about  400  as  a  matter  of  fact. 

3895.  What  I  mean  rather  is  this  :  Supposing  that  you 
were  to  have  the  duty  imposed  upon  you  of  supplementing 
those  wheeled  litters  by,  or,  possibly  substituting  for 
them, rapid  ambulances,horsed  or  motor,  and  supposing  that 
there  is  great  need  for  ambulances  of  that  kind  for  cases  other 
than  street  cases — that  is  to  say,  for  cases  belonging  to  the 
two  classes  I  mentioned  just  now,  emergency  cases  occurring 
on  private  premises  and  ordinary  cases  of  illness  requiring 
medical  or  surgical  treatment  at  a  hospital — would  it, 
in  your  opinion,  be  within  the  functions  of  the  London 
police  to  undertake  the  transport  in  their  rapid  ambulances 
of  cases  belonging  to  those  two  classes  ? — This  would  be 
placing  upon  the  police  a  new  duty,  but  if  the  principle 
be  approved  there  would  be  no  difficulty  in  arranging  for 
it.    It  is  only  a  question  of  money. 

3896.  It  is  a  question  of  money,  and  a  c^uestion  of  the 
duties  of  the  police  to  some  extent  ;  that  is  to  say,  a  ques- 
tion of  the  number  of  additional  police  that  would  be 
reciuired,  and  whether  or  not  it  would  be  too  great  an 
addition  to  police  duties  ? — The  cost  of  the  police  so 
employed  could  be  allocated  to  that  special  head.  There 
would  be  no  difficulty  about  that. 

3897.  Yes,  but  what  I  want  you  to  face  is  the  question 
of  the  magnitude  of  it  ?  The  police,  I  suppose,  are  fairly 
hard  worked  now  ? — Yes.  We  should  have  to  have  extra 
men,  of  course,  for  it,  and  practically  a  separate  estab- 
lishment. 

3898.  Would  that  depend  at  all  on  the  magnitude  of 
it — I  mean  to  say,  the  number  of  police  required  ? — I  do  not 
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think  that  the  number  would  be  so  very  large.  The 
real  cost  would  be  the  cost  of  the  street  signals.  That  is 
the  main  factor,  and  far  and  away  the  most  expensive  item. 
For  instance,  take  the  City.  They  have  an  electric  ambu- 
lance there  and  they  get,  roughly,  about  1 ,700  cases  in  the 
year.  According  to  the  statistics  which  I  put  in,  about 
half  the  cases  that  are  taken  by  the  police  to  hospital  are 
detained  there,  so  that  about  850  of  those  would  be 
sufficiently  serious  to  be  detained  at  the  hospital.  That 
would  mean  rather  less  than  three  calls  a  day  in  the  course 
of  the  year.  There  would  be  three  drivers  and  three 
attendants,  and  they  would  only  get  about  three  calls  a 
day  at  the  outside,  and  a  call  does  not  occupy  them  much 
more  than  ten  minutes,  I  think  they  have  told  you.  So 
there  wiU  be  half  an  hour's  work  in  the  24  for  these  six 
men.  That  in  itself  is  a  very  expensive  arrangement,  and 
rather  a  wasteful  arrangement.  I  would  like  to  have 
more  time  to  consider  whether  it  would  not  be  possible 
to  work  more  economicaUjr  by  iising  the  men  we  have  on 
reserve  at  the  station.  Supjjosing  the  reserve  man  to  be 
trained  in  First  Aid — and  most  of  our  men  are  trained  in 
First  Aid — it  might  be  possible  to  utilise  him  and  let 
him  go  away  for  the  ten  minutes,  somebody  else  doing  his 
work — in  that  way  saving  the  cost  of  a  whole-time 
man.  I  could  not  say  straight  off,  but  I  should  think  that 
that  is  worth  considering. 

3899.  Have  you  read  Mr.  Mann's  evidence  ? — Yes,  I 
have  read  it,  but  it  is  not  very  clear  in  my  memory. 

3900.  I  mean  Mr.  Mann's  evidence  given  a  fortnight 
ago  ? — Yes.    I  think  that  that  is  the  one  I  read. 

3901.  He  gave  us  a  sketch  of  a  system  which  he 
outlined,  based  on  the  principle  of  the  utilisation  of 
the  non-infectious  service  of  the  Metropolitan  Asylums 
Board  ? — I  did  not  quite  gather  from  his  evidence  whether 
that  point  was  cleared  up  about  the  great  danger  of 
infection  if  you  keep  the  ambulances  in  the  same  yard. 
That  is  a  serious  consideration.  I  think  you  would  require 
to  have  them  quite  separate. 

3902.  Quite  separate  ? — I  should  be  greatly  afraid  of  that 
myself.  It  seems  to  be  a  medical  point  and  I  am  not  a 
medical  man. 

3903.  '  He  also  suggested  separate  stations  ? — Yes. 

3904.  Eight  or  ten  new  stations  in  the  County  of  London, 
of  the  type  of  the  station  at  St.  Bartholomew's  Hospital  ? 
—Yes. 

3905.  Ambulances  might  be  kept  at  these  separate 
stations  and  a  proper  system  of  signalling  established, 
and  these  stations  utilised  both  for  accident  cases  and  for 
other  cases  too — non-infectious  cases  I  mean,  of  course  ? — 
Yes. 

3900.  That  service  to  be  kept  wholly  separate  from  the 
service  for  infectious  cases  ? — Of  course  it  is  quite  feasible. 

3907.  You  say  that  it  is  quite  feasible  ?  It  turns,  I 
suppose,  iirst  on  the  question  of  staffing  ?  tSupposing,  for 
instance,  that  you,  as  the  Commissioner  of  Police,  and 
the  Metropolitan  Asylums  Board  were  to  settle  the  position 
of  stations  for  rapid  ambulances,  there  would  be  no  diffi- 
culty about  that,  I  suppose  ? — No,  none  whatever. 

3908.  Then  as  to  staffing.  I  think  that  according  to  Mr. 
Mann  it  would  require  two  men  to  be  in  attendance — one 
the  driver  and  the  other  the  man  who  has  to  go  with  the 
ambulance  ? — Yes. 

3909.  Assuming  that  it  is  necessary  to  send  an  attendant 
at  all  ?— Yes. 

3910.  He  would  be  a  person  skilled  in  First  Aid,  who 
had  received  advanced  training  in  First  Aid,  and  he  would 
go  with  the  ambulance  ?  The  calculation  is  that  each 
station  would  have  to  be  served  by  six  men  on  eight- 
hour  shifts  ? — Yes. 

3911.  Assuming  that  the  driver  was  provided  by  the 
Metropolitan  Asylums  Board,  do  you  see,  from  the  police 
point  of  view,  any  objection  to  providing  a  police  officer  as 
attendant  ? — Yes,  the  greatest  possible  objection.  Under 
whose  discipline  is  he  to  be  ? 

3912.  That  is  what  I  was  coming  to.  I  do  not  know 
whether  you  saw  what  Mr.  Mann  said  about  that — that 
the  attendant  should  be  subject  to  the  control  of  the 
Metropolitan  Asylums  Board,  as  a  servant  of  theirs,  while 
he  was  on  duty  at  the  ambulance  station  ? — I  could 
not  be  responsible  for  the  man's  conduct  if  he  is  not 
under  my  control.  Most  of  the  time  he  would  be  doing 
nothing,  kicking  his  heels,  and  I  should  be  very  much 
afraid  of  his  getting  into  mischief. 

3913.  Then  you  do  not  think  that  is  feasible  ? — ^No,  I 
do  not  think  that  it  is  feasible.  But  is  there  any  reason 
why  they  should  not  appoint  their  own  men  ?    Then  the 


other  point  that  comes  up  is  what  the  constable  on  the 
beat,  who  deals  with  the  accident  in  the  first  place,  is  to  do  ? 
Is  he  to  render  First  Aid,  or  is  he  to  wait  for  this  special 
man  to  come  and  render  First  Aid  ? 

3914.  I  am  coming  to  that  jDresently,  but  I  am  now  on 
the  other  point.  Then  you  would  not  approve  of  a  police 
constable  being  stationed  at  any  station,  whether  one  of 
the  principal  stations  or  one  of  the  proposed  new  stations, 
unless  he  was  entirely  under  police  discipline  ? — He  must 
be  under  police  discipline  the  whole  time.  As  you  know, 
when  police  are  sent  even  to  a  Royal  Palace  they  are  still 
under  police  discipline.  I  think  the  suggestion  put  to  me 
would  finly  end  in  the  whole  scheme  coming  to  grief.  Even 
in  the  interest  of  the  Asylums  Board  I  should  not  agree. 

3915.  You  think  that  if  the  Asylums  Board  provide  the 
new  stations  they  should  provide  not  only  the  driver,  but 
the  attendant  ? — Yes. 

3916.  Now  in  the  service  established  by  the  Metro- 
politan Asylums  Board  there  is  already,  I  understand,  a 
complete  system  of  signalling  between  their  head-quarters 
and  their  other  stations,  and  tliere  would  be  very  little 
difficulty  in  extending  that  to  any  new  stations  ;  so  what 
would  remain  would  be  the  question  of  how  the  constable  on 
the  beat  would,  when  cases  arose,  summon  the  ambulance. 
Have  you  any  suggestion  to  make  about  that  ? — You  would 
require  a  system  of  street  signals  connected  ^vith  every 
central  station.  I  do  not  see  how  you  could  do  it  other- 
wise. I  do  not  know  what  the  cost  of  the  street  signals 
would  be,  but  I  understand  that  in  the  City  they  are  put 
down  at  about  £5  a  year  each. 

3917.  The  figure  which  Mr.  Mann  gave  was  £'6  ? 
— The  average  distance  from  any  street  signal  to  Old 
Jewry  (and  all  these  signals  are  connected  with  Old  Jewry) 
I  understand  would  be  about  half  a  mile,  the  City  being 
about  a  square  mile.  I  suppose  that  you  are  contem- 
plating the  Administrative  County  area  ? 

3918.  Our  reference  is  only  as  to  the  Metropolis — the 
County  of  London  ? — That  is  what  I  mean.  That  repre- 
sents a  radius  of  six  miles,  roughly  ;  so  that  the  wires  on 
the  average  would  have  to  be  about  six  times  as  long  and 
that  would  make  it  more  expensive — I  do  not  know  how 
much  more  expensive — but  it  seems  to  me  that  it  would 
be  very  much  more  expensive. 

3919.  You  mean  to  have  a  number  of  street  signal 
boxes  on  the  same  lines  as  in  the  City  ? — Supposing  you 
had  four  central  stations  with  sub-stations,  which,  pro- 
bably, would  be  the  most  effective  and  economical  scheme 
• — one  for  the  north,  one  for  the  south,  one  for  the  east, 
and  one  for  the  west,  and  the  stations  were  served  by  a 
system  of  street  signals,  the  wire  connecting  each  of  those 
signals  with  the  central  office  would,  on  the  average,  have 
to  be  five  or  six  times  as  long  as  the  wire  which  connects 
the  street  signals  in  the  City  with  their  central  station. 
I  do  not  know,  but  it  would  cost  a  good  deal  more  than 
£6  per  signal,  I  should  think.  That  is  a  matter  for 
enquiry. 

3920.  You  probably  saw  what  Mr.  Mann  said  about 
that  ? — I  do  not  know  whether  he  had  considered  that 
point  or  not. 

3921.  Not  that  particular  point,  but  he  said  that  he 
thought  that  the  expense  of  a  general  system  of  street 
signal  boxes  would  be  prohibitive  ? — That  is  a  very  im- 
portant point  with  regard  to  making  the  thing  a  success. 

3922.  Supposing  that  the  conclusion  was  that  it  would 
not  be  practicable,  on  the  ground  of  expense,  to  have  a 
system  of  street  signals  all  over  the  area,  could  they  not 
be  placed  only  in  certain  places  where  accidents  were 
most  Ukely  to  occur  ?  Mr.  Mann  spoke  about  that  ? — That 
could  be  done,  certainly. 

3923.  You  would  rely,  as  they  do  in  some  places,  on 
the  ordinary  existing  means — that  is  to  say,  on  getting 
the  use  of  private  telephones  and  on  using  public  tele- 
phones ?  Would  that  be  sufficient  ? — I  fear  that 
occasionally  there  might  be  great  delay  in  regard  to  the  use 
of  public  telephones. 

3924.  We  are  told  that  the  Post  Office  would  probably 
give  facilities  ? — They  would  give  facilities,  but  even  so 
there  might  be  delay. 

3925.  There  is  no  great  difficulty,  is  there,  until  you  get 
to  the  question  of  communication  between  the  constable 
on  the  spot  and  the  ambulance  stations  ?  If  the  constable 
on  the  spot  could  communicate  with  his  own  station 
the  message  could  be  got  through  at  once  ? — Yes  in  all 
probability. 

3926.  The  difficulty  is  really  that  of  communication 
between  the  constable  on  the  spot  and  his  own  station 


lOlVdon  ambulance  service  committee. 


173 


Yew  ;  sometimes  lie  is  a  considerable  distance  from  the 
station,  and  that  is  the  difficulty.  I  could  tell  you  the 
area  of  some  of  the  principal  .stations,  if  that  would  help 
you.    You  can  get  a  very  good  idea  from  that. 

3927.  Yes,  it  certainly  would  help  us  if  we  could  have 
that  di-awn  out  ? — We  have  it  approximately. 

By  Sir  William  Collins. 

3928.  Wliat  is  the  number  of  stations  ?— In  the  adminis- 
trative County  ? 

3929.  Yes  ?— I  could  not  tell  you  straight  off  about  the 
Administrative  County,  but  altogether  there  are  180  odd 
stations. 

By  the  Chairman. 

3930.  If  you  did  establish  a  system  of  signalling  would 
the  simplest  plan  l.)e  for  the  police  constable  on  the  spot 
to  communicate  with  liis  own  station  ?  I  suppose  that  is 
practically  the  only  feasible  way,  is  it  not  ? — I  think  that 
it  would  be  st)  unless  there  were  street  signals  such  as 
you  have  in  the  City.  In  the  City  the  constable  goes  to 
the  signal  and  communicates  not  with  his  own  particular 
station,  but  always  with  the  central  station  at  Old  Jewry. 
A  disc  falls,  and  they  at  once  know  that  there  is  a  call  for 
the  ambulance  from  a  particular  signal  box. 

3931.  As  you  say,  the  area  is  so  very  much  smaller 
there  ? — Quite  so. 

3932.  It  may  bs  measured  by  yards  almost  ? — Yes. 

3933.  It  would  be  difficult,  would  it  not,  to  organise  a 
system  under  which  the  constable  communicated  directly 
with  head-quarters  ?  The  call  would  probably  have  to  go 
through  his  own  station  ? — You  could  easily  have  your 
signal  boxes  connected  with  some  central  station.  There 
is  no  difficulty  in  that.    It  is  only  a  question  of  cost. 

3934.  Yes,  but  still  the  question  of  cost  is  a  con- 
siderable one  is  it  not  ? — Then  it  is  important  that  the 
call  should  be  answered  immediately.  I  do  not  know 
whether  I  could  rely  on  their  always  immediately 
answermg  a  call  at  a  police  station  ;  they  may  be  engaged 
in  taking  a  mei-sage  fiom  somewhere  else  and  so  on.  If 
you  have  a  system  at  all  you  ought  to  have  a  system  that 
will  ensure  immediate  attention,  and  I  do  not  know  how 
you  could  secure  that  if  you  sent  the  call  through  the 
local  station,  when  the  line  might  bo  already  engaged  for 
an  urgent  message. 

3935.  The  system  which  you  have  at  present  is  organised 
in  that  way,  is  it  not '!  There  is  communication  between 
the  stations  and  each  station  is  in  direct  communication 
with  Scotland  Yard,  is  it  not  ? — Practically.  It  is  not  in 
direct  communication  with  Scotland  Yard,  but  it  is  in 
communication  through  other  stations.  All  the  stations 
are  not  interconnected.  They  have  to  make  a  circuit  to 
talk  to  another  station.  Anything  else  would  be  too 
costly. 

3936.  With  regard  to  the  system  in  which  the  ambu- 
lances would  be  provided  by  the  Metropohtan  Asylums 
Board,  the  place  that  you  want  to  get  into  communication 
with  as  speedily  as  possible  is  the  headquarters  of  the 
Metropolitan  Asylums  Board  ? — Yes. 

3937.  They  would  be  in  direct  communication  with  all 
their  stations  and  they  have  an  abundant  staff,  and  the 
matter  could  be  dealt  with  at  once  ?  The  question  is 
getting  into  communication  from  the  scene  of  the  accident  ? 
With  regard  to  Scotland  Yard,  when  the  signal  got  there 
it  could  be  passed  on  at  once,  I  suppose  ? — Yes,  it 
could  be  passed  on  automatically.  They  could  arrange 
that. 

3938.  Do  you  see  no  other  system  for  getting  into 
communication  with  Scotland  Yard  but  a  number  of 
street  boxes  ?  Is  that  the  only  way  ? — I  do  not  know  of 
any  other. 

3939.  The  al  ernative  is  utilising  the  ordinary  means  ? — 
Yes. 

3940.  You  think  that  there  would  be  delay  in  that  ? — 
Yes,  certainly,  there  must  be  some  delay. 

Mr.  Temple  West  wrote  to  this  Committee,  I  think? 

3941.  — We  have  been  informed  of  his  offer  of  an 
ambulance  ? — He  came  to  see  me  once  or  twice.  I  have 
written  to  the  Home  Office  and  they  will  probably  approve 
of  the  proposal  that  he  should  present  an  ambulance  to  be 
used  in  Southwark  in  the  Borough  or  anywhere  else  that 
we  think  fit,  the  stabling  accommodation  to  be  provided 
by  us  and  the  cost  of  the  men  who  work  the  service  by 
him.  I  think  that  by  the  end  of  a  year  we  should  have 
some  valuable  experience  to  go  on.    He  has  offered  £1,500 
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and  with  that,  I  think,  we  could  buy  an  ambulance 
and  keep  it  going  for  some  time.  We  should  not 
be  able  to  keep  it  going  throughout  the  24  hours,  but  we 
could  probably  keep  it  going  for  16  hours  out  of  the  24, 
depending  on  the  existing  system  during  the  remaining 
8  hours^from  2  in  the  morning  until  10,  or  from  1  to  9, 
during  the  quietest  traffic  hours,  so  as  to  save  the  establish- 
ment expenses  and  extend  the  experiment  over  a  longer 
period. 

3942.  Would  that  be  a  horsed  ambulance  ? — No,  a 
motor  ambulance  ;  but  we  have  not  decided  whether  it 
should  be  an  electric  motor  or  a  petrol  motor.  It  comes 
to  this:  Our  statistics  (■tef  Appendix  TI.)  show  about  11,000 
cases  of  accident  or  sudden  illness  in  the  streets,  and,  assum- 
ing that  the  cases  which  occur  of  which  we  have  no  knowledge 
are  50  per  cent,  more,  the  total  would  be  under  18,000. 
Three-quarters  of  these  occur  within  the  four  mile  radius 
— that  is  to  say,  within  an  area  of  about  50  square 
miles.  That  would  leave  only  4,500  cases  for  the  remaining 
650  square  miles.  Om-  statistics  also  show  that  of  the  cases 
taken  to  hospital,  rather  less  than  half  are  sufficiently 
seriou.s  to  require  detention  there.  So  that  of  the  number 
of  serious  cases  that  may  be  expected  to  occur  in  the 
650  square  miles  outside  this  inner  circle  radius,  there 
would  only  be  about  2,250  that  would  be  serious.  That 
comes  to  about  six  a  day  for  the  whole  650  square 
miles.  It  is  a  question  for  yon  to  consider  whether, 
having  regard  to  the  enormous  cost  that  would  be  involved 
in  providing  a  proper  system  of  quick  ambulances  for 
that  outer  area  of  650  sc^uare  miles,  six  cases  a  day 
would  be  sufficient  to  justify  it.    I  am  only  theorising. 

3943.  Exactly.  Is  there  anything  else  you  would 
like  to  add  ? — My  object  in  putting  these  figures  before 
you  is  to  point  out  that  it  will  be  well  to  concentrate 
attention  upon  this  comparatively  small  area  of  50  square 
miles  in  the  heart  of  London.  The  cost  of  having  street 
signals,  although  it  would  be  very  great,  certainly  would 
not  be  as  great  as  is  contemplated  by  Mr.  Mann.  Some- 
thing might  be  done.  Suj^posing  that  you  took  a  three- 
mile  radius  you  would  find  that  rather  more  than  half 
the  cases  occur  within  that — which,  of  course,  is  very 
much  smaller. 

3944.  On  the  other  hand,  there  is  this  to  be  said, 
that  although  the  cases  in  the  outside  area  are  less  numerous 
the  distances  are  so  very  much  greater  ? — Very  much 
greater,  both  to  the  ambulance  and  to  the  hospitals. 

3945.  So  that  those  places  are  really  in  more  need  of  a 
rapid  ambulance  service  than  is  a  crowded  area  ? — Yes  ; 
but  it  comes  to  this,  that  there  is  hardly  one  case  a  day 
for  every  hundred  sc[uare  miles,  and  the  difficulty  would 
be  to  know  where  to  put  your  signal  boxes  if  you  had  them 
in  the  outer  area.  They  would  have  to  be  at  great  dis- 
tances apart.  There  is  no  doubt  about  it  that  it  is  a 
most  difficult  problem.  S  till,  to  take  a  big  town  like  Croydon, 
for  instance,  you  might  well  have  a  subsidiary  system 
there.  Croydon  has  a  population  of  a  hundred  and  fifty 
odd  thousand  people. 

3946.  Now  I  go  to  another  point  and  that  is  the  ciuestion 
of  First  Aid  instruction  to  the  police.  At  present  the  only 
regular  First  Aid  instruction  given  to  the  police  by  the 
authorities  is  that  given  to  recruits  ? — All  recruits  have  t(:> 
go  through  this  course  whether  they  like  it  or  not. 

3947.  Yes  ? — In  addition  to  that,  you  will  find  that  there 
are  over  10,000  men  who  have  undergone  a  second  training 
for  the  Certificate  of  the  St.  John  Ambulance  Association 
or  the  London  County  Council  Certificate.  They  go  up  for 
it  of  their  own  accord.    We  do  not  compel  them  to  do  so. 

3948.  What  do  you  say  as  to  making  it  a  part  of  the 
regular  police  discipline  that  all  police  officers  should 
go  through  the  advanced  courses  ? — We  have  now  10,000 
men  who  have  done  so.  Very  nearly  three-quarters  have 
gone  through  of  their  own  accord. 

3949.  Yes  ;  but  still,  there  is  no  guarantee  at  present 
that  the  particular  man  who  has  to  deal  with  an  accident 
in  the  street  has  gone  through  the  course  ? — We  could  get 
many  more  to  go  up  if  we  could  spare  them,  but  we  cannot 
spare  them.  We  can  only  allow  a  certain  number  at  a 
time  to  go  up.  These  men  d  their  regular  eight  hours' 
duty  in  the  streets  and  we  cannot  spare  more  than  a  limited 
number  of  them. 

3950.  Therefore,  if  it  was  made  part  of  the  regular 
police  organisation  that  they  should  give  the  time,  what- 
ever it  is,  that  is  required  for  these  courses,  it  would 
require  an  addition  to  the  force  ? — Yes,  certainly. 

3951.  It  is  very  general  in  other  police  forces,  is  it 
not,  that  all  police  constables  should  go  through  an 


174 


MINUTES  OF  EVIDENCE  : 


Sir  Edward  Henry. 

advanced  course  of  training  ?  That  is  the  case  in 
the  City,  it  is  the  case  in  Manchester,  and  it  is  the 
case  in  Liverpool,  and  it  is  the  case  elsewhere.  You  say 
that  having  regard  to  their  eight-hour  service,  if  it  was 
made  part  of  the  pohce  discipline  that  they  should  go 
up  for  advanced  training,  it  would  be  a  serious  addition 
to  their  work  ? — A  great  deal  depends  on  the  length  of 
the  course.  I  do  not  know  how  long  it  would  take.  How 
long  do  you  contemplate  the  second  course  of  instruction 
would  take  ? 

By  the  Earl  of  Stamford, 

3952.  Twelve  lectures  we  were  told  ? — Our  chief  surgeon 
said,  I  think,  that  he  was  not  quite  in  agreement  with  the 
instruction  that  was  given.  He  thought  some  of  the  time 
wasted  in.  teaching  them  how  to  apply  a  tourniquet,  for 
instance. 

By  the  Chairman, 

3953.  He  wished  for  a  modified  syllabus  ? — For  some- 
thing which  would  be  simpler  and  more  practical. 

3954.  Adapted  more  to  the  wants  of  the  police  ? — 
Yes,  that  is  what  he  told  me. 

3955.  Would  that  be  quite  easy  to  arrange  with  the 
present  authorities  ? — I  am  sure  that  if  the  Chief  surgeon 
conferred  with  the  County  Council  they  would  modify 
their  syllabus  accordingly.    It  could  be  quite  easily  done. 

3956.  The  chief  surgeon  was  in  favour  of  retaining 
the  advanced  instruction  as  well  as  that  which  recruits 
have  in  the  hands  of  the  police  ? — It  would  be  very  costly. 
Twelve  lectures  would  mean  at  least  two  hours  for  each, 
including  going  and  coming,  and  the  lecture  itself.  That  is 
24  hours,  or  three  days.  Probably  it  would  be  more. 
Half  a  tour  of  duty  is  four  hours,  during  which  time  the 
constable  would  necessarily  be  replaced.  Twenty-four 
hours  of  instruction  would  represent  six  half- tours  of  duty. 
That  would  be  very  costly.  We  calculate  that  if  you  gave 
one  day's  rest  in  seven,  or  26  extra  days  annually,  it  would 
cost  the  Metropolitan  Police  Fund  over  £180,000  a  year — 
nearly  £200,000.  So  that  to  provide  compulsorily  for  so 
long  a  withdrawal  from  duty  would  be  very  costly  applied 
to  a  very  large  body  of  men.  We  are  over  18,000  strong 
now.  The  County  Council  help  us  very  much  by  giving 
instruction  for  nothing  practically.  I  do  not  think  we 
could  throw  away  such  a  substantial  boon  as  getting 
instruction  for  nothing. 

3957.  You  would  not  like  to  undertake  it  ? — We  could 
not,  it  costs  such  a  lot  of  money.  What  is  being  done 
now  works  very  well.  The  fact  that  10,000  men  have 
gone  up  of  their  own  accord  to  get  the  further  training 
is  something. 

3958.  The  chief  surgeon  contemplated  its  being  done 
by  your  own  divisional  surgeons  ? — Yes,  but  even  so, 
they  would  require  to  be  paid  for  it.  I  expect. 

3959.  Suppose  that  you  had  three  or  four  divisional 
surgeons  to  give  this  instruction  ?-^I  do  not  see  how  they 
could  manage  it  because  it  is  such  a  very  large  area  to 
travel  over.  They  would  have  to  do  nothing  else.  One 
instructor  cannot  undertake  a  class  of  more  than  20  or  so. 

3960.  Supposing  that  a  system  of  rapid  ambulances  was 
introduced,  the  idea  being  that  the  ambulance  was  to  be 
summoned  when,  either  because  of  the  distance  that 
would  have  to  be  traversed  to  the  hospital,  or  the  gravity 
or  apparent  gravity  of  the  case,  it  was  not  desirable  to 
send  the  person  in  a  wheeled  litter,  or,  still  less,  in  a  cab 
or  something  of  that  sort,  do  you  think  that  you  could 
safely  leave  to  the  pohce  constable  the  responsibility  of 
selecting  the  mode  of  conveyance  and  deciding  whether 
he  should  send  for  the  ambulance  or  not  ? — It  would  all 
depend  on  his  diagnosis.  I  do  not  know  whether  he  is 
competent  to  make  a  diagnosis.  In  many  of  these  cases 
he  is  not  really  competent  to  do  so,  I  should  think. 

3961.  Some  of  the  witnesses  have  said  that  he  might  be 
given  certain  general  rules  to  go  by,  especially  with  regard 
to  the  part  of  the  body  that  was  injured  and  so  on,  and 
that  he  ought  to  be  told  that  the  presumption  should  always 
be  that  the  injured  person,  if  not  obviously  able  to  move 
and  look  after  himself  is  injured,  it  may  be  seriously,  and 
must  be  conveyed  by  the  ambulance.  In  your  opinion, "would 
that  be  imposing  too  great  a  responsibility  on  a  police  con- 
stable ? — One  of  the  real  difficulties  is  that  the  constable  is 
not  always  free  to  exercise  his  own  judgment.  A  crowd  comes 
round  and  says  :  "  Why  do  you  not  take  the  poor  creature 
to  a  hospital  ?  "  "  Shame,  shame,  shame,"  and  so  on. 
A  van  driver  offers  the  service  of  his  van,  or,  if  there  is 
a  hand  ambulance  close  by,  somebody  runs  and  fetches 
it.    If  the  constable  detains  the  case  for  the  arrival  of  the 


rapid  ambulance  he  requires  a  good  deal  of  moral  courage 
to  resist  the  pressure  from  bystanders. 

3962.  The  answer  to  that,  and  a  very  powerful  answer 
in  my  judgment,  is  that  if  the  public  knew  that  there  was 
a  rapid  ambulance  available  which  could  be  sent  for,  they 
would  become  familiarised  with  the  idea,  and,  as  has  been  the 
experience  elsewhere,  they  would  understand  that  the 
proper  thing  was  to  wait  for  the  ambulance  to  come  ? — 
We  could  always  give  instructions  and  they  would  be 
carried  out  to  the  letter,  but  whether  the  constable  would 
act  rightly  or  not  in  each  instance,  under  all  the  circum- 
stances of  the  case,  it  is  very  difficult  to  say. 

3963.  Supposing  that  you  had  a  choice  between  a  wheeled 
litt«r  and  a  rapid  ambulance,  the  vehicle  which  you  would 
choose  Would  depend,  would  it  not,  on  two  things,  jjartly 
on  the  distance,  and  partly  on  the  character  of  tlie 
injury  ? — Quite  so,  but  mainly  on  the  distance,  I  should 
think.  I  suppose  that  the  wheeled  htter — the  hand 
ambulance — is  quite  suitable  for  most  cases,  but  it  does 
not  go  fast  enough.    Is  not  that  the  view  ? 

3964.  Speed  is  one  thing,  but  only  one  of  several  things  ? 
— Supposing  the  hospital  is  only  a  quarter  of  a  mile  away, 
one  of  these  existing  wheeled  litters  is  quite  a  suitable 
mode  of  transport,  is  it  not,  for  conveying  a  case  to 
hospital  ? 

3965.  Some  people  say  not,  and  say  that  they  ought  not 
to  be  used  at  all  ? — We  would  be  very  glad  to  see  a  more 
rapid  means,  but  our  chief  surgeon  advises  me  that  the 
litter  is  a  very  good  form  of  transport.  I  am  not  an  expert 
and  cannot  say.  We  go  on  improving  it,  and  now  I 
think  it  is  as  good  of  its  kind  as  we  can  get.  The 
question  is  whether  you  should  wait  for  15  or  20  minutes 
for  a  fast  moving  ambulance,  or  whether  you  should  put 
the  person  into  the  htter  that  is  at  hand  and  get  him 
to  hospital  long  before  the  other  thing  could  turn  up  at  all. 

3966.  The  idea  is  that  with  a  perfect  system  of  signalling 
and  so  on,  you  would  get  the  rapid  ambulance  quickly  ? — 
Then  we  would  always  use  it  in  that  case.  I  thought  you 
were  putting  one  of  the  exceptional  cases  to  me. 

3967.  I  am  supposing  that  the  rapid  ambulance  is  in- 
troduced gradually  and  that  at  first  there  is  a  choice 
between  the  two  modes  of  transport.  A  good  many 
witnesses  have  said  that  they  would  like  to  see  rapid  ambu- 
lances introduced  to  take  the  place  of  the  wheeled  litter 
as  quickly  as  possible,  if  it  is  not  practicable  to  supersede 
the  wheeled  litters  all  at  once.  Then  there  would  have  to 
be  at  all  events  a  time  when  the  constable  on  the  spot  had 
to  exercise  his  judgment  as  to  whether  he  should  send  for 
the  rapid  ambulance,  or  whether  he  should  avail  himself  of 
the  wheeled  litter  or  such  other  means  of  conveyance  as 
are  available  ? — I  have  no  doubt  that  we  could  easily  work 
out  some  system  of  du'ection  to  the  police  which  would 
enable  them  to  deal  with  most  cases  in  a  way  which 
would  be  suitable  under  the  conditions.  We  would  know 
the  distance  of  each  beat  from  the  nearest  call  place,  and 
we  would  know  the  distance  of  the  motor  ambulance 
from  there  and  so  on.  It  would  be  very  easy  to 
make  a  rule  to  say :  "  Whenever  an  accident  occurs 
on  your  beat  you  must  send  for  the  rapid  ambulance." 
We  could  do  that.  It  is  only  a  question  of  detail. 
There  is  no  difficulty  about  it,  I  think.  It  would 
be  elastic.  If  they  introduced  more  of  the  rapid  ambu- 
lances, or  made  them  more  accessible,  we  could  include 
other  beats  within  the  scope  of  the  instructions  to  send  for 
the  rapid  ambulance. 

3968.  I  thmk  that  since  you  were  here  before  a  revised 
Order  has  appeared — the  Police  Order  of  4th  February, 
1908  (Appendix  IV.)  2  That  begins  by  adopting  the  phrase 
of  the  previous  Order:  "  (1)  When  persons  come  into  the 
hands  of  police,  whether  as  prisoners  or  otherwise,  and 
there  is  any  indication  or  reason  to  suspect  that  they  may 
be  ill  or  suffering  from  injury,  the  divisional  surgeon,  or 
in  urgent  cases  the  nearest  doctor,  is  invariably  to  be  called 
to  examine  them,  although  the  persons  themselves  may 
make  no  request  for  medical  attendance.  (2)  In  deaUng 
with  persons  found  ill  or  injured  in  the  streets,  the  action 
of  pohce  must  be  guided  to  some  extent  by  circumstances." 
Then  it  goes  on  to  give  directions.  Now,  by  the  words 
"  when  persons  come  into  the  hands  of  the  police,"  what 
do  you  mean  ?  It  says  "  whether  as  prisoners  or  other- 
wise," would  that  apply  to  the  case  of  a  person  injured  in 
the  streets  ? — Yes,  certainly. 

3969.  In  an  urgent  case  the  divisional  surgeon  or  the 
nearest  doctor  is  invariably  to  be  caUed  to  examine  the 
person  ?  That  imposes  on  the  police  the  duty  of 
sending  for  the  divisional  surgeon  or  the  nearest  doctor  ? 
—Yes. 
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3970.  Does  the  rule  still  exist  that  in  ordinary  cases 
the  policeman  ought  to  send  for  some  doctor  near  the 
spot  ? — Yes,  in  the  case  of  an  accident.  We  put  in  figures 
to  show  that  in  over  2,000  cases  we  had  called  in  the 
nearest  doctor.     {Appendix  II.,  Tables  (C)  and  (D)). 

3971.  We  were  told  that  it  was  a  considerable  number, 
but  one  of  the  superintendents  called  here  said  that  they 
very  seldom  did  it  ? — He  was  wrong,  evidently,  because 
the  figures  prove  that  it  is  very  largely  done.  It  was  the 
superintendent  of  the  Holborn,  the  E  Division,  I  expect. 
There  are  three  hospitals  on  his  Division  besides  infimaries, 
and  three  hospitals  just  oft  his  Division. 

3972.  It  seems  a  little  inconsistent,  because  the  order 
goes  on  in  the  next  paragraph  to  say  this  :  "  Obviously  in 
serious  cases  the  first  consideration  is  to  obtain  medical  aid 
for  the  sufferer  ;  in  inner  London,  therefore,  where  an 
ambulance  is  close  at  hand  and  hospitals  accessible,  prompt 
removal  to  the  latter  by  ambulance  is  the  safest  course." 
Now,  is  the  constable  to  send  for  the  doctor  under 
paragraph  (1),  or  to  get  the  person  into  the  ambulance 
and  send  him  to  the  hospital  to  be  treated  there,  under 
paragraph  (2)  ? — If  there  is  a  doctor  close  at  hand  he 
calls  that  doctcn',  and  if  there  is  no  doctor  close  at  hand 
he  puts  the  person  on  the  ambulance. 

3973.  The  first  paragraph  says  that  in  urgent  cases  the 
divisional  surgeon  or  the  nearest  doctor  is  invariably  to  be 
called  ? — Yes. 

3974.  Then  the  next  one  is  :  "  Obviously  in  serious 
cases  the  first  consideration  is  to  obtain  medical  aid  for 
the  sufferer ;  in  inner  London,  therefore,  where  an  ambu- 
lance Ls  close  at  hand  and  hospitals  accessible,  prompt 
removal  to  the  latter  by  ambulance  is  the  safest  course." 
Do  you  not  think  that  those  two  paragraphs  are  a 
little  inconsistent  ? — I  think  that  the  first  paragraj^h  applies 
to  cases  at  the  stations,  and  the  other  j^aiagraph  applies 
to  cases  in  the  streets.  That  is  the  explanation.  The 
beginning  of  the  second  paragraph  is :  "  In  dealing 
with  persons  found  ill  or  injured  in  the  streets." 

3975.  Now,  passing  to  another  point,  when  you  were 
here  before  you  spoke  of  a  difficulty  about  finding  sites 
for  the  wheeled  litters  ? — Yes. 

3976.  It  has  been  suggested  in  a  communication  that 
I  have  received  from  the  Eeceiver  that  that  might  be 
met  by  an  amendment  of  the  Metropolitan  Police  Act, 
1829,  which  enables  you  to  set  up  v/atch  boxes  in  the 
streets,  or  as  you  now  call  them,  I  think,  fixed  point 
boxes,  giving  similar  powers  with  regard  to  stations  for 
wheeled  litters.  There  are  a  number  of  fixed  point  boxes, 
are  there  not,  chiefly  in  the  suburbs  ? — Yes. 

3977.  Would  they  in  any  way  assist  the  signalling  ? — 
Some  of  them  would  assist  very  much  where  they  are 
connected  by  telephone  with  the  station. 

3978.  Are  many  of  them  connected  by  telephone  with 
the  station  ? — A  good  many  of  them  are,  and,  as  the  station 
is  connected  with  the  Central  Office,  in  that  way  they 
would  help  very  much. 

3979.  You  have  already  spoken  about  this  offer  of  an 
ambulance  which  has  been  made  to  you  ? — Yes. 

3980.  Do  you  see  any  reason  why  you  should  not  take 
advantage  of  any  offers  of  that  kind,  or  of  any  ambulances 
of  the  Board  of  Guardians  which  might  be  available? — 
1  do  not  know  whether  horses  are  always  available  in  the 
case  of  Poor  Law  ambulances. 

3981.  We  understand  that  there  are  different  arrange- 
ments about  that  ? — I  think  there  would  be  great  delay. 
I  have  not  mquircd  into  that,  but  I  doubt  very  much 
whether  horses  are  always  available. 

3982.  Guardians'  ambulances  might  to  some  extent 
meet  the  needs  if  you  could  make  arrangements  with  the 
Guardians  for  the  use  of  their  ambulances,  and  su^jposing 
that  you  were  satisfied  that  they  were  suitable  and 
available  ? — Would  they  be  prevented  now  ? 

3983.  They  cannot  use  them  now  for  anything  except 
destitute  poor  or  emergency  cases  where  there  is  great 
need.  However,  you  have  not  considered  that  sugges- 
tion ?— No. 

By  Sir  William  Collins. 

3984.  May  we  take  it  from  what  you  have  told  us^^this 
morning  that  you  attach  great  importance  to  securing 
unity  of  organisation  as  regards  the  staff,  whatever  may 
be  the  authority  that  deals  with  the  ambulance  service, 
that  is  to  say,  that  you  would  not  approve  of  the  sug- 
gestion of  a  police  officer  working  under  the  Asylums 
Board  ? — ^No.    I  think  that  it  would  certainly  lead  to 
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friction.  You  could  have  a  scheme  by  which  the  constable 
would  be  responsible  for  the  case  until  the  ambulance 
came  up  and  then,  the  moment  the  patient  is  put  in  the 
ambulance,  the  Asylums  Board  would  be  responsible  for 
the  patient. 

3985.  The  suggestion  that  was  put  before  us  was  that 
a  person  connected  with  the  poHce  service  should  be 
engaged  in  connection  with  the  ambulance  station  ? — 
I  cannot  conceive  any  advantage  in  that  at  all. 

3986.  I  think  you  suggested  that  there  would  be  dis- 
advantages ? — Yes.  I  certainly  cannot  see  any  advantage 
in  it. 

3987.  I  understood  you  to  suggest  that  in  your  opinion 
there  might  be  great  danger  of  infection  by  utilising 
ambulances  dealing  with  infected  persons  for  the  purposes 
of  street  accidents  ?  - 1  only  suggest  that  there  might  be. 
I  am  not  competent  to  express  a  strong  opinion  on  the 
subject,  but  it  seems  to  me  that  there  might  be. 

3988.  Have  you  had  any  occasion  to  study  further,  since 
joxi  were  here  last,  the  City  Ambulance  Service  ? — No,  I 
have  not.  I  do  not  know  whether  they  have  had  any 
breakdowns  or  not.  That  is  a  very  important  point. 
They  ought  to  have  one  ambulance  in  reserve,  of  course. 
It  does  not  give  the  system  a  fair  trial  to  start  with  one 
only.    You  want  one  in  reserve  to  provide  for  breakdowns. 

3989.  Have  you  seen  the  reports  of  the  Pohce  Committee 
of  the  Corporation  ? — No,  I  have  not. 

3990.  Have  you  heard  that  it  is  claimed  that  it  works 
admirably  ?-~  It  ought  to.  If  a  machine  like  that  breaks 
down  it  is  a  very  serious  matter.  It  may  be  several 
hours  before  it  is  put  right. 

3991.  But  on  the  subject  <jf  breakdowns,  I  suppose 
we  should  apply  rather  to  the  (^lity  Pohce  than  to  anybody 
else  ? — Yes  ;  but  you  asked  me  whether  I  had  heard  of 
any  breakdo^vns. 

3992.  I  understood  you  to  say  that  the  system  of 
street  signals  somewhat  after  the  fashion  of  those  that 
they  have  in  the  City  would,  in  your  opinion,  be  preferable 
to  utihsing  j)ublic  or  private  telephone  wires? — I  think 
that  it  would  be  more  effective  but  very  much  more  costly. 

3993.  In-  the  event  of  street  signals  being  utilised  in 
any  degree,  do  you  suggest  that  the  communication  should 
be  first  to  the  station  of  the  district  or  to  some  central 
station  supervising  the  ambulance  service  ? — I  think  that 
it  would  be  better  to  have  it  to  the  central  station  super- 
vising the  ambulance  service. 

3994.  1  think  you  said  that  you  would  advise  the 
Committee  to  concentrate  attention  on  what  y.  u  called 
the  central  zone  or  area  of  50  square  miles  ? — Yes. 

3995.  Do  you  mean  that  a  rapid  ambulance  service 
worked  by  street  signals  might  more  suitably  be  made 
applicable  to  that  area  ? — Yes,  because  it  is  feasible  in 
view  of  cost  ;  whereas,  ajjplying  the  system  to  the  whole 
area  would  probablj'  be  altogether  too  costly. 

3996.  Then  you  would  doubt  the  wisdom  or  prudence 
of  applying  the  system  of  the  i-apidly  moving  ambulance 
with  street  signalling  to  the  outer  zone  ? — Yes.  Having 
regard  to  the  number  of  cases  that  occur  there,  I  do 
not  know  that  the  expense  could  be  justified. 

3997.  I  think  you  said  that  you  had  no  fault  to  find 
with  the  system  of  instruction  supplied  to  police  constables 
by  the  London  County  Council  ? — None.  We  are  most 
grateful  for  it. 

3998.  Would  you  agree  with  Mr.  Dent  that  the  syllabus 
is  not  other  than  very  good  ? — Mr.  Dent  is  much  more 
competent  to  speak  than  I.  He  suggests  a  little  modi- 
fication of  it,  that  is  all. 

3999.  He  said  that  it  is  not  other  than  very  good  ? — 
I  am  sure  it  is  excellent. 

By  the  Chairman. 

4000.  I  think  that  everybody  agrees  on  that  ? — Yes. 

By  Sir  William  Collins. 

4001.  As  regards  the  Police  Orders,  when  you  were 
before  us  previously  I  asked  you  some  questions  as  to 
whether  cases  of  injury  to  the  lower  extremities  and  so  on 
were  allowed  to  be  conveyed  in  cabs,  and  I  think  you  told 
me  that  the  instructions  were  that  they  should  not  be  so 
conveyed  ? — The  instructions  are  given,  I  think,  when 
they  go  through  their  course  and  there  is  something  on 
the  subject  in  our  Orders. 

4002.  Am  I  not  right  in  saying  that  it  was  not  in  the 
Orders  (Appendix  III.)  when  you  gave  evidence  before 
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us  in  May,  1907,  and  that  it  is  in  the  Order  of 
February,  1908  ? — Seemingly  then  we  have  profited  by 
your  question.  It  is  really  given  in  the  instruction  at  the 
First  Aid  classes. 

4003.  In  the  Order  issued  on  the  4th  February,  1908 
{Appendix  IV.),  I  see  it  is  stated :  "  In  cases  of 
insensibility,  or  of  any  injury  to  the  head,  or  internal 
injury,  or  of  fracture  of  lower  limbs,  or  where  any  such 
injury  is  suspected,  a  cab  is  a  very  unsuitable  means  of 
transport."  Do  I  understand  that  this  Order  has  been 
published  or  not  ? — It  has  been  provisionally  published. 

4004.  Does  that  mean  that  it  has  been  issued  to  police 
constables  ? — It  has  been  published  in  the  Police  Orders 
and  is  accessible  to  them.  It  is  not  in  their  Instruction 
Book  because  no  fresh  edition  has  been  published,  but 
they  read  these  Orders,  or  they  are  read  out  to  them — 
that  is  the  way  in  which  we  communicate  instructions 
to  the  police. 

4005.  Would  the  instruction  that  the  police  constables 
on  the  spot  act  oji  now  be  that  of  the  4th  February,  1908, 
or  the  earlier  one  of  1906  ? — The  one  of  February,  1908. 

4008.  I  see  that  in  the  last  report  of  the  Commissioner 
of  Police,  that  is  for  1907,  a  table  appears  on  page  35, 
giving  a  comparative  return  of  the  number  of  accidents 
known  to  the  police  which  occurred  in  the  streets 
during  the  years  1891  to  1907  and  by  which  persons  were 
injiirecl.  From  that  I  gather  that  the  number  has  largely 
increased  during  those  years  ? — 1  do  not  know.  I  should 
have  to  look  at  the  table. 

4007.  In  1891  the  number  of  accidents  in  the  streets 
by  day  is  given  as  4,756,  and  by  night,  881,  making  a 
total  of  5,637.  For  the  year  1901,  the  figures  are  7.995 
by  day  and  1,202  by  night,  making  a  total  of  9.197. 
For  last  year,  1907,  they  are  14,323  by  day  and  2,449  by 
night,  making  a  total  of  16,772.  That  shows  that  there 
has  been  a  great  increase  in  the  number  of  street  accidents 
in  London  ? — Yes. 

4008.  I  understand  that  you  are  going  to  accept  this 
offer  made  by  Mr.  Temple  West  of  a  motor  ambulance  for 
Southwark  ? — I  have  recommended  the  Home  Office  to 
accept  it. 

4009.  May  we  take  it  that  you  thinlt  that  the  necessity 
for  a  rapid  ambulance  service  has  been  established  ? — I 
am  anxious  to  give  it  a  trial  at  somebody  else's  expense. 

4010.  I  understood  you  to  say,  in  answer  to  the  Chair- 
man, that  you  would  be  very  pleased  to  see  a  rapid 
ambulance  service  set  up  ? — Yes.  Without  revising  my 
already  expressed  opinion  as  to  the  working  efiSciency 
of  the  present  system  of  litters  properly  carried  out,  I 
should  welcome  a  scheme  which  provided  rapid  ambu- 
lances.   It  is  all  a  question  of  cost,  of  course. 

4011.  I  think,  in  reply  to  the  Chairman  you  stated 
that  it  was  hardly  faii;  to  expect  the  police  constable  on 
the  spot  to  make  anything  like  a  diagnosis  of  the  case  ? — 
To  make  him  responsible  for  an  accurate  diagnosis. 

4012.  It  would  not  be  f?„ir  to  expect  that,  of  course  ? — 
No,  we  do  not  always  get  it  from  doctors. 

4013.  That  is  perfectly  true  :  I  am  painfully  aware  of 
that  fact  ? — So  that  you  cannot  expect  it  from  a  con- 
stable. 

4014.  Then  you  agree  with  me  that  it  would  not  be  fair 
to  expect  it  from  a  constable  ? — Quite  so. 

4015.  And  it  would  be  difficult  to  hold  him  responsible 
with  regard  to  the  choice  of  the  mode  of  conveyance  to 
the  hospital  ? — What  do  you  mean  exactly  by  holding  him 
responsible  ?  He  v/ould  be  responsible  for  carrying  out 
his  instructions.  As  I  said,  it  might  be  passible  to  give 
him  instructions  that  under  certain  conditions  he  was 
always  to  send  for  this  rapidly  moving  ambulance. 

4016.  Would  it  not  be  better  for  the  constable  to  have 
as  little  variety  of  choice  as  to  the  mode  of  conveyance 
as  jjossible  ? — Quite.  He  very  often  has  to  have  whatever 
is  available,  of  course. 

4017.  But  if  a  system  were  available  by  which  a  rapid 
ambulance  might  be  obtained  by  telephone  signalling 
in  a  short  time,  and  the  public  were  familiarised  with  it, 
the  variety  of  choice  then  left  to  the  constable  would  be 
almost  nil  t — The  constable  would  be  only  too  glad  to  be 
relieved  of  any  responsibility.  He  would  say :  "  My 
instructions  are  to  send  for  the  rapidly  moving  ambulance. 
I  have  done  it,  and  I  shall  keep  the  patient  here  until  it 
comes." 

4018.  It  would  reduce  the  unpleasant  possibilities  of 
interference  by  the  crowd  ? — I  should  hope  so,  but  I 
caimot  answer  for  the  crowd. 


4019.  We  were  told  that  in  the  City  the  institution  of 
the  rapid  ambulance  is  superseding  the  wheeled  litter  ? — 
They  have  only  to  give  instructions  and  it  will  be  entirely 
superseded.  If  the  Watch  Committee  want  it  done  the 
rapid  ambulance  will  entirely  supersede  the  wheeled  litter. 

4020.  With  the  result  that  time  is  gained  in  conveyance 
to  the  hospital  ? — That  I  do  not  know. 

4021.  That  is  what  we  are  told.  Mr.  Dent  called  our 
attention  to  the  handbooks  "Duty  Hints"  and  the 
"  Pocket  Directory,"  issued  to  the  police  m  connection 
with  the  instructions.  I  think  he  said  that  he  was  not 
responsible  for  the  information  contained  therein  ? — He 
would  not  be  responsible  for  most  of  it. 

4022.  So  far  as  it  relates  to  medical  and  surgical  advice  ? 
— I  suppose  it  is  a  reproduction  of  what  we  had  from  the 
Chief  Surgeon,  his  predecessor.  None  of  our  instruc- 
tions with  regard  to  First  Aid  or  anything  else  of  that 
kind  are  drawn  up  by  us.  They  are  always  drawn  up  by 
the  Chief  Surgeon  for  the  time  being. 

4023.  Mr.  Dent  informed  us  that,  except  in  one  case, 
he  was  not  asked  to  advise  in  the  drawing  up  of  the  new 
instructions.  At  Question  3523  I  asked  him  :  "  May  1 
ask  whether  you  have  had  any  hand  in  drawing  this  up  ?  " 
And  he  said  "  No,  only  one  paragraph  was  referred  to  me." 
He  rather  repudiated  some  of  the  medical  and  surgical 
advice  given  ? — These  instructions  are  the  same  as  those 
formulated  by  the  St.  John  Ambulance  Association,  but 
they  ought  to  have  been  referred  to  the  Chief  Surgeon 
before  being  issued,  that  is  quite  certain.  These 
directions  are  not  so  simple  as  they  may  seem.  For 
instance  we  have  decided  to  adopt  the  Schaefer  method 
of  resuscitation.  We  went  to  great  expense  in  regard  to 
diagrams  and  letterpress  and  everything  else  which  were 
all  prepared  for  us.  But  when  Professor  Schaefer  saw 
them  in  print  he  said  he  did  not  quite  agree  with  some 
of  the  details  of  the  instructions.  We  had  to  cast  all 
this  aside  and  go  to  the  Home  Office  and  ask  for  sanction 
to  do  the  thing  again. 

4024.  Dr.  Downes,  when  he  was  here,  told  us  that  there 
was  some  question  with  regard  to  the  use  of  infirmaries, 
so  called,  as  places  to  which  injured  persons  can  be  taken 
where  hospitals  were  not  available.  He  told  us,  in  answer 
to  Question  2946  and  some  following  questions  that  some 
of  the  places  appearing  in  the  lists  given  to  the  police  were 
not  infirmaries  but  workhouses,  v/here  no  medical  skill 
was  available  if  persons  were  taken  there.  I  do  not  know 
Avhether  your  attention  has  been  called  to  that  ? — No. 

4025.  He  said  that  there  were  eight  places  put  down 
as  infirmaries  to  which  injured  persons  might  be  taken, 
which  were  in  fact  workhouses  and  were  not  equipped 
with  the  necessary  means  for  dealing  with  such  cases. 
I  was  going  to  ask  you  whether  they  had  been  removed 
from  tne  list  that  is  now  provided  for  constables'  use  ? — 
1  have  never  heard  of  this  before. 

4026.  If  those  places  are  included  in  your  figures  showing 
what  accidents  occurred  within  a  certain  distance  from  a 
hospital  or  infirmary,  to  that  extent  the  figures  would 
require  qualification  ? — Yes  ;  but  it  would  not  make  much 
difference  in  the  percentage. 

4027.  It  is  eight  institutions  ? — But  the  distances  given 
in  the  Return  are  those  to  the  hospital  to  which  each 
case  was  in  fact  taken. 

4027a.  At  any  rate  it  would  be  wise  to  remove  them 
from  the  list  if  they  are  not  places  that  ought  to  be  regarded 
as  alternatives  to  hospitals  for  the  treatment  of  injured 
persons  ?    You  will  probably  agree. 

4028.  Do  you  wish  to  give  any  opinion  or  advice  to  the 
Committee  as  to  whether  the  Asylums  Board  or  the  police 
or  any  other  authority  should  be  the  authority  for  deahng 
with  the  ambulance  service  in  London  ? — No  I  do  not. 

4029.  Do  you  desire  to  suggest  any  reason  to  us  why 
we  should  not  adopt  the  method  adopted  in  Manchester 
whereby  the  police  deal  with  the  ambulance  service  — 
No. 

4030.  The  Metropolitan  Asylums  Board  is  a  somewhat 
anomalous  institution  is  it  not  ?  There  is  no  analogy  for 
it  outside  London  ? — I  really  do  not  know.  Do  you  mean 
that  there  would  be  no  means  of  their  deahng  with  cases 
outside  the  County  of  London  ? 

4031.  No.  That  a  body  neither  strictly  municipal  on 
the  one  hand  nor  strictly  poUce  upon  the  other,  such  as 
the  Metropohtan  Asyliuns  Board,  has  no  analogue  out- 
side London  ? — That  is  quite  likely. 

4032.  I  will  say  within  the  United  Kingdom.  You  said 
when  you  were  Jast  before  us  that  the  poMcy  of  the 
police,  so  far  as  the  provision  of  ambulances  for  LojjdPtt 
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Wcas  concerned,  was  the  extension  of  the  wheeled  litter 
service  ? — Yes. 

4033.  And  I  think  you  said  that  you  have  added 
considerably  to  the  number  since  you  were  here  last  ? 
— Yes.    We  go  on  adding. 

4034.  The  advice  which  you  have  given  with  respect  to 
the  offer  by  Mr.  Temple  West  at  any  rate  implies  that 
you  are  not  unwilling  to  adopt  the  rapidly  moving  ambu- 
lance ? — Not  at  all  unwilling. 

By  the  Chairman. 

4035.  With  regard  to  policemen  in  the  ambulance 
stations,  I  do  not  know  that  we  have  made  quite  clear  to 
you  what  was  the  view  of  some  of  the  witnesses  who  have 
been  here — that  it  was  proper  and  right  to  send  with  the 
rapid  ambulance  a  person  who  had  attained  a  certain 
degree  of  skill,  and,  while  there  was  a  good  deal  of 
difference  of  opinion  as  to  the  degree  of  skill  which  is 
necessary  or  desirable,  a  good  many  witnesses  think  that 
experience  shows  that  a  policeman  who  has  gone  through 
these  courses  is  competent  to  do  what  is  necessary  in 
dealing  with  an  injured  person  before  he  is  put  into 
the  ambulance,  and  therefore  they  recommend  that 
arrangements  should  be  made  for  poHce  constables  of 
that  character  to  be  specially  selected  for  the  duty  of 
accompanying  the  ambulance.  That  is  the  reason  why  the 
suggestion  has  been  made  that  a  police  constable  should 
be  stationed  wherever  the  ambulance  is  and  should  accom- 
pany the  ambulance,  apart  from  any  question  of  distance 
or  anything  of  the  sort.  As  I  understand,  your  objection 
is  that  that  could  only  be  done  if  the  constable  so 
stationed  remained  entirely  under  yoiu-  authority  ? — Yes, 
and  under  our  supervision  also. 

4036.  Otherwise  you  would  object  to  it  ? — I  think  it 
would  be  objectionable  certainly.  It  would  lead  to 
friction. 

4037.  Supposing  that  he  did  remain  under  your  authority 
would  you  have  any  objection  to  it  then — supposing  that 
he  was  entirely  responsible  to  you  and  supposing  that  any 
misconduct  which  ho  might  be  guilty  of  would,  if  necessary, 
be  reported  to  you  ? — I  think  that  it  would  be  much  better 
for  the  Asylums  Board  to  appoint  their  own  man.  If  you 
had  a  constable  belonging  to  one  force,  and  an  attendant 
belonging  to  the  Asylums  Board,  and  so  on,  there  miglit  be 
caballing  and  friction. 

4038.  You  think  that  it  would  not  work  well  ? — I  think 
that  it  would  not. 


Sir  Edward  Henry. 

4039.  I  rather  think  that  at  my  request  you  obtained 
a  police  report,  which  may  be  useful  as  an  illustration, 
about  the  action  of  the  police  in  the  case  of  the  collapse 
of  two  houses  in  Castle  Street  on  the  6th  April,  1908  ? — Yes. 

4040.  That  is  the  report,  is  it  not,  or  a  copy  of  it  {handing 
the  same  to  the  witness — See  Appendix  X  VIII.)  ? — Yes. 
Five  or  six  wheeled  litters  got  there  within  a  quarter  of 
an  hour. 

4041.  That,  so  far  as  you  know,  is  accurate  ? — Yes,  I 
believe  so.  I  was  there  the  same  day.  I  saw  the  patients 
and  I  made  enquiries,  and  my  recollection  is  that  that  is 
quite  accurate. 

By  Sir  William  Collins.  i 

4042.  There  were  two  or  three  who  were  not  conveyed  by 
wheeled  litter,  were  there  not,  in  the  case  of  that  accident  ? 
— I  thinlv  that  for  some  of  them  a  sort  of  temporary  hospital 
was  made  there  in  a  room.  A  number  were  there.  I  saw 
them  lying  there.  They  were  dealt  with  on  the  spot. 
You  have  another  good  illustration  of  the  effectiveness 
of  the  wheeled  litters  and  of  the  celerity  with  which  a 
number  of  them  can  be  brought  to  one  spot,  in  the 
collapse  of  the  Charing  Cross  Railway  Station  roof. 

By  the  Chairman. 

4043.  Have  you  the  facts  in  your  mind  about  that  ? — 
I  could  not  tell  you  how  many  ambulances  came  up,  but 
quite  20  in  a  very  few  minutes.  Have  you  not  had 
a  report  about  that  case,  because  that  is  a  most  important 
illustration  ? 

(The  Chairman)  Yes.     [See  Appendix  XVII.) 

By  Sir  William  Collins. 

4044.  Even  in  that  case  some  half  a  dozen  were  taken 
by  cab  ? — Yes,  it  is  quite  possible.  Sometimes  people 
will  insist  on  going  in  cabs. 

4045.  That  is  so. — But  as  a  matter  of  fact  I  see  that  20 
wheeled  litters  were  on  the  spot  at  once. 

With  regard  to  the  question  about  the  constable  being 
on  duty  at  the  station  to  accompany  the  ambulance, 
they  have  had  experience  of  that  in  Liverpool,  1  think. 
They  had  their  constables  stationed  at  the  hospitals,  and 
they  were  obUged  to  give  it  up  owing  to  the  difficulty  in 
properly  supervising  them. 
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INDEX   TO  EVIDENCE. 


Accident  Area  : 

Accidents  and  ambulances  in,  {Sir  Edward  Henry). 
21-25,  79,  93-96  ;  {Supt.  Cole),  223-234,  274-276. 
{See  also  Appendix  II.). 

Conveyance  in,  distances  and  times  to  hospital,  {Sir 
Edward  Henry),  48-51,  93-96  ;  {Supt.  Cole),  240, 
260-261,  272-273  ;  (Supt.  Olive),  348-349  ;  {Mr. 
Dent),  3481-3488. 
(See  also  under  headings  of  the  several  hospitals  and 
Appendices  I.  and  II.  (E  and  F). 

Extent  of,  {Sir  Edward  Henry),  24.  79,  91-93  ;  {Dr. 
James),  839  ;  {Dr.  Collie),  1724  (1). 

Outlying  areas,  comparison  of  conditions  with,  (Sir 
Edward  Henry,  76-79,  93,  101,  154,  201-211  ; 
(Supt.  Ohm),  362-363,  375-381,  386-398  ;  (Mr. 
Lyon),  609-612  ;  (Dr.  James),  784-787  ;  {Capt. 
Nott-Bower),  1098,  1140;  (Mr.  Bryant),  1375, 
1401,  1418  ;  (Mr.  Ryan),  1579-1580  ;  (Dr.  Collie), 
1717-1720  ;  (Mr.  Curl),  2023  ;  (Mr.  Oshorn), 
2539-2540. 
(See  also  xmder  heading  Suburbs.) 

Times  of  conveyance  in,  see  under  subheading  Con- 
veyance. 

Alcoholism,  conveyance  and  First  Aid  in  cases  involving, 
(Dr.  Cox),  1963  ;  (Mr.  Higgs),  2700. 
(See  also  under  heading  Unconsciousness.) 

Ambulance  (Generally),  (see  also  under  separate  headings 
HoKSED  Ambulances,  Litters,  Motor  Ambu- 
lances, Rapid  Ambulances)  : 

Abuse  of  facilities  by  public,  (Capt.  Nott-Bower), 
1158  ;  (Mr.  Ryan),  1645  :  {Dr.  Cox),  1933-1935, 
1957  ;  (Mr.  Holland),  2599,  2618-2619  ;  (Sir 
William.  Church),  3233-3235. 

Foreign  services,  see  under  heading  Rapid  Ambu- 
lances— Existing  vServices. 

Indicators,  directing  to,  (Mr.  Lyon),  636,  650  ;  (Mr. 
Ryan),  1580  ;  (Dr.  Ridewood),  3666. 

London  services,  see  under  heading  Ambulance  Au- 
thorities— Existing. 

Private,  for  hire,  (ilfr.  Curl),  2061,  2064  ;  (Mr.  Morris), 
3090  (ii.  (&),  iii.  (/)),  3113-3114;  (Mr.  Dent), 
3403  ;  (Dr.  Rideivood),  3607-3611. 

Provincial  services,  see  under  heading  Rapid  Ambu- 
lances— Existing  Services. 

Public  opinion  upon,  see  under  headings  Inquest 
Cases,  Litters,  Public,  Rapid  Ambulances. 

Ambulance  Authorities  (existing  and  suggested),  see 
also  under  the  separate  headings  of  Authorities 
named  under  subheading  Existing,  below: 
Central  authority,  suggestions  as  to,  {Sir  Edward 
Henry),  100-101,  3888-3898,  4028-4031  ;  (Mr. 
Harrison),  569-570  ;  (Mr.  Lyon),  650,  679  ;  (Dr. 
James),  846  ;  (Sir  John  Furley),  1184,  1195-1197, 
1206-1209  ;  (Mr.  Osborn),  2437-2438,  2504-2516, 
2542-2546  ;  (Lord  Leigh),  2836-2848  ;  (Dr.  Nachtel), 
2865  ;  (Mr.  Morris),  3091-3114,  3146,  3162- 
3164;  (Sir  William  Church),  3255,  3266-3270, 
3287-3291,  3305-3320  ;  (Mr.  Dent),  3463-3464, 
3564-3589  ;  (Mr.  Mann),  3672-3675,  3745,  3754, 
3880-3885. 

{See  also  next  subheading  Co-ordination. 
Co-ordination  of  existing  authorities,  (Sir  Edward 
Henry),  100-101,  216-221  ;  (Mr.  Lyon),  616-617, 
650,  659-661,  679-681,  735-738;  (Dr.  James), 
754-761,  868,  927-929  ;  (Sir  John  Furley),  1183- 
1184,  1194-1197,  1206-1209,  1225-1226  ;  (Mr. 
Gomme),  1313-1328,  1357-1360.  1370-1371  ;  (Mr. 
Bryant),  1414-1418  ;  (Mr.  Ryan),  1628-1637  ; 
(Mr.  Osborn),  2434-2447,  2513-2516,  2547-2555  ; 
{Dr.  Downes),  2916-2918,  2972,  2977-2983  ; 
{Mr.  Morris),  3089-3090 ;  {Sir  William  Church), 

.   3305-3320;  (Mr.  Mann),  3753-3754. 

(^ee   also   under   separate   headings  Guardians, 
Metropolitan  Asylums  Board.) 


Ambulance  Authorities — continued. 

Duties  of,  (Mr.  Lyon),  650  ;  (Dr.  James),  748,  846  ; 
(Sir  John  Furley),  1184. 

Existing,  in  the  Metropolis,  (Mr.  Morris),  3090. 
{See  also  under  separate  headings  : — Ambulances. — 
Private,  Bischoffsheim,  Borough  Councils. 
City  of  London,  Docks,  London  County 
Council,  Guardians,  Hospitals,  Metropolitan 
Asylums  Board,  Metropolitan  Police,  Office 
of  Works,  St.  John  Ambulance  Association, 
Volunteers.) 

Fire  Brigade,  see  under  heading  Fire  Service. 

Infectious  cases,  see  under  heading  Metropolitan 
Asylums  Board. 

Private  cases,  see  under  heading  Private  Cases. 

Appliances,  First  Aid  : 

Ambulance,  carried  with.  (Sir  Edu-ard  Henry),  12  ; 
(Mr.  Harrison),  448,  525  ;  (Dr.  James),  118,  846 
(11)  ;  (Capt.  Nott-Bower),  1064, 1085  ;  (Mr.  Bryant), 
1389-1.394  ;  (Mr.  Ryan),  1572  ;  (Dr.  Collie), 
1698,  1710,  1724  (4)  ;  (Dr.  Cox),  1958  ;  (Mr. 
McDonagh),  2337  ;  (Mr.  Osborn),  2463-2469, 
2473-2481  ;  (Sir  William  Church),  3273  ;  (Mr. 
Adams),  3354  ;  (Mr.  Dent),  3455. 

Improvisation  of,  (Sir  Edward  Henry),  12  ;  (Dr.  James), 
lis,  ;  (Mr.  Batten),  1826,  1867-1872  ;  (Dr.  Cox), 
1961  ;  (Mr.  McDonagh),  2350,  2380  ;  (Mr.  Osborn), 
2469  ;  (Dr.  Ridewood),  3652. 

Police,  provision  for,  (Dr.  James),  778  ;  (Capt.  Nott- 
Bower),  1064  ;  (Mr.  Bryant),  1381,  1389-1394  ; 
(Dr.  Collie),  1758  ;  (Mr.  Bat.ten),JS26,  1877-1883  ; 
(Dr.  Cox),  1961.  1966  ;  (Mr.  McDonagh),  2337. 
2349-2350,  2374  ;  {M.r.  Osborn),  2459-2462, 
2465-2469  ;  (Mr.  Higgs),  2684-2685,  2742-2744, 
2749-2753;  (Mr.  Morris),  3161;  (Mr.  Adams), 
3378-3380  ;  (Mr.  Dent),  3392-3393.  3455,  3524- 
3525  ;  (Dr.  Ridewood),  3650-3653. 

Asepsis  : 

(Mr.  Harrison),  542;  (Dr.  James),  773,  846  (10), 
890-896  ;  (Capt.  Nott-Bower),  1064  (3),  1085-1087  ; 
(Mr.  Bryant),  1413  ;  (Mr.  Ryan),  1662-1664  ;  (Dr. 
Collie),  1698-1707,  1710-1712,  1724  (2),  1791-1793  ; 
(Mr.  Batten),  1815,  1836-1838  ;  (Mr.  Higgs).  2683  ; 
{Mr.  Dent),  3431,  3455  ;  (Dr.  Ridewood),  3618. 

Attendants  with  Ambulances  : 

Advantages  of,  see  under  subheading  Need  for. 
City  of  London  Service,  see  tmder  heading. 
Doctor  or  surgeon,  views  as  to  desirability  of  having, 
(Sir  Edward  Henri/),  88  ;  (Mr.  Harrison) 
456-458  ;  (Dr.  James),  787-788,  809, 
848,  861  ;  (Capt.  Nott-Bower),  1078, 
1083-1084;  (Sir  John  Furley),  1183; 
(Mr.  Bryant),  1387-1390,  1397  ;  (Mr. 
Bowlbtj),  1520-1532;  (Mr.  Ryan),  1576  ; 
(Dr.  Collie),  1685-1686,  1724  (6),  1725, 
1735,  1761,  1800-1802  ;  (Mr.  Batten), 
1814  ;  (Dr.  Cox),  1920-1922,  1986-1988  ; 
(Mr.  Woods),  2230-2232  ;  (Mr. 
McDonagh),  2313-2316,  2365-2370;  (Mr. 
Osborn),  2501-2502  ;  {3Ir.  Higgs),  2673, 
2678,  2702,  2759-2760  ;  (Dr.  Nachtel), 
2874  ;  (3Ir.  Morris),3l33  ;  (Sir  William 
Church),  3277-3279  ;  (Mr.  Adams), 
3369  ;  (Dr.  Ridewood),  3658-3660. 
(See  also  under  subheading  Student.) 
Summoning  on  the  spot,  (Sir  Edward  Henry),  12, 

88  ;  {Mr.  Harrison),  486  ;  (Dr.  James)  809  ; 

{Mr.  Bryant),  1397  ;   {Dr.  Collie),  1724  (6)  ; 

(Mr.   Dent),   3452-3454  ;    (Dr.  Ridewood), 

3658-3660. 

Police    orders    as   to,   see   under  heading 
Metropolitan  Police — Police  orders. 
Existing  services  in  London,  {Mr.  Morris ),  3090  (iv. ) : 
see  also  under  separate  headings. 
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Attendants  with  kmbulances— continued. 

Experience,  continuity  of,  important,  {Mr.  Morris), 
31 33. 

Ex-policemen  {Mr.  Dent),  3461,  34G3. 

Female  attendants,  for  cases  of  females  injured  {Mr 
Bryant),  1388  ;  {Dr.  Collie),  1772-i773  ■ 
{Mr.  Oshorn),  2500,  2561  ;  {Mr.  Higgs),  2718- 
2719  ;  {Dr.  Ridewood),  3660.  {See  also 
Appendix  VIT.) 
Metropolitan  Asylums  Board,  {Mr.  Mann),  9^^, 
975-976. 

First  Aid  qualification,  sufficient  or  preferable  to 
doctor   or  student,  {Mr.   I-Iarri.^im),   456-458  ; 
{Dr.  Collie),  1685-1686,  1725,  1735-1737,  1761, 
1800-1806  ;  (Dr.    Co.r),  1959,  1986-1988  ;  {Mr. 
Curl),  2033-2034  ;  {Mr.  McDonagh),  2314,  2365- 
2370  ;  {Mr.  Osborn),  2501  ;  {Mr.  Higgs),  2673  ; 
{Mr.  Morris),  3131-3133  ;  {Sir  William  Chmch), 
3277-3281,  3333-3334. 
Guardians'  ambulances,  see  under  heading. 
Hospitals,  attendants  from,  practicability  of  providing, 
{Dr.  James),  861  ;  {Capt.  Nott-Bower),  1078- 
1081  ;  {Mr.  Bryant),  1388.  1448-1450  ;  {Mr 
Boidby),    1.520-1525;    {Mr.    Ryan),  1576; 
{Dr.  Collie),  1735  ;  [Mr.  Holland,  2602-2613  ; 
{Mr.Higgs),2102-210-^;{Sir  William  Churcli), 
3277-3279;   {Mr.  Adams),  •^2,12';  {Dr.  Ride- 
wood),  3658-3660. 
"  Bringing  to  the  patient,"  question  as  to  the 
ideal  of,  ( Mr.  Harrison),  448,  542 ;  {Dr.  James), 
788,  846  {3)  ;  {Capt.  Nott-Bcwer),  1064  (4)  ; 
{Sir  John  Fiuiei/).  1183  ;  {3Ir.  Bryant),  1387- 
1389  ;  {Mr.  Ryan),  1576  ;  {Dr.  Collie),  1759- 
1762  ;  {iMr.  Batten),  1814  ;  {3Ir.  Curl),  2034  ; 
{Mr.  Woods),  2230-2232  ;  {Mr.  McDonagh), 
2313  ;    {Mr.  Higgs),  2683  ;    {3Ir.  Morris), 
3126-3127  ;  {Mr.  Dent),  3500-3506. 
Litters,  with,  see  under  heading  Littees — Attention 
to  Patient. 

Liverpool,  practice  at,  see  under  heading  Li\"eepool. 

Manchester,  practice  at,  (Dr.  Collie),  1772-1773. 
(•See  also  Appendix  VII.) 

Medical  student,  as,  see  under  subheading  Student. 

Metropolitan  Asylums  Board,  see  under  heading. 

Need  for,  views  as  to.  {Mr.  Harrison),  448,  456-458, 
466,  486,  526-535  ;  [Dr.  James),  118,  786-809, 
846  (11),  (12),  897-904;  (Capt.  Nott-Boiver), 
1084  (1),  1084  ;  (Sir  John  Furle!/),  nSS  ;  [Mr. 
Bryant),  USl-Vm,  1397.  1415;"  [Mr.  Bowlbi/), 
1520-1532  ;  (Dr.  Collie),  1685-1686,  1724  (6)- 
1737.  1755;  (Dr.  Cox),  1920-1922,  1959,  1986- 
1988;  {Mr.  Batten),  1814;  [Mr.  Dean),  2112- 
2120;  (Mr.  HWs),  2230-2232  ;  (Mr.  McDo7iagh), 
2303,  2312-2316,  2365-2370  ;  [Mr.  Oshorn), 
2500-2503  ;  (Mr.  Higgs),  2673-2679,  2756  ; 
(Dr.  Na-Mel),  2865  ;  (Mr.  Morris),  3126-3133  ; 
(-S'lV  WUi:am  Church).  3280-3281  ;  (Mr.  Adams), 
3369  ;  (Dr.  Ridewood),  3658-3660  ;  (Mr.  Dent), 
3441-3454. 

New  York,  practice  in,  see  under  heading. 

Police.  (Dr.  James),  790-792  ;  (Capt.  Nott-Bower), 
1065-1077  ;  {Dr.  Collie),  1725-1737,  1755-1757, 
1800-1806;  (Mr.  McDonagh),  2303-2312,  2365- 
2370  ;  (Mr.  Higgs),  2673-2676,  2772  ;  (Mr. 
Morris).  3122,  3132  ;  {Sir  William  Church), 
3280-3281,  3285;  (Mr.  Dent),  3445-3454,  3461, 
3461  ;  {Mr.  Mann),  3717-3720,  3726.  3742  ;  (Sir 
Edward  Henri/),  3898,  3908-3915,  3984-3986, 
4035-4038. 

(jS'ee  also  under  subheading  First  Aid  Quahfication, 
and  under  heading  YmsT  Aid — Police.) 
Qualification  necessary  for,   see  under  subheadings 
Doctor  or  Surgeon,  First  Aid  Qualification,  Police 
Student. 

Scope  of  duty,  (Mr.  Mann),  3727-3730. 

Students,  question  as  to  practicabihty  of  i^roviding, 
(Mr.  Harrison),  461  ;  (Dr.'  James),  861  ; 
{Capt.  Nott-Bower),  994,  1078-1082;  (Mr. 
Bryant),  1388,  1448-1450  ;  (Mr.  Boulby), 
1520-1525  ;  (Mr.  Ryan),  1576  ;  (Dr.  Collie), 
1735  ;  (Mr.  Higgs),  2702  ;  (Dr.  Nachtel), 
2874  ;  (j\Ir.  Morris),  3133  ;  (Sir  Willian. 
Church),  3277-3279. 
Suitability  of,  [Dr.  James),  848,  861  ;  (Capt.  Nott- 
Bower),  1084  ;  (Mr.  Bryant),  388  ;  (Dr.  Collie), 
1724  (6),  1735;  (Mr.  Dean),  2112-2117; 
{Mr.  Higgs),  27C2 ;  (Dr.  Nachtel),  2874; 
(Mr.  Morris),  3133  ;  (Sir  William  Church), 
3277-3279. 

Surgeons,  see  under  subheading  Doctor. 


Beaufort  Litter,  {Capt.  Nott-Bower),  991-992. 

Berlin  Ambulance  Service,  {see  also  Appendix  IX.) 

(Mr.  Morris),  3168-3171,  3216-3219. 


Birkenhead  Ambulance  Service,  (Dr.  James),  877-880. 


Bischoflsheim  Service,  (see  also,  generally,  under  heading 
Litters)  : 

Appliances,  (il/r.  Ryan),  1572;   {Mr.  Osborn),  2463- 

2464,  2473-2481  ;  (Mr.  Adams),  3354. 
Attendance  with,  none  provided,  {Mr.  Ryan),  1616- 

1620  ;  (Mr.  Morris),  3090  (iv.,  (c)  ). 
Availability  to  public,  (Jfr.  Ryan),  1567-1572;  (Mr. 
Morris),  3090  (iv.  (c)  ). 
Return  to  station  after  use,  (Mr.  Ryan),  1669- 
1671. 

Ciasualties  conveyed  by,  see  under  subheading  Use  of. 
Cleaning   of,  (Mr.    Ryan),    1662-1664,    1672-1674  ; 

(Mr.  Adams),  3354. 
Co-ordination  with  other  services,  availability  for, 

(Mr.  Ryan),  1628-1637  ;  (Mr.  Morris),  3089-3090. 
Cost  of  station,  (Mr.  Ryan),  1579. 
Establishment,  (Mr.  Ryan),  1555,  1563-1565,  1628- 

1637  ;   {3Ir.  Morris),  3090  (iii.)  ;   (Sir  William 

Church),  3230. 
Hospitals  Association,  connection  with,  (Mr.  Ryan), 

1628-1637. 

Inspection  oi,  (Mr.   Ryan),  1662-1664,  1672-1674; 

(Mr.  Osborn),  2463-2464  ;  (Mr.  Adams),  3354. 
Management  of,  (Mr.  Ryan),  1635-1637. 
Number  of,  (Sir  Edward  Henry),  21  ;  (Mr.  Ryan), 

1555,  1563. 

Police,  use  by,  (Sir  Edward  Henry),  21,  216-219; 
(Mr.  Ryan),  1567-1571  ;    {Mr.  Adams).  3346- 
3349. 

Private  cases,  use  for,  (Mr.  Ryan),  1638-1640  ;  (Mr. 

Curl),  2056-2057. 
Stations  for.  (Mr.  Ryan),   1555-1563,   1579  ;  {Mr. 

Holland),  26C0  ;   (Mr.  Adams),  3346.  {See 
also  Appendix  Xll-) 
Return  to,  after  use,  (Mr.  Ryan),  1669-1671. 
Type    of,  {Mr.  Bryant).  1414  ;  (Mr.  Morris),  3090 
(iii.  (c)). 

Use  of,  extent  of,  (Mr.  Ryan),  1555,  1563,  1566,  1621- 
1626  ;  (Mr.  Adams),  3346-3349.  {See  also 
Appendix  XII.)  j. 

Borough  Councils  : 

Ambulance  authoritj^  suggested  as,  (Mr.  Qomme)  ,1333. 
Litters   l)elonging   to,   used   by  police,  {Sir  Edward 
Henry),  21. 

London  County  Council,  communications  with,  (Mr. 

Gomme),  1263-1265,  1331-1333. 
Metropolitan  Asylums  Board,  i-epresentations  to,  (Mr. 

Mann),  943. 

Sites  for  litters,  acquisition  from,  (Sir  Edward  Henry) 
18,  138. 


Boston  (U.S.A.)  Ambulance  Service  :  (See  also  Appen- 
dices VIII.  and  IX.),  (Dr.  James),  846  (13),  859  ; 
(Mr.  Morris),  3094,  3152,  3172-3175  ;  {Sir  William 
Church),  3281-3282. 

British  Medical  Association  (Metropolitan  Counties 

Branch)  :    (Mr.  Harrison),  421  ;  {Dr.  James),  749. 
{See  also  under  heading  Metropolitan  Street  Ambu- 
lance Association.) 


Cabs : 

Doctor,  use  suggested  by.  (/?»?■  £'(Zwar(/  Henry),  196-199; 
(Su2:>t.  Olive),  355;  (Mr.  Harrison),' 513. 

Police,  use  by.  extent  of,  (Sir  Edward  Henry),  60 — 63, 
91-95.  183-193  ;  (Supt.  Cole),  238-239,  243-251, 
278-289  ;  (Supt.  Olive),  377-378  ;  (Mr.  Ryan), 
1587-1592,  1606-1612  ;  (Dr.  Collie),  1800  ;  '(Mr. 
Batten),  1818-1819;  (Mr.  Woods),  2211;  (Mr. 
Morris),  3117,  3139,  3209-3211  ;  (Mr.  De7it), 
3537-3552.   (.See  also  Appendices  I.  and  II.) 

Police,  use  by,  instructions  or  orders  as  to,  (Sir  Edward 
Henry),  68-76,  145-146,  194-200  ;  (Supt.  Cole), 
243-251,  300-307. 

Poor  law  cases,  use  in,  (Dr.  Downes),  2927-2928. 

Prejudicial,  ( Mr.  Harrison),  447,  500-503  ;  {Dr.  James), 
788  ;  (il/c.  Bryant),  1381;  (Mr.  Ryan)  1576,  1607- 
1612  ;  (Dr.  Collie),  1712  ;  {Mr.  Batten),  1816-1825  ; 
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Cabs — continued. 

Prejudicial —  m  n  t  i  mi  ed . 

{Mr.  Dean),  2135;  (Mr.  Woods).  2211;  {Mr. 
McDonagh),  2390-2398,  2407-2414,  2419-2421  ; 
(Jfr.  Higgs),  2644-2645,  2715,  2720-2727  :  {Mr. 
Brown),  3003-3008,  3012-3016  ;  {Mr.  Adams), 
3352-3353  ;  (Mr.  Dent),  3549-3552. 

Public,  preference  for,  as   against   the  litters,  (Sir 
Edward  Henry),  63,  68,  91,  197  ;     (Mr.  Lyon), 
640-642  ;    (Capi.  Nott-Bower),  1087,  1131  ;  (Mr. 
Morris),  3116-3117. 
(See  also  under  heading  Litters — Public.) 

Rapid  ambulances,  superseding  cabs,  (Capt.  Nott- 
Bower),  1087-1088,  1132  ;  (Mr.  Higgs),  2659  ; 
(Jfr.  Morris),  3138-3139  ;  (Sir  William  Church), 
3327-3328. 

Suitability,  for  some  cases.  (Sir  Edward  Henry),  68  ; 
(Su]3t.  Cole),  243-247;  (Supt.  Olive),  359;  (1/?-. 
Bryant),  1379-1381  ;  (Mr.  Ryan).  1611  ;  (Mr. 
Batten),  1827-1828  ;  (Mr.  Dean),  2120-2125,  2135  ; 
(Mr.  Woods),  2211,  2220-2221  ;  (Mr.  McDonagh), 
2318  ;  (Mr.  Higgs),  2645-2646. 

Castle  Street  Disaster : 

Conveyance  of  persons  injured  in.  (Sir  Edward  Henry), 
4039-4042.    (See  also  Appendix  XVIII.) 

Casualties : 

Accident  area  in,  see  under  subheading  Number  of 
Street  Cases  in  the  Metropolis,  and  under 
heading  Accident  Area — Conveyance. 

Batches  occurring  at  same  time.  (Mr.  Ryan),  1579, 
1586,  1660-1661.  1665-1668  ;  (Dr.  Collie),  1710, 
1721-1724  ;  (Mr.  Batten),  1839-1844  ;  (Dr.  Cox), 
1979-1981  ;  (3Ir.  McDonagh).  2322-2325,  2335  ; 
(Dr.  Ridewood),  3657. 

Conveyance,  mode  of,  of  person,  injured  in,  see  under 
heading  Conveyance. 

Diagnosis,  difficulty  of  on  the  spot,  see  under  heading 
Diagnosis. 

Distances  of,  in  Metropohtan  PoUce  District : 

From  Ambulances,  (Sir  Edward  Henry),  48,  57- 
59.  93  ;   (Supt.  Olive),  347-348.     See  also 
Appendix  II.,  Tables  (G)  and  (H). 
From  Hospitals,  (Sir  Edward  Henry),  48-56,  93  ; 
(Supt.  Cole),  240-241  ;    (Supt.  Olive),  379- 
381 ;  (Mr.  Ryan),  1578.    See  also  Appendix 
II.,  Tables  (E)  and  (F.) 
(See.  also  Appendix  I.  under  headings  of  the  several 
hospitals.) 

First  Aid,  in,  see  under  heading  First  Aid. 
Hospitals,  treatment  at,  see  under  heading  Hospitals — 
Casualties. 

Refusing  to  receive,  see  under  heading  Hos- 
pitals— Casualties. 

Number  of  street  cases,  in  the  Metropolis,  (see  also 
Appendix  II.),  (Sir  Edward  Henry),  12-17,48-68, 
89-94,  177-179,  3942.  4006-1007  ;  (Supt.  Olive), 
398-400  ;  Mr.  Harri.^ov),  431-443  ;  (Dr.  James), 
748.  761-768,  839  ;  (Capt.  Nott-Bower),  1054- 
1062  ;  (Mr.  Batten),  1807-181],  1886-1907  ;  (Mr. 
Curl),  2080-2082;  {Mr.  Dean),  2101-2107,  2169  ; 
(Mr.  McDonagh),  2326-2333  ;  (Dr.  Ridewood), 
3637-3643.     (.See  also  Appendices  T.  and  II.) 

Obstructions  to  traffic,  caused  by,  (Mr.  Harrison),  447, 
463  ;  (Dr.  James),  118,  872-876  ;  (Mr.  Ryan), 
1563-1565. 

Police,  duty  in  relation  to,  see  under  heading  Police. 

Private  cases,  see  under  that  heading. 

Refusal  to  receive  at  hospitals,  see  under  heading 

Hospitals — Casualties. 
Street  cases,  ambulance  service  proposed,  see  under 
heading  Rapid  Ambulances — Organisation. 
Number  of,  see  under  subheading.  Number. 
Private    cases,    difficult    to    distinguish  from, 
(Mr.  Ryan),  1638-1640  ;  (Mr.  Dean),  2169  ; 
(Mr.    Broivn),    3009-3010 ;    (Sir  William 
Church),    3242-3245,    3260;     (Mr.  Dent), 
3458-3461. 

Times  of  conveyance,  see  under  heading  Conveyance 
—Time. 

Charing  Cross  Railway  Station  Disaster,  Conveyance 

of  persons  injured  in,  (Mr.  Dent),  3481-3488  ;  (Sir 
Edward  Henri/),  40 12-4045.  (See  also  Appendix  XVII. ) 

Chemists'  Shops,  use  as  First  Aid  stations: 

Paris,  in,  (Dr.  Collie),  1754  ;  (Dr.  Nachtel),  2785-2791, 

2806-2809,  2867-2869.  2876. 
London,  suggested  for.  (Dr.  Nachtel),  2865, 2867-2872, 

2875-2876;  (Mr.  Morris),  3222-3226. 


Citizen  Key  System,  (.S'm-  Edward  Henry),  32-35,  39  ; 
(Capt.  Nott-Bower),  1004-1012. 


City  of  London  Ambulance  Service  : 

Area  served  bv,  (Sir Edward  Henry),  96  ;  (Capt.  Nott- 
Bower),  1051-1052. 

Casualties,  number  in  the  City.  (Dr.  Jame.s),  763; 
(Capt.  Nott-Bower),  1054-1062. 

Cost  of,  see  under  subheading  Motor  Service. 

Electromobile,  see  under  subheading  Motor  Service. 

First  Aid,  generally,  see  under  heading  First  Aid. 
Rewards  for,  (Capt.  Nott-Bower),  1171. 

Horse  Ambulances,  proposed  and  rejected.  (Capt. 
Nott-Bower).  1(45,  l(i98,  1134-1135. 

Litters,  (Sir  Edward  Henry).  24-25  ;  (Capt.  Nott- 
Bower),  1043,  1045 :  (Mr.  Morris).  3090  (iii.  (b), 
iv.  (a)),  3181  ;  (Sir  William  Church),  3239-3240  ; 
(Mr.  Mann),  3696. 

London  County  Council,  relation  with  proposals  of, 
(Mr.  Gomme),  1339-1340,  1.361-1364. 

Metropolitan  Police,  co-operation  with.  (Sir  Edward 
Henry),  220-221  ;  (Capt.  Nott-Bower),  1172-1173  ; 
(Sir  William  Church),  3233. 

Motor  Service  : 

Appliances  with,  (Capt.  Nott-Bower),  1085  ;  (Sir 

William  Church),  3273. 
Attendants  with.  Police,  (Capf.  Nott-Bower),  1045, 
1076-1077,  1151-1154  ;   (Mr.  Morris),  3090 
(iv.  (b)  ). 

Costof,  (Capt.  Nott-Bower),  1049-1050,  1134-1135, 

1146.   (See  also  Appendix  XL, 
Efficiency  of.  see  under  subheading  Results. 
Equipment  and  establishment,   (Mr.  Harrison), 

429;   (Capt.  Nott-Bower,)  1045-1046,  1134- 

1135,    1174  ;    (Mr.    Osborn),   2484  ;  (Mr. 

Morris),  3198-3200. 
False  alarms,  (Sir  William  Church),  3233-3235. 
Litters,   relations   with,   see  under  subheading 

Litters. 

Number  of  cases  conveyed  by,  (Capt.  Nott-Bower), 
1136-1137;  (Mr.  McDonagh),  22Q8-22Qd  ; 
(Sir  William  Church),  3232-3239. 

Parliamentary  powers,  not  necessary  for  estab- 
hshment,  (Capt.  Nott-Bower),  1174. 

Private  cases,  use  for,  {Mr.  Bowlby),  1504-1508  ; 
(Mr.  McDonagh),  2330-2332  ;  {Sir  William 
Church),  3233,  3242-3245,  3260. 

Rapidity  of,  (Sir  Edward  Henry),  96-100  ;  (Capt. 
Nott-Bower).  1088-1098.  1138-1110.  1160- 
1161;  (Mr :  McDonagh),  2303,2363;  {Mr. 
Osborn),  2533-2536:  {Mr.  Brown).  3071  ; 
(Mr.  Morris).  3120  :  (.S'?V  William.  Church), 
3230,  3253-3254,  3290. 

Results  of,  (Dr.  James),  868-870  :  (Capt.  Nott- 
Bower),  1045,  1088-1098,  1134-1135  ;  '(Sir 
John  Farley),  1186  ;  (Mr.  Boivlby),  14S0- 
1503,  1538-1541  ;  (Mr.  McDonagh),  2303, 
2357-2364  ;  (Sir  William  Church),  3238- 
3255,  3283.  3296-3299,  3324-3328;  (Mr. 
Mann),  3687-3688,  3886.  (See  also  Appendix 
XL,(ii.)). 

S\a.na\Vi.ng  ayii'drsx,  (Sir  Edward Henr)i),Z\.  ;  (Capt. 
Nott-Bower).  1045-1046,  1051-1053,  1112- 
1114. 

Staff,  (Capt.  Nott-Bower),  1045.  1151-1154. 
Stations,  iCnpt.  Nott-Boiuer).   1045,  1146-1148, 
1155-1156. 

Traffic  considerations,  see  under  subheading 
Rapidity. 

Mounted  Pohce,  connection  with,  (Capt.  Nott-Bower), 
1045. 

Signalling    system,    see    under    subheading  Motor 
Service. 


Coma,  conveyance  and  First  Aid  in  cases  of,  see  under 
heading  Unconsciousness. 


Common  Poor  Fund,  see  under  heading  Metropolitan 
Common  Poor  Fund. 


Conveyance,  Mode  of : 

Ambulance,  by,  see  under  headings  Litter,  Rapid 

Ambulance. 
Cab,  by,  see  under  heading  Cab. 
Castle  Street  Disaster,  conveyance  of  persons  injured 

in,  (Sir  Edward  Henry),  1-039-4042.     (See  also 

Appendix  XVIII.) 
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Conveyance,  Mode  ol— continued. 

Casualties,  generally,  mode  used  in  London  cases,  {Sir 
Edward  Henru),  48-68,  70,  89-96.  180-193, 
4039-4045;  (8upt.  Cole),  238-251.  260-261,271- 
289,  294-296;  (Supt.  Olive),  344-349,  376-381  ; 
(Mr.  Harrison),  4:4.1;  {Dr.  James),  778;  (Mr. 
Gomrne),  1251-1260  ;  (Mr.  Bryant),  1397-1401  ; 
(Mr.  Woods),  2189-2191,  2196-2199.  2211-2213, 
2225  ;  (Mr.  Higgs),  2657-2658  ;  (Mr.  Brown) 
3000-3001,  3040;  (Mr.  Morris),  3116-3119, 
3139  ,  (Sir  William  Church).  3253-3254,  3296  ; 
(Mr.  Adams),  3346-3353  ;  {Mr.  Dent),  3438- 
3441. 

(See  also  under  subheading  Hospitals,  and  Appen- 
dices I.  and  II.) 

Charing  Cross  Rail«'ay  Station  Disaster,  conveyance 
of  person-;  injured  in,  (Mr.  Dent),  34-81-3488  :  (Sir 
Edward  Henry),  4042-4045  (Appendix  XVII.'). 

City  of  London,  in,  see  under  heading  City  of  London. 

Faintness,  for,  see  under  heading  Unconsciousness. 

Fractures,  for,  see  under  heading  Fractures. 

Haemorrhage,  for,  see  under  heading  Hjimorrh.^ge. 

Head  injuries,  for,  see  under  heading  Head  Injuries. 

Highgate  Tramcar  accident,  conveyance  of  persons 
injured  in,  see  under  heading. 

Hospitals  severally,  to,  see  under  se/parate  headings. 
Great  Northern  Central,  Guy's,  King's 
College,  London,  London  Temperance, 
Middlesex,  Poplar,  Prince  of  Wales's 
General,  Royal  Free,  St.  Bartholomew's, 
St.  George's,  St.  Mary's,  St.  Thomas's,  We.st- 
minster. 
(See  also  Appendix  I.). 

Importance  of,  see  under  subheading  Safety. 

Instructions  for  police,  suggested,  see  under  heading 
Police — Discretion,  possibility  of. 

Internal  injuries,  for,  see  under  heading  Internal 
Injuries. 

Litter,  by,  see  under  heading  Litters. 

Poisoning,  for,  sec  tinder  heading  Poisoning, 

Police,  discretion  as  to  choice  cf,  see  under  heading 
Police — Discretion. 

Prejudicial,  cases  of,  (Sir  Edward  Henry),  68  ;  (Mr. 
Harrison),  441  ;  (Dr.  James),  778-784,  788  ; 
(Mr.  Byan),  1607-1612,1649-1653;  (Dr.  Collie), 
1712,  1800  ;  (Mr.  Batten),  1816-1 825  :  (Mr.  Curl). 
2016-2020,  2028-2030,  2045-2054,  2072-2077  : 
(Mr.  Dean).  2166-2169;  {i¥r.  Woods),  2189- 
2190,  2213,  2258  ;  (Mr.  McDonagh),  2343-2344, 
2388-2427;  (Mr.  Higgs),  2715,  2720-2733: 
(Mr.  Brown),  3003-.3008,  3012-301(5.  3027-3OKI, 
3058;  (Mr.  Mr>rris)  31.39,3161;  (Mr.  Adams), 
3360-3362,  3373-3377  ;  (Dr.  Eidewood),  3625- 
3628. 

Rapid  ambulance,  by,  see  under  heading  Rapid 
Ambulance. 

Rapidity  and  safety,  comparative  importance  of, 
{Mr.  Harrisnit)',  448,  511-512;  (Dr.  James), 
798-804,  811,  903-904;  (Cai.t.  Notf-Buwer), 
1064,  1088;  (Sir  John  Furley),  1183;  (Mr. 
Bryant),  1388,  139.5-1.396,  1442;  (Mr.  Bcwlhy), 
1516;  (Mr.  Ryan),  1576-1578:  (Mr.  Baii'-n], 
183.5,  1884-1885;  (Blr.  Higgs),  2657,  2686.  2689- 
2692  ;  (Mr.  Brown)  305.3-30.59  :  (Mr.  Morris). 
3121  ;  (Sir  William  Church).  3230:  (Mr.  Dent), 
3431-3433. 

Shock,  for,  .sec  under  heading  Shock. 

Time  occupied  in,  in  London,  (Supt.  Cole),  260-261. 
272-273  ;  (Supt.  Olive).  348  ;  (Mr.  Ryan).  1578  • 
{Mr.  Batten),  1830-1832  ;  (Mr.  Curl),  2014  ;  Mr. 
Brown),  3001,  3040;  (Mr.  Morris),  3119-3120; 
(Sir  William  Chnrrh).  3253-3254  ;  (Dr.  Rideicood), 
3623-3625. 
(See  also  Appendix  I,) 

Unconsciousness,  for,  see  tinder  heading  Unconscious- 
ness. 

Uniformity,  question  whether  necessary,  (Sir  Edward 
Henry),  101,  154  ;  (Supt.  Olive),  386-388  : 

(Mr.  Harrison),  o44~54^  ;  (Mr.  Lyon),  736-738; 
(Dr.  James),  868;  (Sir  John  Furley),  1186; 
{  Mr.  Bryant),  1377-1381 ;  (Mr.  Oshorn),  2491-2495 
2538-2546;  {Mr.  Morris),  3159-3160.  3179; 
(Sir  William  Church).  3271-3272 ;  {Mr.  Dent). 
3437-3438. 

Wounds,  for,  see  under  heading  Hemorrhage. 

Coroners,   observations   cn    inadequacy    of  ambulance 
services,  see  under  heading  Inquest  Cases. 

Diagnosis,  relation  to  First  Aid,  (Dr.  James).  839  (3).  850. 

900-901  ;   {Mr.  Bryant),  1388-1389,  1425-1447  ; 


Diagnosis — continued. 

(Mr.  Bowlhy),  1536-1537  ;  (Dr.  Collie),  1684, 
1781-1787;  {Mr.  Batten).  1820,  1867-1876; 
(Mr.  Dean),  2107,  215.3-2156;  (Mr.  Woods). 
2246-2247;  (Mr.  McDonagh),  2384-2385;  (Mr. 
Oshorn),  2456-2459,  2526-2527  ;  (Mr.  Higgs), 
2746-2747  ;  (Mr.  Morris),  3189  ;  {Mr.  Dent), 
34.55,  3521-3522. 
Difficulty  of,  question  as  to.  (Sir  Edimrd  Henry),  68, 
4011  -4014;  (Dr.  James),  840-846  ;  (Capt.  Nott- 
Boiver),  1072-1075,  1143  ;  (Sir  John  Furley),  1191  ; 
(Mr.  Bryant),  1426-1442  :  (Mr.  Ryan),  1656-1657  ; 
(Dr.  Collie),  1684,  1691-1697  ;  '{Dr.  Cox).  1935, 
1963  ;  (Mr.  Dean).  2107,  2152-2156  :  (Mr.  Higgs), 
2601-2662  ;  (3Ir.  Brown),  3049-3052. 
(See  also  under  heading  First  Aid — Scope  of. 

Divisional  Surgeons,  see  under  heading  Metropolitan 
Police. 

Docks,  (London)  : 

Ambulance  service  in,  {Mr.  Curl).  2027,  2091-2093  ; 

(Mr.  Oshorn),  2510  :   (Mr.  Holland).  2585-2588  ; 

2592-2593,  2621-2624;    (Dr.  Ridnvood),  3602- 

3607,  3612  -3617. 
Casualties  in,  (Sir  Edwird  Henry),  210-211  ;  (Dr. 

James),  767-768  ;  {Mr.  Holland).  2582-2585,  2591. 
First  Aid,  (Mr.  Curl),  1994, 2025  ;  (3Ir.  Holland),  2585, 

2589-2590;  (Dr.  Rklewood),  3019-3620. 
Hospitals,  used  for  casualties,  (Mr.  Curl),  1993-1996, 

2083-2085  :     (Mr.    Woods).    2199-2201  :  (3Ir. 

Holland),  2576-2577.  2585  ;  (Dr.  Rideivood),  3599. 
Police,  (Sir  Edward  Henry),  210-211  :  (Dr.  James), 

161  ;  (Capt.  Nott-Bower),  1054-1057  ;  (Mr  Curl), 

1997-1998  ;  (Mr.  Oshorn),  2510  ;  {Mr.  Holland), 

2580-2581  ;  (Dr.  Ridewood),  3666. 

Doctor,  attendance  Vvith  ambulances  and  First  Aid  bj', 
see  under  headings  Attendants  with  Ambulances, 
First  Aid — Doctor. 

"  Duty  Hints  "  (Metropolitan  Police),  see  under  heading 
Metropolitan  Police. 

Electromobile  Ambulances,  see  under  heading  Motor 
Ambulances,  and,  generally,  under  heading  Rapid 
Ambulances. 

Experimental  Services,  see  under  heading  Rapid 
Ambulances. 

Faintness,  see  under  heading  Unconsciousness. 

Females,   attendants  with   ambulances,  see  under  that 
heading. 

Rapid  ambulances,  special  advantages  for  cases  of 
females,  see  under  heading  Rapid  Ambitlances. 

Fire  Service,  Ambulance  Service  in  conjunction  with  : 
Birkenhead,  practice  at,  (Dr.  James),  878-879. 
Desirability  and  econcmv  of,  (Dr.  James),  8.'"^7-8-58  ; 

{Capt.  Nntt-BcAver),  1098,  112.3-1125,  1149-1150; 

(Mr.  BrTjant),   1373;    (Dr.   Coliie),   1776-178(t  : 

(Mr.  Curl),  2965:    (Dr.  Nachtel).  2865;  (Mr. 

Morris),  3146:  (Sir  William  Church).  3315-3320. 
1  itters  at  Fire  stations,  (Sir  Edward  Henry).  22  ; 

{Sunt.  Olire),   363;    (Mr.   Ryan),   1555,  1579; 

(3Ir.  Dent),  3468,  3471. 
Liverpool,  practice  at,  see  under  heading  Liverpooi. 
Objections  to,  (Sir  Edward  Henry),  101-103;  (Mr. 
'  Go7nme),  1284-1298:   (Mr.  Morris),  3153-3155. 

First  Aid  : 

Ambulances,  relation  -with  rapidity  of,  see  under 
heading  Rapid  Ambulances— First  Aid. 

Appliances,  for,  see  under  heading. 

Attendants  with  ambulances,  by,  see  under  heading. 

Chemists'  shops,  use  for,  see  under  heading. 

Coma,  see  under  heading  Unconsciousness. 

Definition  of,  (Mr.  Oshorn),  2450-2459,  2525-2527. 

Diagnosis,  connection  with,  see  under  heading  Diag- 
nosis, also  under  hiading  First  Aid — Scope. 

Doctor  or  surgeon,  summoned  locally,  (Sir  Edward 
Henry).  12-17,  88,  198,  3968-3974  ;  (Supt.  Cole), 
265-268,  290-294  ;  (3Ir.  Harrison),  486.  543  ;  (Dr. 
James),  809  ;  (Mr.  Bryant),  1384-1385,  1397, 
1443  ;  [Dr.  Collie),  1724  (6)  ;  (Mr.  Curl),  2040- 
2042  ;  (Mr.  Higgs).  2682  ;  (Mr.  Brown),  .3052- 
3059,  3068-3070  ;  (Mr.  Dent),  3417-3424,  3451- 
3454,  3489,  3532-3537  ;  (Dr.  Ridewood),  3644- 
3649.  3658-3660.  (See  also  Appendix  II,,  Tables 
(C)  and  ID)  ). 
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INDEX  TO  EVIDENCE  : 


First  Aid: — continued. 

Efficiency  of,  see  under  subheadinj  Police,  Private 
Persons. 

Fainlness,  see  under  heading  UNCOivsciOTrs"SESs. 
Fractures,  see  under  heading. 
Haemorrhage,  see  under  heading. 
Head  injuries,  see  under  heading. 
Improvisation  of  appliances,  see  under  heading  Appli- 
ances. 

Instruction  of  Police,  see  under  subheading  Police. 
Internal  injuries,  see  under  heading. 
New  York,  practice  at.  see  under  heading. 
Poisoning,  see  under  heading. 

Police,  {See  also  under  heading  Police — Discretion.) 
Efficiency  attained  by, 

City  of  London,  {Capt.  Nott-Bovjer),  1067, 
1I7I  ;  {Mr.  Boivlbij),  1491-1500  ;  {Mr. 
McDonagh),  2304-2311,  2345-2346, 
2386-2387  ;  (Sir  William  Church),  3257- 
3259,  3286. 

Metropolitan,  {Sir  Edward  Henry),  12,  22  ; 
{Supt.  Cole)  331-333  ;  {Supt.  Olive), 
352-354  ;  {Dr.  James),  178,  788-789  ; 
{Sir  John  Furlei/),  1184;  {3Ir.  Ryan), 
1566,  1586-1592";  {Dr.  Collie),  1724  (5), 
1725,  1737  ;  {Mr.  Batten).  1812-1826, 
1867-1872;  {Dr.  Cox),  1961  ;  {3Ir.  Curl), 
2028-2032,  2041-2054;  {Mr.  Woods), 
2180-2190,   2211  ;     (Jfr.  McDonagh), 

2309-  2311  ;  {Mr.  Oshorn),  2449,  2573- 
2574  ;  {Mr.  Higgs),  2641,  2654-2658, 
2688,  2765-2766  ;  {31  r.  Brown),  3058  ; 
{3Ir.  Morris),  3117,  3122-3124,  3182- 
3183  ;  {Sir  William  Church),  3257-3259  ; 
{3Ir.  Adams),  3357-3362,  3370-3371, 
3375-3380  ;  {Mr.  Dent),  3391-3392,  3403- 
3414  ;  {Dr.  Bidewood),  3629,  3644-3650. 

{See    also    under     subheadings  Instruction, 

Number  Qualified.) 
ICffiuiency,  improvement  in,  in  recent  years,  {3Ir. 

Bowlby),  1498-1500,  1541  ;  {3Ir.  Ryan),  1586- 

1592  ;  {Mr.  McDonagh),  2345  ;  {3Ir.  Higgs), 

2637  ;  {3Ir.   Morris),   3122  ;    {Sir  William 

Church),  3230. 
Efficiency,  necessity  for,  {Supt.  Cole),  327-329  ; 

{Mr.  Harrison),  486,   537-539,  576  ;  {Dr. 

James),  778  ;  {Capt.  Nott-Bower)  1064-1066  ; 

{Sir  John  Farley),  1183-1184;  {3Ir.  Bryant), 

1377,  1402-1404  ;  {Mr.  Boivlby),  1526-1528  ; 

{Mr.   Ryan),   1563-1565,  1601-1602  ;  {Dr. 

Collie),  1725,  1782-1784,  1798-1799  ;  {31r. 

Osborn),    2448-2449,    2547  ;    {3Ir.  Higgs), 

2740,    2757  ;    {3Ir.  3Iorris),    3127,  3161, 

3182. 

Efficiency,  possibility  of  training,  {Mr.  Harrison), 
501-510  ;  {Dr.  James),  790-797,  846-850  ; 
{Capt.  Nott-Bower),  1065-1077  ;  {3Ir. 
Bryant),  1377-1387  ;  1402-1404  ;  {3Ir. 
Ryan),  1565.  1588-1589  ;  {Dr.  Collie),  1689- 
1691,  1724  (5).  1725,  1736-1737,  1789-1790, 
1800-1806  ;  {Mr.  Batten),  1829  ;  {Mr.  Curl), 
2034  ;  {Mr.  Osborn),  2450-2454,  2460-2462, 
2470  ;  {3Ir.  Higgs),  2660-2664,  2669,  2688, 
2766-2772  ;  (ilfr.  Morris),  3182  ;  [Mr. 
Adams),  3358-3359,  3370,  3375-3380  ;  {3Ir. 
Dent),  3392,  3402  ;  {Dr.  Ridewood),  3654- 
3656. 

(iS'ee  also  under  previous  subheading  Efficiency 
attained  and  heading  Police — Discretion.) 
Instruction  arrangements, 

City  of  London,  {Capt.  Nott-Bower),  1043- 

1044,  1141,  1163-1171;  {3Ir.  McDonagh), 

2310-  2311. 

Metropolitan,  {Sir  Edward  Henry),  12,  69-71. 

3946-  3949,  3952-3959,  3997  ;  {Siqyt. 
Cole),  252-259,  302-307,  320-328;  {Supt. 
Olive),  '310-312,  411  ;  {3Ir.  Gomme), 
1234-1250  ;  {Mr.  Bryant),  1402-14-09  ; 
{Dr.  Collie),  1725,  1737-1744,  1799;  {3Ir. 
Osborn),  2418,  2451-2453,  2470-2472  ; 
{3Ir.  3Iorris),  3182  ;  {3Ir.  Dent),  3387- 
3401,  3415-3417,  3464,  3517-3520,  3565- 
3566,  3590-3592  ;  {Dr.  Ridewood),  3656- 
3657. 

Number  qualified, 

City  of  London,  {Capt.  Nott-Bower),  lU44- 

1045,  1141. 

Metropolitan,    {Sir    Edward    Henry),  12, 

3947-  3948;  {Supl.  Cole),  252-253;  {Supt. 
Olive),  370-371  ;  (Dr.  Collie),  1725, 


First  Aid — continued. 

Police,  Instriiction  arrangements — contimied. 

Obligation  to  qualify. 

City,  enforced  in,  {Capt.  Nott-Bower), 
1044. 

Metropolitan,  suggested,  {Dr.  James), 
778,  846  (6)  ;  {Mr.  Bryant),  1404  ; 
{Dr.  Collie),  1799  ;  {3Ir.  Osborn), 
2472  ;  {Mr.  Morris),  3161,  3182  ; 
{3Ir.  Dent),  3387-3392,  3415-3417, 
3590-3592;  {Sir  Edward  Henry), 
3948-3950. 

Revision   classes,   suggested,  {Dr.  James),  846 
(6),    871  ;    {Sir  John    Furley),  1183, 
1229  ;    {Mr.  Ryan),   1601-1602  ;  {Dr. 
Collie),  1736-1737  ;   (3Ir.  McDonagh), 
2346-2347  ;    {3Ir.    Osborn),  2448-2449, 
2455  ;  {3Ir.  Morris),  3182. 
Rewards  for,  {Capt.  Nott-Bower),  1171. 
Syllabus,   {3Ir.  Gomme),   1240  ;    {3Ir.  Bryant), 
1404-1407  ;    {Dr.    Collie),   1738-1744  ; 
{Air.  Osborn),  2451-2453;   {Mr.  Dent), 
3392  -  3399,  3426  -  3428  ;   {Sir  Edward 
Henry),  3951-3955,  3997-4000.    {See  also 
Appendices  XHI.  and  XIV.) 
Private  persons,  by,  {Supt.  Olive),  398-399  ;  {Mr. 
Harrison),  529  ;  {Sir  John  Furley),  1183  ;  (Mr. 
Ryan),    1616-1618  ;    (Mr.   Batten),  1815-1819, 
1833,  1878-1883  :  (3Ir.  iMcDonagh),  2308,  2386, 
2403-2406,  2413-2414,  2419-2421  ;  (3Ir.  Higgs), 
2752  ;  {3Ir.  Adams),  3373-3374  ;  (Dr.  Ridewood), 
3649-3652. 

(See  also  under  heading  St.  John  Ambulance 
Association.) 
Rapid  ambulances,  connection  with,  see  under  headings 
Attendants  with  Ambulances,  Rapid  Ambu- 
lances. 

Revision  classes,  for  police,  see  under  subheading 
Police,  Instruction. 

St.  John  Ambulance  Association,  see  under  heading. 

Scope  of,  in  street  casualties,  (Supt.  Cole),  326-329  ; 
(3Ir.  Harrison),  448,  542  ;  (Dr.  James),  778, 
846-850,  871-876,  900-901  ;  (Capt.  Nott-Bower), 
1064-1077,  1143;  {3Ir.  Bryant),  1381,  1388- 
1397,  1402-1409,  1425-1447,  1468-1470  ;  (Mr. 
Bowlby),  1531-1537,  1544-1545  ;  (Dr.  Collie), 
1684-1698,  1736,  1744,  1755-1762,  1781-1790, 
1800-1806  ;  (3Ir.  Batten),  1814,  1820,  1867  -1885; 
(Dr.  Cox),  1950-1951,  1958-1961  ;  (3Ir.  Curl), 
2033-2J34  ;  {3Ir.  Dean),  2106-2107.  2112-2120, 
2152-2156  ;  (3Ir.  Woods),  2180,  2241-2247  ;  {3Ir. 
3IcDonagh),  2308-2316,  2337-2342,  2371-2387  ; 
(Mr.  Osborn),  2456-2481,  2,525-2527  ;  {Mr.Higgs), 
2360-2379,  2740-2759  ;  {Dr.  Nachtel),  2867-2869  ; 
{3Ir.  3Iorris),  3189  ;  (Sir  William  Church),  3230, 
3273,  3285-3286,  3298,  3303  ;  (Mr.  Adams), 
3375-3380  ;  (Mr.  Dent),  3392-3396,  3441,  3455, 
3514-3516,  3531  ;  (Dr.  Ridewood),  3649-3656  ; 
(Sir  Edward  Henry),  4011-4017. 
(As  respects  discretion  as  to  sumnwning  an  ambulance, 
see  also  under  heading  Police — Discretion. 

Shock,  see  under  headiw/. 

Stations,  (il/r.  3Iorris),  3218-3220. 

Chemists'  shops,  suggestion  to  use,  (Dr.  Nachtel), 
2865,  2867-2872,  2875-2876  ;  (3Ir.  3Iorris), 
3222-3226. 

vSt.  John  Ambulance  Association,  (»Sir  John  Furley), 
1183,  1220-1224;  {3Ir.  Osborn),  2443-2446; 
(3Ir.  Morris),  3090  (iii.  (d) ). 

Tourniquets,  see  under  heading. 

Unconsciousness,  see  under  heading. 

Wounds,  see  under  heading  H^mokehaqe. 

Fits,  Conveyance  and  First  Aid,  for  cases  of,  see  under 
heading  Unconsciousness. 

Fixed  Point  Boxes,  see  under  heading  Metropolitan 
Police. 

Fractures  : 

Conveyance  and  First  Aid.  for  cases  of,  (Sir  Edward. 
Henry),  75;  (Supt.  Cole),  243-247,  300-307; 
(Supt.  Olive),  356-358  ;  (Dr.  James),  839  (5), 
909 ;  (Capt.  Nott-Bower),  1085 ;  (Mr.  Bryant), 
1381-1.382,  1394,  1404  ;  (Mr.  Bowlby),  1486- 
1489  ;  (Dr.  Collie),  1688,  1712,  1786  ;  (3Ir.  Batten), 
182a,  1827-1828,  1867-1876  ;  {31r.  Cvrl).  2042- 
2043  ;  (il/r.  Woods),  2180,  2196,  ^220-2222, 
2244-2247  ;  {3ir.  3IcDonagh),  2308,  2318,  2337- 
2338,  2383-2386  ;  (Mr.  Higgs),  2644,  2663- 
2664,  2386  ;  (Mr.  Morris),  3161;  {31r.  Dent), 
3440-3441. 
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Furley  Litter,  (Sir  Edward  Hatrt/).  '20-21  :  {3Ir.  Oshorn), 
2i79  ;  {Dr.  Ridewood),3&)3-im5. 

Great  Northern  Central  Hospital : 

Ambulance,  belonging  to,  {Mr.  Brown),  3063-3066. 

Ambulance  Station  suggested,  {Mr.  Ryan),  1580. 
Area  served  by,  {Sii-  Edivard  Henry),  208-209  ;  {Mr. 

Brown),  2996-3004,  3071-3080. 
Casualties,  conveyance  to,  {Mr.  Gomme),  1253  ;  {Mr. 

Brown),  3000-3001,  3019-3025  ;  {Mr.  Dent), 
3491-3498. 

Reception  and  transference  to  infirmary,  {Mr. 
Brown),  3041-3048. 
{See  also  Appendix  I.) 

Guardians'  Ambulances : 

Attendance  with,  {Mr.   Lyon),  630  ;  {Dr.  Downes), 

2919-2924,  2985. 
Availability  on  call,  {Sir  Edward  Hmry),  100  ;  {Mr. 

Lyon),  617,  623-625,  739-740  ;  (Dr.  Collie),  1745. 
Cabs  used  in  lieu  of,  {Dr.  Downes),  2927-2928. 
Casualties,  use  for,  see  vnder  subheading  Street  Cases. 
Charges  for,  {Mr.  Lyon),  614,  621,  630  ;  {Dr.  Downes), 

2918-2919,  2969  ;  {Mr.  Morris).  3090  (ii.  (c)). 
Conference   of    Poor    Law    authorities,  respecting, 

see  under  subheading  Poor  Law  Authorities. 
Efficiency  of,  {Mr.  Lyon),  723;  {Dr  Downes),  2933, 

2970-2971,  2985. 
Horsing.  {Mr.  Lyon),  619,  C23-624  ;    {Sir  Edward 

Henry),  3980-3981. 
Infectious  eases,   transport  by,   {Mr.   Mann),  931, 

3719-3751  ;  {Sir  John  Furley),  1210-1213. 
Metropolitan  Asylums  Board,  question  of  transporting 
Poor  Law  cases,  {Dr.  Downes),  2977-2983  ;  {Mr. 
Morris),  3164,  3176-3178  ;  {Sir  William  Church), 
3266  ;  {Mr.  Mann),  3674,  3752.  3865-3869. 
iVumber,  {Mr.  Lyon),  617,  651.  716-717. 
Organisation,  question  of  improvement,  {Dr.  Doicne.s), 

2333,  2370-2972,  2985. 
Pauperism  "  taint,"  question  of.  {Sir  Edward  Henri/), 

100  ;  (Jfr.  Lyon),  621. 
Payment  for  use  of,  see  under  subheading  Charges. 
Poor  Law  authorities,  conference  of,  February  9th. 
1907,    {Mr.  Lyon),   652,   717-718  ;    {Sir'  John 
Furley),  1206  ;  {Mr.  Gomme),  1265-1289. 
Private  cases,  transport  bv,  {Mr.  Lyon),  617,  621-622  ; 
{Dr.  Downes),  2920-2926,  2969  ;  {Mr.  Morris), 
3090  (ii.  (c))  ;  {Dr.  Ridewocd),  3664. 
Street  cases,  transport  by  Guardians'  ambulances. 
Advocated.  {Mr.  Lyon),  616-619,  621-622,  679- 
681  ;  {Mr.  Gomme),  1265-1269  ;  (Mr.  Bryant), 
1417-1418,  1471-1475;  {Mr.  Osborn),  2513- 
2515;  {Mr.  Mann),  3866-3868. 
Extent  of,  {Mr.  Lyon),  625,  64-2  ;  {Dr.  Downes), 
2920-2926,  29i59  ;  (Mr.  if oms),  3090  (iii.  (/)). 
Legality,  question  of,  {Mr.  Lyon),  617-620,  626- 
628.  675-678,  694-697,  715-719,  736  ;  {Mr. 
Gomme).  1265  ;    {Mr.  Bryant),  1471-1475  ; 
{Dr.  Downes),  2908-2915,  2930,  2954-2958. 
Local  Government  Board,  views  on  the  question, 
{Mr.  Lyon),  619,  626-628,  694-697  ;  {Dr. 
Downes),  2916-2918,  2929-2930. 
Objections.  {Sir  Edward  Henry),  100,  3980-3983  ; 
{iMr.   Lyon),  621  ;    {Dr.  James),   927-929  ; 
{Dr.  Do^vnes),  2919-2924. 
Traffic  pass,  suggested,  {Mr.  Lyon),  619. 
Westminster  Guardians,  use  of  ambulance  for  non- 
pauper  cases,  {Mr.  Lyon),  619-621.  694;  {Dr. 
Downes),  2955-2958. 

Guy's  Hospital : 

Ambulance  station  suggested,  {Mr.  Ryan),  1580. 
Casualties,  conveyance,   {Sir  Edward   Henry),  184- 

193  ;  {Mr.  Gomme),  1253,  1259-1260. 
Refusal  to  receive,  question  of,  {Mr.  Bryant), 

1458. 

Haemorrhage  : 

tlonveyance  and  First  Aid,  for  cases  of,  {Dr.  James), 
779-784,  839  (4)  ;  (Capt.  Nott-Bower),  1085  ; 
{Mr.  Bryant),  1381,  1389,  1443  {Mr.  Ryan), 
1664  ;  {Mr.  Batten),  1814,  1826,  1877-1883  ;  {Dr. 
Cox),  1961  ;  {Mr.  Curl),  2028-2030,  2094-2096  ; 
{Mr.  Dean),  2101-2107,  2152-2161  ;  {Mr.  Woods), 
2180-2181  ;  {Mr  McDonagh),  2308,  2337-2339, 
2371-2382  ;  {Mr.  Osborn),  2459-2469  ;  {Mr. 
Higgs),  2667-2668,  2684-2685,  2689-2693,  2749- 
2753,  2769-2770  ;  {Sir  William  Church),  3273  ; 
(Mr.  Adams),  3375-3380  ;  {Mr.  Dent),  3392- 
3393,  3433-3434,  3455,  3524-3525. 


Head  Injuries  : 

Conveyance  and  First  Aid  for  cases  of,  (Dr.  James), 
788,  839  (5)-842  ;  {Mr.  Bryant),  1381,  1440  ;  {Dr. 
Collie).  1691-1697  ;  {Mr.  Curl),  2045-2048  ; 
{Mr.  Woods),  2290-2291  ;  [Mr.  McDonagh),  2303, 
2308,  2318,  2360;  (Mr.  Higgs),  2645,  2715-2717  ; 
{Mr.  Brown),  3012-3015,  3049-3052  ;  {Mr. 
Morris),  3161. 

Highgate  Tramear  Accident,  conveyance  of  persons 

injured  in,  {Sir  Edward  Henry),  156-157  ;  {Mr. 
Brown),  3022-3025  ;  {Mr.  Dent),  3491-3499. 

Home  Office  : 

Ambulance  authority,  {Sir  William  Church),  3287- 
3289. 

Rei>ort  on  London  County  Council  (General  Powers) 
Bill,  1906,  (Mr.  Gomme),  1312-1320,  1341-1349; 
{Mr.  Mann),  3760-3761. 

Horsed-Ambulances  {see  also  generally  under  heading 
Rapid  Ambulances. 
Introduction  of,  {Dr.  Nachiel),  2776. 
Metropolitan  Police,  see  under  heading  Metropolitan 
Police. 

Motor  Ambulances,  comjjarison  with.  {Sir  Edward 
Henry),  25-29.  163-164  ;  {Mr.  Harrison).  463- 
465,549-553  ;  {Mr.  Lyon),  599-601,  665,  703-707  ; 
{Dr.  James),  866-867  :  {Mr.  Mann),  954-960  ; 
{Capt.  Nott-Bower),  1098, 1134-1135;  {Mr.  Bryant), 
1414 ;  {Mr.  Bouiby),  1490-1492  ;  {Dr.  Collie), 
1738  ;  {Dr.  Cox),  1972-1976  ;  {Mr.  Curl).  2066  ; 
{3Ir.  Osborn),  2483-2490  ;  (Dr.  Nachtel),  2879- 
2881  ;  {Sir  William  Church),  3253-3255,  3274- 
3276,  3290-3294. 

Hospitals  {see  also  Infirmaries)  : 

Abuse  of,  in  connection  with  ambulance  facilities, 

{Mr.  Ryan),  1645;  {Mr.  Holland),  2618-2619. 
Accommodation  for  casualty  cases,  see  under  sub- 
heading Casualties. 
Ambulance  stations,  in  connection  with,  {Sir  Edward 
Henry).    4,    103  ;    {Supt.    Cole).   229-230  ; 
{Dr.  "James),  846  (5)  ;   {Mr.  Bryant).  1395- 
1397;  {3Ir.  Ryan).  1580-1582  ;  {Mr.  Holland), 
2599,  2625-2629  ;  {Mr.  Higgs).  2703-27CC  ; 
{Lord  Leigh),   2825,   2835  ;    {Mr.  Brown), 
3063-3066  ;    {Mr.   Morris),   3090  (ii.  (e)  )  ; 
{Sir  William  Church).  3277-3279,  3331-3332. 
{See  also  under  subheading  Telephone,  and  under 
headings  Attendants  with  Ambltlances, 
Rapid  Ambulances — Organisation. 
Ambulances  belonging  to  hospitals,  {Mr.  Holland), 
2600;   {Mr.  Brown),  3063-3066;   {Mr.  Morris), 
3090  (ii.  (e)  ). 

Attendants  Avith  ambulances,  provision  of,  see  under 

heading  Attendants  with  Ambulances. 
"  Bringmg  hospital  to  the  patient,"  question  of,  see 

under  heading  Rapid  Ambulances — Hospitals. 
Casualty  cases,  admission  and  question  of  refusal  to 
admit,  {Sir  Edward  Henry),  166-167  ;  {Sti-pt. 
Cole).  335-339  ;  {Suiji.  Olire),  402-403  :  {Mr. 
Lyon),    654-658,    730-735;     {Dr.  James), 
846  (3)  ;    {Mr.  Bryant),  1458-1462 ;  {Mr. 
Batten),  18-51-1852;  {Mr.  Curl),  2016-2019; 
»    {Mr.  Woods),  2227-2229,  2252-2257  ;  {Mr. 
McDonaoh),    2334-2336;     {Mr.  Holland), 
2615-2617:   {Mr.  Hig.is),  2710-2712;  {Mr. 
Brown),   3041-3048  : '"(ilfr.  Morris),  3115- 
3116;    {Mr.   Adam.s),   3345;    {Mr.  Dent), 
3507-3512  ;  {Dr.  Ridewood),  3662-3064. 
Conveyance  not  to  nearest  hospital,  {Mr.  Higgs), 
2712-2714. 

InljrmaTV,  transference  to,  {Supf.  Cole),  335- 
339;  (Mr.  Bryant),  1417  ;  {Mr.  Curl),  2018- 
2019;  (Jfr.  lfoo(7,s),  2256  ;  {Mr.  McDonaah), 
2336 ;  {Dr.  Downes),  2973 ;  {Mr.  Brown), 
.3041-3048. 

Police  attending  with,  see  under  heading  Police — 
Duty,  Hospitals. 

Promptitude  in  dealing  v.ith.  {Mr.  Lyon),  654- 
658  ;  {Mr.  Holland),  2613. 

Reception  notice,  usefulness  of,  {Sir  Edivard 
Henry),  167  :  {Supt.  Cole),  337  ;  {Mr.  Lyon), 
656,  730-735 ;  {Dr.  James),  846  (3);  {Mr, 
Bryant),  1397, 1458-1462 ;  {Mr.  Batten),  1852 . 
{Mr.  Woods),  2227-2229  ;  {Mr.  McDonagh), 
2334 ;  {Mr.  Higgs),  2712 ;  {Mr.  Brown), 
3041-3048;   {Dr.  Ridewood),  3662-Smi. 

Refusal  to  admit,  see  under  subheading  Casualty 
Cases — Admission. 
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Hospitals — continued. 

Decentralisation,  with  rapid  ambulance  service,  (Mr. 
Harrison),  450-455  ;  [Dr.  James),  S46  (9)  ;  (Mr. 
Dean),  2172. 

Infirmaries,  use  of,  for  casualty  cases,  see  under  headinq 
Infirmaries. 

Inquest  eases,  interference  with  hospital  work,  (Mr. 

Adams),  3372. 
Litters,  stationed  at,  (Swpt.  Cole),  230  ;    (Mr.  Curl), 

2057  ;  (Mr.  Holland),  2600  ;  (Mr.  Adams),  3346- 

334<). 

Police  attending  with  casualty  case,  see  under  heading 

Police — Duty,  Hospitals. 
Complaint",  none  received  by  jjolice  from,  (Sir 

Edward.  Henry),  72-15. 
Fees  or  refreshments,  police  receivinsr,  at,  (Sir 

Edward  Hem;/),  168-172;    (Mr.  '  Holland). 

2613-2615. 

Receiving  hospitals  for  casualty  eases,  (Dr.  James), 

846 '(9)  ;  (Mr.  Dean),  2172. 
Refusal   of   casualty   oases,    see    under  svhheadimi 

Casualty  cases — Admission  of. 
Situation,  as  respects  the  accident  area,  (Sir  Edieard 

Henry),    48-53,    93 ;    (Supt.    Olive),    379-381  ; 

(Dr.  .Tames),  846  (9):    (Dr.   Collie),  1713  (1); 

(Mr.  Batten),  1906-1907  :  (Dr.  Cox),  1957  ;  (3{r. 

Curl),    1999-20C6;    (Mr.  'Woods),   2212;  (Dr. 

Downes),  2973  ;  (Mr.  Brown).  2996-3004. 
Stations  for  ambulances  at  hospitals,  see  under  .sw?)- 

headinjs  Ambulance  Stations,  Litters. 
Telephone,  use  of,  to  link  with  ambulance,  police  and 

railway  stations,  (Sir  Edward  Henry).  166-167  ; 

(Supt.  Olive),  404-406;    (Mr.  Lyon),  730-732; 

{Sir  John  Furley),  1184;    (Mr.  Bryant),  1397, 

1458-1462;     (Mr.    Woods),    2227-2229:  (Mr. 

McDonagh),  2334;    (Mr.  Holland).  2615-2617; 

(Mr.  Higgs).  2705-270G  ;   (Dr.  Ridewrjod),  3662- 

3664. 


Hospitals  Association,  (Mr.  Bn/ant),  1372,  1466-1467  ; 
(Mr.  Ri/an),  1555.  1605-1607,  1616-1618.  1628-1637, 
1641-1643. 

Infectious  Cases,  Ambulance  Service  for,  (Mr.  Morris), 
3090  (i.),  see  also  under  headings  Metropolitan 
Asylums  Board,  Guardians. 
Non-infectious  cases,  question  of  transportation  by 
authority  for  infectious  cases,  see  under  heading 
Metropolitan  Asylums  Board  (B.) — Infection. 

Infirmaries  : 

Availability  of,  for  street  cases,  (Sir  Edward.  Henry.) 

48-56,  93,  96 ;  (Supt.  Cole),  226-228.  235-237  ; 

(Supt.  Olire),  401  ;  (Mr.  Bryant),  1401,  1417-1418  ; 

(Mr.  Batten),  1901  ;   (Mrl  Holland),  2619-262C  : 

(Dr.  Downes),  2937-2953,  2973-2974. 
Hospitals,  transference  of  casualty  cases  from,  see 

under  heading  Hospitals — Casualty  Cases. 
Workhouses,  distinction  from,  as  to  medical  staff, 

(Dr.  Downes)  ,2941-2942,  2946-2953  ;  (Sir  Edward 

Henry),  4024-4028. 

Inquest  Cases,  (Sir  Edward  Henry).  153-162  ;  (Dr.  Collie), 
1691,  1745-1749  ;  (Mr.  Adams),  3372. 

Internal  Injuries  : 

Conveyance  and  First  Aid,  for  cases  of,  (Supt.  Cole), 
247  ;  (Dr.  James).  846  (6)  ;  (Mr.  Bryant),  1381 
(Mr.  Wood.s),  2290-2291  ;  (Mr.  McDonagh),  2318, 
2403-2414  ;  (Mr.  Morris),  3161  ;  (Mr.  Dent), 
3554-3555. 

King's  College  Hospital : 

Casualties,  conveyance  to,  (Mr.  Gomme),  1253. 
(See  also  Appendix  I.  (C)  ). 

Litters,  (see  also  under  headings  Metropolitan  Police  — 

Ambulance  Service,  Bischoffsheim  Service.  ) : 
Advantages  of,  (Sir  Edward  Henry),  44  ;   (Sir  John 

Furley),  1193  :    (Mr.  Ryan),  1586,  1665-1668  ; 

(Dr.  Collie),    1710  ;  (Mr.  Batten),  1835  ;  (Dr. 

Cox),    1979-1981  ;    (Mr.    Woods),  2211  ;  (Mr. 

Oshorn),  2487-2492  ;  (Mr.  Holland),  2585,  2593  ; 

(Mr.   Morris),    3179-3180  ;   (Mr.   Dent),  3431- 

3433,  3437-3438. 
Appearance,    uninviting.  (Dr.    Jame,?),    773  ;  (Mr. 

Bryant),  1411-1413. 
(See  also  under  subheading,  Public,  objection  to.) 


Litters — continued. 

ApjyViancea  w\th,(Sir  Edward  Henrij),  12  ;  (Mr.  Bryant), 

1389-1393;    (Mr.   Ryan),   1572;    (Dr.  Collie), 

1724  (4)  ;  (Mr.  Oshorn),  2463-2465,  2473-2481  ; 

(Mr.  Adams),  3354  ;  (Mr.  Dent),  3455. 
Asepsis,  question  of,  see  under  subheading  Cleanliness, 

also  under  heading  Asepsis. 
Attention  to  patient  on  journey,  in,  (Dr.  James),  890  ; 

(Capt.  Nott-Bower),  1064;    (Mr.  Ryan),  1573, 

1619-1620  ;    (Mr.    Batten),    1826-1827  ;  (Mr. 

Higgs),  2680-2681,  2739  ;  (Mr.    Morris),  3090 

(iii.  (3),  iv.  (a),  (c)),  3143  ;   (Mr.  Adams).  3363  ; 

(Mr.  Dent),  3435-3436. 
Availability  of,  in  emergency,  (Dr.  James),  811;  (Mr. 

Ryan),    1567-1572,    1669-1071  ;    (Mr.  Osborn), 

2463-2464. 

Beaufort  type,  (Capt.  Nott-Boiver),  991-992. 
Bischoffsheim  service,  see  under  heading. 
City  Police,  use  by,  see  under  heading  City  op  London. 
Cleanliness,  question  of,  (Dr.  James),  773.  890-896  ; 

(Capt.  Nott-Bower),  1064  (3),  1085-1087  ;  (Mr. 

Bryant),    1413-1414  ;   (Mr.    Ryan),    1662-1664  ; 

(Dr.  Collie),  1698-1707,  1710-1712.  1724  (2)  and 

(7).  1791-1793  ;  (Mr.  Batten),  1815,  1836-1838  ; 

(Mr.    Woods),  2226;  (Mr.  Higgs),  2131;  (Mr. 

Adams) ;  3354 ;  (Mr.  Dent),  3431  ;  (Dr.  Rideivood), 

3618. 

Construction,   points  with  regard  to,  (Sir  Edward 

Henry),  21.  103  ;    (Mr.  Lyon),  644-646  ;  (Sir 

John  Furley),  1197  ;   (Mr.  Bryant),  1411-1414  ; 

(Mr.  Ryan),  1565-1566,  1572-1576,  1613-1615  ; 

(Mr.  Batten),  1835-1838  ;  (Mr.  Dean),  2110  ;  (Mr. 

0.s&orw),  2479  ;  (Mr.  Dent),  3431,  3435,  3466-3467; 

(Dr.  Rideivood),  3615. 
Cost,  (Dr.  James),  811,  821,  838-839,  863,  917  ;  (Mr. 

Ryan),  1579  ;  (Dr.  Collie),  1724  (3)  ;  (Mr.  Dent), 

3464-3468. 

Covering  over  patient,  (Dr.  James),  811,  890  ;  (Sir 

John  Furley),  1194;  (Mr.  Bryant),  1413;  (Mr. 

Batten),   1826-1827  ;    (Mr.   Curl),  2092 ;  (Mr. 

Higgs),  2680-2681,  2738-2739  ;  (Mr.  Dent),  3435- 

3436  ;  (Dr.  Ridewood),  3615-3617. 
Crowd,  following  through  streets,  see  under  suhh  eading 

Pubhcity. 

Defects  of  system,  summary  of,  (Dr.  James),  839  ; 
(Dr.  Collie),  1713,  1724. 
(See  also  separate  subheadings.  Appearance,  Attention 
to  Patient,  Availability,  Cleanliness,  Covering  over 
Patient,  Inspection,  Police  Duties,  Public,  Pub- 
licity, Speed,  Summoning.) 

Directions  to  find,  suggested,  (Mr.  Lyon),  636,  650 ; 
(Mr.  Ryan),  1580. 

Distant  cases,  objections  to  use  for,  see  binder  sub- 
heading Speed. 
(See  also  heading  Rapid  Ambulances — Advantages. 

Docks,  service  in,  see  under  heading  Docks. 

Efficiency,  see  under  subheading  Speed. 

Furley  type,  (Sir  Edward  Henry),  20-21;  (Mr.  O.sborn), 
2479  ;  (Dr.  Ridewood),  3603-3605. 

Hospitals,  stations  at,  (Supt.  Cole),  230  ;  (Mr.  Curl), 
2057  ;  (Mr.  Holland),  2600  ;  (Mr.  Adams),  3346- 
3349. 

Indicators,  directing  to,  (Mr.  Lyon),  636,  650  ;  (Mr. 
Ryan),  1580. 

Inspection  of,  (Capt.  Nott-Bower),  1085-1087  ;  (Mr. 
Bryant),  1413-1414;  (Mr.  Ryan),  1662-1664, 
1672-1674;  (Dr.  Collie),  1711-1712;  (Mr. 
Osborn),  2463-2464. 

Liverpool,  see  tinder  heading. 

Metropolitan  Police  service,  see  under  heading  Mwino- 

politan  Police — Ambulance  Service. 
Notices,  directing  to,  see  under  siibheading  Directions. 
Observation  of  patient,  see  under  subheading  Attention. 
Police  duties,  interference  with,  (Dr.  James),  811,  821- 
822,  838-839,  863  ;  (Dr.  Collie),  1724  (3)  ; 
(Mr.  Morris),  3090  (iv.  (a),  (c)),  3141-3142. 
Errors  in  not  using  litters,  see  under  heading 

Police — Discretion. 
Services  of  litters,  see  under  headings  City  of 
London,  Metropolitan  Police,  also  under 
Bischoffsheim  Litters. 
Public,  objection  to,  (Sir  Edward  Henry),  68  ;  (Mr. 
Lyon),  640-642  ;  (Dr.  James),  113,  811,  886-888  ; 
(Capt.  Nott-Bower),   1064  (5),  1087,  1131  ;  (Sir 
John  Furley),  1194;    (Mr.  Bryant),  1411-1413; 
(Mr.   Bowlby),    1516-1519  ;    (Mr.  Ryan),  1598- 
1600  ;  (Dr.  Collie),  1724  (7),  (8)  ;  (Mr.  Batten), 
1835  ;  (Mr.  McDonagh),  2399-2402  ;  (Mr.  Higgs  ; 
2680,  2734-2738  ;    (Mr.  Morris),  3117,  3139  ; 
(Mr.  Dent),  3436. 
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Litters — continued. 

Publicity,  exposure  of  patient  to,  (Dr.  James),  778, 
811,  888  ;  (Mr.  Bryant),  1413  ;  (Mr.  Bowlhy), 
1516-1519  ;  (Mr.  Ryan),  1598-1599  ;  (Dr.  Collie), 
1724  (8)  ;  (Mr.  Curl),  2092  ;  (Mr.  Higgs),  2737- 
2738  ;  [Mr.  Morris),  3143-3145  ;  (Sir  William 
Church),  3296  ;  (Mr.  Dent),  3436-3437. 

Rapid  ambulances,  supersession  of  litters  by,  (Mr. 
Harrison),  557-559  ;  (Dr.  James),  770,  813, 
914-916  ;  (Capt.  Nott-Bower),  994,  1012,  1098, 
1116-1122,  1132,  1162  ;  (3Ir.  Bowlby),  1533  ; 
(Dr.  Collie),  1708-1709,  1770-1771  ;  (Lord  Leigh), 
2834,2851-2857  ;  (Mr.  Morris),  3159,  3181  ;  (Sir 
William  Church),  3271-3272. 

Return  to  station,  (Dr.  James),  811  ;  (Mr.  Ryan), 
1669-1771  ;  (Mr.  Osborn),  2463-2161. 

St.  John  Ambulance  Association,  see  under  heading. 

Scope  of,  in  ambulance  service,  views  as  to,  (Mr. 
Harrison),  544-547  ;  (Mr.  Lyon),  609-610,  633, 
736-738  ;  (Dr.  James),  868,  889-890,  917  ;  (Capt. 
Nott-Bower),  1098:  (Sir  John  Furley),  1184, 
1193-1197  ;  (Mr.  Bryant),  1401,  1411-1414, 
1471  ;  (Mr.  Ryan),  1576-1579  ;  (Dr.  Collie), 
1713-1724  ;  (Mr.  Batten),  1845  ;  (Mr.  Curl),  2023  ; 
(Mr.  Dean),  2108-2111  ;  (Mr.  Osborn),  2491- 
2499,  2513,  2538-2546,  2566-2567  ;  (Mr.  Morris), 
3089-3090,  3159.  3194-3196;  (Sir  William 
Church),  3271-3272  ;  (Mr.  Dent),  3431-3438  ;  (Sir 
Edward  Henry),  3967. 

Sites  for,  difficulty  of  obtaining,  see  under  heading 
Metropolitan  Police  —  Ambulance  Service, 
Litters,  Stations. 

Speed  and  suitability  (especially  for  short  distances), 
question  of,  (Sir  Edward  Henry),  76-79,  88,  96, 
3963-3966,  4010,  4039-4045  ;  (Supt.  Cole),  260- 
261,  275-276,  297-298  ;  (Siipt.  Olive).  348-349, 
362-369  ;  (Mr.  Lyon),  609-610,  633-636 ;  (Dr. 
Jam.es),  114.-11^,  811  ;  (Capt.  Nott-Bower),  1090- 
1098,  1140,  1160-1161  ;  (Sir  John  Furley),  1193  ; 
(Mr.  Bryant),  1397,  1401,  1414,  1455-1457  ;  (Mr. 
Bowlhy),  1513-1515 ;  (Mr.  Ryan),  1576  ;  (Dr. 
Collie),  1710-1724  ;  (Mr.  Batten),  1845-1847  ■,(Mr. 
Curl),  2007,  2023-2026,  2045-2049  ;  (Mr.  Woods), 
2189,  2225,  2287-2289  ;  (Mr.  Osborn),  2489-2491, 
2539  ;  (Mr.  Holland),  2539  ;  (Mr.  Higgs),  2680, 
2689-2690 ;  (3Ir.  Brown),  3027-3040 ;  (Mr. 
Adams),  3351  ;  (Mr.  Dent),  3431-3433,  3455,  3491- 
3499,  3562  ;  (Dr.  Ridetvood),  3613. 

Suitability  of,  see  last  subheading. 

Summoning,  (Sir  Edward  Henry),  142-149  ;  (Supt. 
Cole),  233,  261,  297-298  ;  (Supt.  Olive),  382-385, 
389-392  ;  (Dr.  James),  776-778  ;  (Dr.  Collie), 
1749  ;  (Mr.  Morris),  3090  (iv.  (a),  (c)). 

Surgical  cleanliness,  question  of,  see  under  subheading 
Cleanliness  and,  generally,  under  heading  Asepsis. 

Liverpool  Ambulance  Service  (see  also  the  Memorandum 

on  the  sernce  in  Appendix  VI.). 

Accommodation,  see  under  subheading  Stations. 

Adaptability  for  the  circumstances  of  London,  (Sir 
Edward  Henry),  101-103  ;  (Mr.  Harrison),  460, 
556  ;  (Capt.  Nott-Bower),  1099-1104,  1123-1125, 
1149-1150  ;  (ill;-.  Bryant),  1448-1450  ■,(Dr.  Collie), 
1777-1778  ;  (Mr.  Morris),  3153-3155. 

Ambulances,  type  used,  (Capt.  Nott-Boiver,  1012,  1108. 

Attendants  ^vith  ambulances,  (Sir  Edward  Henry), 
88,  4045  ;  (3Ir.  Harrison),  461  ;  (Cajjt.  Nott- 
Bower),  994,  1012,  1078-1085,  1103-1105, 
1126-1127.    (Appendix  VI.) 

Citizen  key  system,  (Capt.  Nott-Bower),  1004-1012. 

Cost,  (Capt.  Nott-Bower),  1036,  1042,  1111-1113  ;  (Mr. 
Morris),  3152. 

Dock  casualties,  use  for,  (Capt.  Nott-Bower),  994-997, 
1099-1102. 

Establishment,  (Mr.  Harrison),  416,  460  ;  (Capt.  Nott- 
Bower),  990-1000,  1012,  1174. 

Fire  service,  connection  with,  (Capt.  Nott-Bower),  998- 
999,  1001, 1012,  1037-1042,  1123-1125,  1149- 
1150  ;  (Dr.  Collie),  1776-1780  ;  (Mr.  Morris), 
3153-3155. 

First  Aid,  (3Ir.  Harrison),  460  ;  (Capt.  Nott-Bower), 

993,  1013-1036. 
Horsing,  (Capt.   Nott-Bower),   998-999,  1012,  1038- 

1042,  1123-1125. 
Hospitals,   connection   with,  (Mr.    Harrison),   460  ; 

(Capt.  Nott-Bower),  994-998,  1012. 

Situation  of,  with  reference  to  the  accident  area, 
(Capt.  Nott-Bower),  1103-1105. 
Infectious  service,  separation  from  service  for  street 

casualties,  (Capt.  NoU-Bmver),  1129-1130  ;  (Dr. 

(Collie),  1790-1797  ;  (Mr.  Mann),  3881-3883. 


Liverpool  Ambulance  Service — continued. 

London,  adaptability  of  the  system  to,  see  under 

subheading  Adaptability. 
Litters,  (Mr.  Harrison),  557-559  ;  (Capt.  Nott-Bower), 

990-994,   1012,   1098,    1116-1120  ;  (Dr.  Collie), 

1708-1709,  1770-1771. 
Mounted  police,  connection  with,  (Capt.  Nott-Bower) , 

998,  1012,  1037-1042,  1123-1125. 
Number  of  cases  dealt  with,    (Mr.  Harrison),  460  ; 

(Capt.  Nott-Bower),  1007-1008,  1012,  1099-1100. 
Patrol  waggons,  connection  with,  (Capt.  Nott-Bower) , 

999-1000,  1012,  1037-1042. 
Police,  discretion  as  to  summoning  an  ambulance, 
see  under  subheading  First  Aid. 

First  Aid,  see  under  subheading  First  Aid. 

Mounted,  see  under  subheading  Mounted  PoUce. 
Powers  of  establishment,  (Capt.  Nott-Bower),  1174. 
Private  cases,  use  for,  (Mr.  Bowlby),  1504. 
Signalling   system.    (Capt.  Nott-Bower),  1000-1012, 

1028-1032,  1036-1037,  1042-1043,  1109-1111. 
Stations,  (C'api.  Nott-Bower,)  1012,  1103,  1150. 

Local  Government  Board  : 

Ambulance  authority,  as,  (Sir  William  Church),  3287- 
3289. 

Guardians'  ambulances,  views  as  to  use  of,  for  other 
than  Poor  Law  purposes,  (Mr.  Lvon),  61 7-619, 
626-628,  694-697,  717-720.  "  736 ;  (Dr. 
Downes),  2911-2918,  2929-2930,  2955-2958. 
Westminster  Union,  correspondence  respecting 
purchase  of  ambulance,  (Mr.  Lyon),  617-619, 
694-697  ;  (Dr.  Doumes),  2912-2913,  2955- 
2958. 

Metropolitan  Asylums  Board : 

Ambulances,  views  as  to  use  for  non-infectious 

cases,  (Dr.  Downes),  2916-2918. 
Correspondence  with,  (Mr.   Mann),  936,  942  ; 

(Dr.  Downes),  2964-2968. 
Surcharge  of,  (Mr.  Lyon),  613-614  ;  (Mr.  Mann), 
942-943  ;  (Dr.  Doumes),  2959-2963. 
(<S'ee  also  under  separate  headings  Gitardians  and 
Metropolitan  Asylums  Board.) 


London  County  Council : 

Ambulance  a.uthority,''proposed,  (Mr.  Harrison),  568- 
570 ;  (3Ir.  Gomme),  1333-1335  ;  (Mr.  Ryan), 
1632-1633;  (LorrfZet^^),  2836-2848;  (Mr.  Morris), 
3146  ;  (Sir  William  Church),  3315-3320  ;  (Mr. 
Mann),  3880-3881. 
(See  also  under    subheading  Proposals. 

Bill  (General  Powers,  1906),  see  under  subheading 
Proposals. 

Ambulances  provided  b-^,  (Sir  Edward  Henry),  21; 

(Mr.  Gomme),  1325. 
Conveyance  of  casualties,  statistics  of,  (Mr.  Gomme), 

1251-1260. 

Deputations  &c.,  to,  (Mr.  Harrison),  429 ;  (Mr.  Gomme), 
1263-1265,  1331-1335;  (Sir  William  Church), 
3315-3320. 

Fire  Brigade  Committee,  (Mr.  Gomme),  1284-1298. 
(See  also  under  heading  Fire  Service.) 

First  Aid,  Metropolitan  Police  instruction,  (Sup/. 
Cole),  254-259,  322-324;  (3Ir.  Gomme),  1234- 
1250 ;  (3Ir.  Bryant),  1402-14G9 ;  (Dr.  Collie). 
1737-1744,  1799;  (Mr.  Osborn),  2451;  (Sir 
Edu-ard  Henry),  3953-3956,  3997-4000. 

General  Powers  Bill,  1906,  see  under  subheading 
Proposals. 

Litters  provided  by,  (Sir  Edward  Henry),  21. 
Metropolitan  Asylums  Board,  communications  with, 

(3Ir.  3Iann),  936-941  ;  (3Ir.  Gomme),  1269- 

1275,  1326. 

Proposed  transfer  of  duties  of,  to  the  Council, 
(3Ir.  Den!),  3574  ;  (Mr.  3Iann),  3851-3855. 
Metropolitan  Police,  see  under  subheading  Police. 
Police,  communications  with,   (Sir  Edward  Henry), 
111-117;   (Mr.  Gomme),  1315-1316,  1326; 
(Mr.  Dent),  3562. 
Co-operation  with,  see  under  subheading  Proposals. 
First  Aid  instruction  ,seeMW(fer,9M6^ea(f«7!gr  First  Aid. 
Proposals  of,  for  establishment  of  an  ambulance 
service  : 

Antecedent  steps,(il/r.Har?isow),429,  (i/r.  Gomme), 
1263-1298,  1326-1336 ;  (3Ir.  Ryan),  1627- 
1633;  (Lord  Leigh),  2^25-29,2&  ;  (SirWilUam. 
Church),  3315-3320. 

Bill  introduced  in  Parliament,  see  under  sub- 
heading General  Powers  Bill,  below. 

City  of  London,  opposition,  (J/r.  Gomme),  1.339- 
1340,  1361-1362. 
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INDEX  TO  EVIDENCE  : 


London  County  Council— coniinued. 

Proposals — continved. 

C()-opera1ion   and   co-ordination   with  existing 

services,  (<b'(';-  Edward  Henry),  111-117  ;  {Mr. 

Gomme),  1269-1275,  1312-1316,  1326-1330, 

1336,  1357-1362,  1368-1371. 
Cost  of,  (Mr.  Govmip).  1299-131(1,  1352-1356. 
(JcneraL  Powers  BiU,  1(106,  (Mr.  (lomm'-),  1306- 

1309,  1337-1361,  137J. 
Home  Office  Repiji  t  (,n  ( ienei'al  Powers  Bill,  (Hir 

Edivard   Hntr//),   122-131  ;    {Mr.  Gomrnc), 

I312-132(t,  1341-1349;    {Mr.  Mann), 'Sim- 

3761. 
Scope  of : 

First  scheme,  {3Ir.  Gomme),  1299-1305,  1368- 
1369. 

iSecond  scheme,   {Mr.  Gummt),  1306-1311, 
1317-1318,  1351-1354,  1370-1371. 
Suspended,  {Mr.  Gomme),  1365-1367. 
Statistics  as  to  conveyance  of  casupolties,  {Mr.  Gomme) 
1251-1260. 


London  Horse  Ambulance  Service,  (see   also  under 

heading  Metropolitan  Police)  :  {Sir  Edward  HLury), 
4,  118-1.30  ;  {Mr.  Harrison).  419  ;  {Mr.  De7it),  3474- 
3480. 

London  Hospital : 

Ambulance  facilities,  {Mr.  Holland),  2600-2601,  2627, 
2S32. 

Ambulance  station    suggested,   {Mr.   Ryan),  1580. 

(-¥.'■.  Holland).  2590,  2629, 
Area  served  b\  ,  {Mr.  Woods),  2211-2213. 
Casualties,  convevance  to,  (1/r.  Gomme).  1253;  {Mr. 

Woods),  2189-2213,  2258-2266  ;   {Dr.  Eidewood), 

.3597. 

{See  also  Appendix  I.) 
Reception,   question  as  to  refusal  to  admit,  {Mr. 
Woods),  2227-2229,  2252-2257  ;   {Mr.  Holland), 
2615-2617. 

Number  of  cases  received,  {Mr.  Woods),  2208-2209. 

London  Temperance  Hospital : 

Casualties,  convevance  to,  (ilfc.  Gomme).  1253. 
{See  also  Appendix  I.  (C.)  ). 

Manchester  Ambulance  Service  : 

{See  also  the  Memorandum,  on  the  Service  m  Appen- 
dix VII.),  {Dr.  Collie),  1708-1709,  1772-1773  ; 
{Mr.  Dent),  3580-3588  ;  {Mr.  Mann).  3881-3884. 

Hospitals,  decentralisation.    {Mr.  Harrison),  454. 


Metropolitan  Asylums  Board  Ambulance  Service  : 

(A). — Infectious  Service  and  generally  : 

Ambulances,  description,  number,  &c.,  {sec  also 

under  subheading 'EstaMMrment):  {Mr.  Lifon), 

.587,  662-665  ;  '{Mr.  Mann),  931.  978.  ' 
Ambulance  Stations,  see  under  subhead  Statit)ns. 
Attendants  wath  ambulances,  {Mr.  Lyon),  602- 

608,  666-667  ;  {Mr.  Mann),  933,  975-976  ; 

{Mr.  Morris),  3090  (iv..  (rf)). 
Cost,  {Mr.  Mann),   952,    962-964,  3834-3S40. 

{Sec  also  Appendix  X.  (C.)  ). 
(  Iharges  for,  {Mr.  Morris),  3090  (i). 
Disinfection  of  ambulances,  {Mr.  Lyon),  709-710  ; 

{Mr.  Mann),  933,  946  ;   {Sir  John  Furley), 

U99-1200. 
District  served,  {Mr.  Mann),  961. 
Efficiencv  of  the  service,  {Mr.  Harrison),  466  ; 

{Mr.   Lyon),   667-669  ;  {Sir  John  Furlei/), 

1183;    {3Ir.  Osborn),  2501  ;    {Mr.  Morris). 

3150,  3162,  3164  ;  {Sir  William  Churrh),  3266. 
Estabhshment,  {Mr.  Lyon),  587,  662-665;  {Mr. 

Mann),  931-934,  952-961,  3749-3751  ;  {Mr. 

Morris),  3090  (i.),  3162. 
Horsing,  {Mr.  Mann),  931-933. 
Hospitals,  see  under  subhead  Stations. 
London  County  Council,  proposed  transfer  of 

powers  to,  {Mr.  Dent).  3514:  ;   {3Ir.  Mann), 

3851-3855. 

Motor  ambulances,  {3Ir.  Lyon).  598-001,  064- 

665,  703-707  ;  {Mr.  Mann),  954-960,  3677- 

3688,  3777-3782. 
Non-infectiouo  service,  see  sub-division  (B). 
Number  of  cases  dealt  with,  {3Ir.  Lyon),  579-582, 

{3Ir.  Mann),  952.  {See  also  Appendix  X.  (A). ). 
Nurses   accompanying   the    ambulances,  {Mr. 

Mann),  933,  975. 


Metropolitan  Asylums  Board— cowiinMetZ. 
(A.) — Infectious  Service — continued. 

Police,  report  breach  of  regulations, (J/r.J'/aren),933. 

Traffic  facilities,  afforded,  {Mr.  Mann),  933. 
Rapiditv,  {Mr.  Lyon),  587-588,  591-592,  598  ; 

{Mr.  Mann),  949-951  ;  {Mr.  Adams),  3366. 
Scope,    {Dr.    Downes),    2909-2910,  2961-2963, 

2981-2983  ;  {Mr.  Morris),  3090  (i.). 
Separation  from  non -infectious  service,  see  under 

sub-division  (B). 
Staff,  {Mr.  Mann),  933. 

Control  of,  {Mr.  Mann),  3717-3720,  3726  ; 
{Sir  Edward  Henry),  3908-3915.  3984, 
4035. 

Stations,  accommodation,  {Mr.  Mann),  931-933. 
Situation  of,  {3Ir.  Lyon).  611-612  ;  {Mr. 
Mann),  947-951,  ' 3736  ;  {  Mr.  Morris), 
3146. 

Summoning,  modes  of,  {3Ir.  Lyon),  587-591,  636  ; 

(Jfr.  Mann),  965-973. 
Telephone  service,  {Mr.  Lyon),  587,  636  :  {Mr. 

Blann),  931,  965,  970-971,  3697-369'J,  3711. 

(B.)  -NOX-INFECTIOUS  SERVICE. 

Ambulance  authority,  question  of,  see  under  sub- 
heading Extent — Possibility. 
Attendants  with  ambulances,  {Mr.  L%on),  602-6CS  ; 

{Mr.  Mann),   952,    976  ;  '{Mr.  Morris), 
3090   (iv.    {d)),    3146  ;    {Sir  Edward 
Henry),  3913,  3915.  4037. 
Police,  at  ambulance  stations,  {Mr.  Mann), 
3717-3720,  3726  ;  (Sir  Edward  Henry). 
3908-3915,  .3984-3986,  4035-4C38, 
Charges  for,  {Sir  Edward  Henry),  85  ;  {Mr.  Lycn), 
588-589,   614-615,  630  ;    {Mr.  Mmm). 
935.  977,  3787-3789  ;  {Mr.  McDonaqh). 
2354-2356  ,  {Mr.  Morris),  3090  (ii.  {d)  ). 
Disinfeotion,  see  under  subheading  Infection. 
Estab]ishment,(SM-  Edward  Henry),19-8S,  173-175 ; 
{Mr.  Lyon),  583-586,  690-691  ;  (Mr.  Mann), 
935-943,  946,  3861-3864  ;    {Mr.  Gomm.e), 
1S69-1275,  1319. 
Extent  of,  present,  {Sir  Edward  Henry),  79,  85-88  ; 

{Mr.  Lyon),  584-587,  .591-598,  614.662, 
684-689;  {J\fr.  Mann),  943-945,  978, 
3676-3077,  3689-3691.  3750-3758,  3762- 
3767  ;  {Dr.  Doivnes),  2975  ;  {Mr.  Adams), 
3365-3366. 

Possibiiity  of  extension,  {Sir  Edward  Henry). 
100;"  {Mr.  Linn).  633.  659-661;  {Mr. 
Mann).  952,  978-986,  3672-3677,  3762- 
3776,3870-3873,  3879-3881  ;  (Sir  .John 
Furley),  1183-1184,  1195-1197;  {Mr. 
Bryant),  1414  ;  {Mr.  McDona^h).  2354 - 
2350;  {Mr.  Osborn),  2504-2507;  {Dr. 
Downes),  2917,  2930-2931,  2977  ; 
{Mr.  Morris),  3146-3151,  316i,  3176- 
3178  ;  {Sir  WHUam  Church),  3264-3270, 
3305-3314,  3330  ;  {Mr.  Dent),  3445- 
3449,  3463-3464,  3564-3589. 
i<'iaan('e,  ;vs  respect.:  strcoi.  cases,  \Sir  Eov;ard 

Henry).  85  ;    {Mr.  Lyon),  589-591  ;  {Mr. 

Mann),  977,  3731-3738,  3875-3879.  (See  also 

under  subheadinj  Charges). 
Illegality,    question    of,    see.    under  subheading 

Legality. 

Infection,  (piesticn  as  to,  {Mr.  Harri-ion),  463, 
466-470  ;  {Mr.  Lyon),  708-714  ;  (Mr.  Mann), 
9.3.3,  946,  3714-3716,  3739-3741,  3762-3771, 
.3819-38.33,  3848-3850,  3870-3873;  {Capt. 
Nott- Bower),  1130;  {Sir  John  Furley),  1183, 
1198-1200,  1210-1216;  (Mr.  Bryant),  I41f>- 
1479;  (Dr.  Collie),  1764-1766,  1794-1797: 
{Mr.  McDonagh),  2353-2355  ;  {Mr.  Oshorn), 
2504-2507  ;  {Lord  Leigh),  2837-2839  ;  {Dr. 
Downes),  2985-2990;  '  {Mr.  Morris),  3090 
(ii.  (d)),  3147-3151  ;  (Sir  William  Church), 
.3266;  {Mr.  Dent),  3576-3588;  {Sn  Edward 
Henry).  3901-3907,  3987. 

Legality,  question  of,  {Mr.  Lyon),  587,  613,  632, 
673-678,  735-736 ;  (il/r.  Mann),  935-946, 
985-986,  3731-3738  ;  {3Ir.  Bryant),  1471  - 
1475;  {Dr.  Downes).  2908-2915,  2930-2931, 
2954,  2961  -2903,  2977-2983. 

Local  Government  Board,  .see  under  Juading. 

London  County  Council,  communicaticns  with, 
(Mr.  Mann),  936-941  ;  {Mr.  Gomme),  1269- 
1275,  1.326. 

Metropolitan  PoHce,  use  by.  see  under  subheading 
Police. 
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Metropolitan  Asylums  Board— co/^^m^^crf.'  i  ^ 

(B.  )— NON-INFECTIOI'S     SERVICE— COW/tMlMff?. 

Number  of  cases  conveyed,  .sec  under  svhheading 
Extent. 

Payment  for,  set  under  subheading  Charges. 
Police,  Metropolitan,  use  bv,  [Sir  Edward  Henry), 

4-C),  79-88,  ]01,  173-170  ;  {Suft.  Olive),  361  ; 

(Mr.  Lyon),  583-597,  087-691  ;  [Mr.  Mann), 

935,  944  947,  3731-3737,3750-3758;  (Mr. 

Gornme),    1271  ;   (Dr.   Dannies),  2<)<j4-29(i8, 

2975-2970  ;  (Mr.  Morris),  3090  (iii.{(0  )• 
Poor  Law  eases,  question  of  tr;mfi]~>ort,(Dr.Do%imes). 

2977-2983  ;  (Mr.  Morris).  3104,  3170-3178  ; 

(Sir  William  Church),  3260;  (Mr.  Mann), 

3074,  3752,  3865-3869. 
Possibilities  of  Extension,  see  under  subheading 

Extent — Possibility. 
Prejudice  against,  question  of,  see  under  suhheading 

Infection. 

Private  cases,  use  for,  (Sir  Edward  Henry),  100- 

101  ;   (Mr.  Lyon),  583-586,  684-689  ;  (Mr. 

Mann),    943-945,   3072-3675,    3692-3093  ; 

(Mr.  McDonagh),  2351-2350  ;  (Dr.  Dounes), 

2961-2903,    2975;     (Mr.    Morris),  3164; 

(Mr.  Adams),  3305-3300. 
Resolution  of  Board  extending  the  service,  (Mr. 

Lyon),  672-074;   (Mr.  Mann),  93.5. 
Scope  of,  see  under  subheadings  Extent,  Legality, 

Police,  Private  Cases. 
Street  cases,  use  for,  see  under  subheading  Police. 

Metropolitan  Common  Poor  Fund,  [Mr.  Mann),  935. 
Metropolitan  Police  : 

Ambulance  Authority,  suggestions  as  to,  (Sir  Edward 
Henry),  100-101,  3888-3898,  4028-4029  ;  (Mr. 
Harrison),  403;  (Mr.  Li/on),  650.  079:  (Sir 
John  Furley),  1184;  (Mr.  Gomme),  1313-1310; 
(Mr.  Bryant),  1373-1375;  (3Ir.  Osborn),  2435- 
2438,  2509-2510,  2557-2505;  (Mr.  Morris), 
3094-3114,  31.34-3135,  3140,  3151,  3155-3158. 
3164;  (Sir  William  Church),  32.55-3257.  3305- 
3.306;   (Mr.  Dent),  3402-3404,  3473,  3567-3579. 

Ambulance  Service  : 

Ambulances,   see    under    Horsed  Ambulances, 
Litters. 

Bischoft'sheim  service,  see  under  heading. 
(.'ity  Police,  co-operation  vvith,(<SVr  Edward  Henry), 
"220-221;    (Cap/.    Noli-Boivn).  1172-1173: 
[Sir  William  Church).  3233. 
Duties  of,  interfering  with  other  police  duties, 

see  under  heading  Litters,  Police  Duties. 
Establishment,  (Sir  Edward  Henry),  4,  18-21, 

44-47  ;  {Mr.  Morris).  3090  (iii.). 
Experimental,  horsed  ambulances,  (Sir  Edward 
Henry),  32-40  ;  (Mr.  Dent),  3471-3473. 
Motor  ambulance,  (Sir  Edward  Henry),  3911  - 
3942. 

Extensions  suggested,  sec  under  subheading  Am- 
bulance Authoritj'. 
Horsed  ambulances.  Police,  (Sir  Edward  Henry), 

4,  34-39,  118-130  ;  (Mr.  Harrison),  419  ; 
.    (Mr.    Lyon),   692-693;    (Mr.  Gomme), 

1319;   "(Dr.  Collie),  1748-1749;  (Mr. 

Morris),  309G  (iii.  (a)),  3191-3193;  (Mr. 

Dent),  3471-3480. 
Private,  available  to  Pohco,  (Mr.  Dent),  3403. 
Litters,    Appliances    with,    see   under  heading 

Litters,  Appliances. 
Cost,  (Mr.  Dent),  3464,  3468.  (See  also  under 

heading  Litters,  Police  Duties). 
Dr'unken  persons,  use  for,  (Dr.  James),  773, 

886  ;    (Caft.  Nott-Bmoer),  1087  ;  (Dr. 

Collie),  1698,  1724  (7)  ;    (Mr.  Higgs), 

2737  ;    (Mr.  Dent),  3437. 
Efificiency,  see  under  heading  Litters.  Speed. 
Improvements  made,  (Sir  Edivard  Henry) 

21,  103  ;  (3Ir.  Ryan),  1565,  1613-1015  : 

(Mr.  Dent),  3431,  3435. 
Number  of,   (Sir  Edward   Henry),  18-21, 

104-106,  139, 211-215, 3892-3894,  4032- 

4034  ;  (Supt.  Cole),  229-232,  312-315  ; 

(Supt.  Olive),  363  ;   (Dr.  James),  778, 

817,  911,  917  ;  (Mr.  Dent),  3467-3408. 
Number  of  cases  conveyed  by,  see  under 

subheading  Conveyances  used. 
Stations,  (Sir  Edward  Henry),  4,  18,  21-25, 

136-138  ;    (Su2)l.    Olive),    363 ;  (Mr. 

Bryant),  UU  ;  (Mr.  Ryan),  1555-1579  ; 

[Mr.  Dent),  3468-3471. 


Metropolitan  'PoWaQ—continmd. 

Ambulance  Service — continued. 
Litters — continued. 

Stations — contin  u  ed. 

Difficulty  of  obtaining,  (Sir  Edward  Henry), 
18, '  136-138,   214,  3975-3977;  (Sir 
John  Furley).  1 1 83, 1224;  ( Mr.  Bryant), 
1414;  (Mr.  Ryan),  1550-1503,  1633  ; 
(Mr.  Dent),  .3409-3471. 
Indicators  of,  suggested,  (Mr.  Lyon).  630. 
650  ;  (Mr.  Ryan),  1580. 
Suumioning,  see  under  heading  Litters. 
'IVpe  of,  {Sir  Edward  Henry),  21,  103  ;  [Mr. 
Ryan),    1505-1,560.    1575-1570;  (.1/;. 
Ourl),  2027,  2091-2093  ;   (Mr.  Osboiuf. 
2479;    (Mr.    Morris),   3090   (iii.    [c})  ; 
(Mr.    Dent),    3431,    3460-3407  ;  (Dr. 
Ridewood),  3003-3605,  3615. 
Motor,  proposed,  (Sir  Edioard  Henry),  3941-3942. 
Number  (total)  of  cases  dealt  with,  (Sir  Edward 

Henry),  12-17,  48-67,  79,  89-96,  177-179. 
Powers   to   establish   or   extend,    (Sir  Edward 
Henry),  139  ;    (Mr.  Harrison),  463  ;  (Mr. 
Dent),  3559-3560. 
Private  cases,  u.se  for,  (Sir  Edward  Henry),  4, 
3890-3898  ;  (Mr.  Ryan),  1638-1640  ;  {Mr. 
Dent),  3458-3461. 
Sites  for,  see  under  subheading  Litters,  Stations. 
Speed  of,  see  under  heading  Litters. 
St.  John  Ambulance  Association,  co-operation 

with,  see  under  heading. 
Summoning,  see  under  heading  Litters. 
Attendants    with    ambulances,    see   under  heading 

Attendants — Police. 
Cabs,  use  of,  in  Casualties,  see  under  heading  Cabs. 
Casualties,  duty  with  regard  to,  see  under  heading 

Police — Duty. 
City  Police,  co-operation  with,  see  under  subheading 

Ambulance  Service. 
Control  of  officers  employed  as  ambulance  attendants, 
(Mr.   Mann),   3717-3720,   3726  ;    (Sir  Edioard 
Henry),  3908-3915,  4035-4038. 
(!onveyances  ussd   for   street   cases,   (Sir  Edward 
Henry),  48-68,  79,  88-96,  180-193  ;  {Supt.  Cole), 
238-251, 278-289, 294-290;  {Supt.  Olive),  344-349. 
(See  also  under  heading  (JOiNVEYANc^E — Casualties 
and  Appendices  1.  and  II. 
Discretion  as  to  mode  of  con\'eyanc«,  see  'under  heading. 

Police — Discretion. 
Divisional  surgeons,  [Supt.  Cole),  291  ;   (Mr.  Dent). 
3383-3385,  3402.  3404-3414,  3418-3419. 
First  Aid,  Instructors,  [Mr.  Dent).  3387-3395  ; 
(Sir  Edward  Henry),  3956-3959. 
Opinion  of  efficiency  of  police,  (Mr.  Dent), 
3403,  3414. 

Rapid  ambulance  service,  views  as  to,  (Mr.  Dent), 
3557-3558. 

Dock.s  not  policed  by,  see  under  heading  Docks. 
Doctor  or  surgeon,  summoning  to  casualty,  see  under 

heading  First  Aid — Doctor. 
Duty  in  casualties,  see  -under  heading  Police^ — Duty. 
"  Duty  Hints,"  (Mr.  Dent),  3402,  3418-3419,  3532- 

3539,  3546-3548  ;  (Sir  Edward  Henry),  4021-4023. 
Fees  or  refreshments,  question  of  Police  obtaining  at 

hospitals,  (Sir  Edward  Henry),  108-112 ;  {Mr. 

Holland),  2013-2615. 
Pu'st  Aid,  see  under  heading. 

Fixed  point  boxes,  (Sir  Edward  Henry),  40-44,  3970- 

3978  ;  (Supt.  Olive),  383. 
Fund,  question  of  surplus,  (Mr.  Morris).  3155-3158, 

(Mr.    Dent),    3462-3463.     (See  also  Appendix 

XVI.) 

Guardians'  ambulances,  question  of  use  of,  see  under 
heading  Guardians'  Ambulances — Street  Cases. 

Horsed  ambulances,  see  under  suhheading  Ambulance 
Service. 

Hospitals,  attendance  at,  see  under  heading  Police — 
Duty. 

Fees  or  refreshments,  obtaining,  at,  see  under 
subheading  Fees. 
Instructions,  see  imder  subheading  Police  orders. 

Instructions  suggested  as  to  mode  of  conveyance, 
etc.,  see  under  heading  Police — Discretion, 
possibility  of. 
Litters,  see  under  subheading  Ambulance  Service. 
MetropoUtan  Asylums  Board,  use  of  ambulances  of, 
see    under    heading    Metropolitan  Asylums 
Board — (B.),  PoUce. 
Orders,  see  under  subheading  Police  Orders. 
"  Pocket  Directory,"  (Mr.  Dent),  3402,  3523-3531, 
3546-3548  ;  (;S*V  Edivard  Henry),  4021-4023. 

25  A 
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ijtdex  to  evidence  : 


Metropolitan  Police — continued. 

Police  orders,  {Sir  Edward  Henry),  5-12,  68-75,  132- 
135,  194-200,  3968-3974,  4001-4005  ;  (Supt. 
Cole),  293-293,  300-307  ;  {Mr.  Bryant),  1384- 
1386  ;  {Mr.  Curl),  2049-2054  ;  {Mr.  Dent),  3418- 
3425,  3542-3545.  {See  also  Appendices  III. 
and  IV.). 

Police  Stations  as  ambulance  stations,  {Sir  Edward, 

Henry),  21  ;  {Mr.  Dent),  3468,  3473. 
Private  cases,   dealing  with,   nee   under  siibhmdimj 

Ambulance  Service. 
Kefreshments   or  fees,    question    <jf   obtaining  at 

hospitals,  {Sir  Edward  Henry),  168-172  ;  {Mr. 

Holland),  2613-2615. 
Reserve,  as  attendants  with  ambulances,  {Sir  Edward 

Henry),  3898. 
Telephones,  {Sir  Edward  Henry),  32-44,  201,  3925, 

3933-3938.  3976-3978  ;  {Swpt.  Cole),  334  ;  {S^ipt. 

Olive),    383-392,   405-410  ;    {Sir  John  Furley), 

1184  ;   {Mr.  Morris),  3151. 
Traffic,  considerations  of,  see  under  heading  Police — 

Duty,  obstructions. 

Metropolitan  Police  District,  {Sir  Edward  Henry),  21, 

31,  206-211  ;  {Mr.  iMarm),  3734-3736. 
Ambulance  Service,  see  under  heading,  Meteopolitan 
Police. 

Outlying  portions,  see  under  heading  Suburbs. 


Metropolitan   Street  Ambulance   Association,  {Mr. 

Harrison),  421,  428-431,  562-572  ;  {Dr.  James),  741- 
742,747-749;  {Sir  John  Furley),  V20i  ;  {Mr.Qomme), 
1333-1335  ;  {Sir  William  Church),  3315-3320. 

Middlesex  Hospital : 

Casualties,  conveyance  to,  {Mr.  Morris),  3116-3120, 
3139,  3209-3211.    (;See  also  Appendix  I.) 

Mode  of  Conveyance,  see  under  heading  Conveyance. 

Montreal  Ambulance  Service,  {Dr.  James),^864.  (-See 

also  Appendix  VIII.). 


Motor  Ambulances,  {see  also,  generally,  under  heading 
Rapid  Ambulances)  : 

City  of  London  Service,  see  under  heading. 

Electromobiles,  {Mr.  Mann),  958-960,  3681-3688, 
3777-3785,  3809  ;  {Gapt.  Nott-Boiver),  1098, 1134- 
1135  ;  {Dr.  Nachtel),  2881. 

Horsed  ambulances,   comparison  with,  {Sir  Edward 
Henry),  25-29,  163-164;   {Mr.  Harrison),  463- 
465,  549-553  ;   {Mr.  Lyon),  599-601,  665,  703- 
707  ;  (Dr.  James),  866-867  ;  {Mr.  Mann),  954- 
j  960,  3678-3688,  3777-3784  ;  {Capt.  Nott-Bower), 

1098,  1134-1135  ;  {Mr.  Bryant),  1414 ;  {Mr. 
Bowlby).  1490-1492  ;  {Dr.  Collie),  1738  ;  {Dr. 
Cox),  1972-1976 ;  {Mr.  Curl),  2066  ;  {Mr.  Osborn), 
2483-2490  ;  {Dr.  Nachtel),  2879-2881 ;  {Sir  William 
Church),  3253-3255,  3274-3276,  3290-3294. 

Metropolitan  Asylums  Board,  {Mr.  Lyon),  598-601, 
664-665,  703-707  ;  {Mr.  Mann),  954-960. 

New  York,  {Dr.  Cox),  1916,  1974-1976. 

Number  required  for  London  service,  {Dr.  James), 
852-857,  917-925  ;  {Dr.  Nachtel),  2865 ;  {Sir 
William  Church),  3267. 

Rapidity  of : 

City  of  London  Service,  see  under  heading. 

Turning,  {Sir  Edward  Henry),  25-29  ;  {Capt.  Nott- 
Bower),  1098,  1135  ;  {Mr.  Bryant),  1414  ;  {Mr. 
Morris),  3179-3180.   (-See  also  Appendix  XI.  (2).) 

Vibration,  {Sir  Edward  Henry),  44-47  ;  {Capt.  Nott- 
Bower),  1098,  ,1135;  {Mr.  Bryant),  1414;  {Mr. 
Woods),  2211  ;  {Mr.  McDmagh),  2303  ;  {Mr. 
Osborn),  2483-2486;  {Sir  William  Church), 
3325-3326  ;  {Mr.  Devi),  3432-3433  ;  {Mr.  Mann), 
3685-3688.    {See  also  Appendix  XI.  (2).) 

National  Signal,  {Sir  Edward  Henry),  32-39. 

New  York  Ambulance  Service  {see  also  Appendix  VIII.) : 

Abuse  of,  {Dr.  Cox),  1933-1935,  1957. 

Appliances,  {Dr.  Cox),  1958,  1966. 

Attendants  with  ambulances,  {Ih\  James),  809-811, 

848 ;   {Dr.  Cox),  1910,  1916,  1919-1922  ;  {Mr. 

Osborn),  2502. 
Concentration  of  ambulances,  {Dr.  James),  846  (13)  ; 

{Dr.  Cox),  1940,  1979-1981. 
•    Cost,  {Dr.  Nachtel),  2777,  2860. 


New  York  Ambulance  Service— co'idinued. 

Districts,  assigned,  {Dr.  Cox),  1938-1949,  1952-1954. 
Equipment  and  extent  of,  {Dr.  James),  859  ;  {Dr.  Cox) 

1922,  1936-1949. 
Establishment,   {Dr.   James),  769-770  ;    {Dr.  Cox), 

1912  ;  (Dr.  Nachtel),  2774-2777. 
First  Aid,  {Dr.  Co.v),  1950-1951,  1958-1960,  1966. 
Horsed  ambulances,  use  of,  (Mr.  Harrison),  416-418, 

550  ;  {Capt.  Nott-Boiver),  1098  ;   {Dr.  Cox),  1916, 

1972-1976  ;  (Dr.  Nachtel),  2881. 
Ho.spitals,    connection   witb,    .see   under  subheading 

Organisation. 

Litters  superseded,  (Capt.  Nott-Bower),   1098 ;  {Dr. 

Cox),  1913-1914,  1958,  1977-1978. 
London,  applicability  of  the  system  to,  {Dr.  Cox),  1955- 

1957,  1982-1989. 
Motor  ambulances,  exjjcrience  as  to,  (Mr  .Hairi.vm), 

549-550 ;  (Dr.  Jame'j),  867  ;  (Capt.  Noii-Bou-er), 

1098  ;  (Dr.  Cox),  1916,  1972-1976  ;  {Dr.  Nachtel), 

2880-2881. 

Organisation,  (Dr.  Jame>  ),  925-926 ;  (Dr.  Cox),  1909- 

1932,  1938-1949,  1969-1972;  {Dr.Nachtd),2d,m- 
2904  ;  (Mr.  Morris),  3172. 

Private  cases,  use  for,  {D>:  Cox),  1923-1925, 1942-1944. 
Rapiditv,  (Mr.  Harrisop),  450;    (Dr.  James),  ; 

(Dr.  Cox),  1947-1948;  (Dr.  Nachiel),  2777. 
Scope,  {Dr.  James),  859  ;  {Dr.  Cox),  1923-1925. 
Signalling  service,  (Dr.  Cox),  1916,  1926-1928,  1931- 

1933,  1964-1965  ;  (Dr.  Nachtel),  2859. 
Telephone,  see  under  subheading  Signalling. 

Nurse,   sending  with    ambulances,   see    under  heading 
Attendants  with  Ambulances. 


Occurrence  Book  (Metropolitan  Police),   (Sir  Edward 
Henry),  140-141  ;  {Supt.  Cole),  308-310. 

Office    of    Works,   litters   provided   by,    {Sir  Edward 
Henry),  21. 

Paris  Ambulance  Service  (See  also,  on  the  several  points, 

th  e  Memorandum  in  Appendix  IX. ) : 
Andjulanccs  mvnicipales  and  ambulances  urbaines,  see 

under  svhhmdinq  Establishment. 
Ajea  served,  {Dr.  Nnchtel).  2783,  2795-2798,  2803- 

2801,  281.^-2819,  288.''>-2890  ;  {Mr.  Morris),  3214. 
Attendants  wilh  ambulances,  (Mr.  Lyon),  648  ;  {Dr. 

Collie),  1751  ;  (Dr.  Nachiel),  2874. 
Charge  for,  (Mr.  Lyon),  649. 

Chemists'  shops,  use  as  First-aid  stations,  (Mr.  Lyon), 
729-732;  (Dr.  Nachtel),  2785-2791,  2806-2809, 
2867-2872,  2875-2876  :  (Mr.  Morris),  3222-3226. 

Cost,  (Mr.  Lyon),  648-649  ;  (Dr.  Nachtel),  2780,  2799- 
2801. 

Establishment,   equipment   and   organisation,  (Mr. 

Lyon),  724-728  ;  (Dr.  Nachtel),  2778-2798,  2817- 

2819,  2882-2890  ;  (1/r.  Morris),  3212  -3214. 
First  Aid,  police,  (Mr.  Lyon),  649-650. 
Infectious  cases,  service  for,  (Mr.  Lyon),  648  ;  (Dr. 

Nachtel),  2805,  2885  ;  (Mr.  Morris),  3167-3169, 

3212. 

Number  of  cases  transported.  (Mr.  Ly<m),  648. 
Private  case.?,  use  for,  (Dr.  Nachtel),  2780-2782,  2860. 
Signalling.  {Dr.  Nachtel),  2785,  2789 
Stations,  (Dr.  Nachtel),  2780,  2792-2798,  2817-2819, 

2885-2886  ;  (Mr.  Morris),  3212-3214. 
Stretchers,  supplementary  use  of,  (Mr.  Lyon),  649 ;  (Dr. 

Nachtel),  2807-2811,  2887-2889;    (Mr.  Morris), 

3215. 


Patrol  Waggon,  (Sir  Edward  Henry),  34-39.  44,  102 ; 
(Capt.  Nott-Bower).  999-1004,  1012,  1037-1042 ;  (Mr. 
Dent),  3471-3473. 

"Pocket  Directory"  (Metropolitan  Police),  see  under 
heading  Metropolitan  Police. 

Poisoning : 

C!onveyance  and  First  Aid  in  cases  of,  {Dr.  James), 
846  (7);  (Mr.  Dean).  2107,  2114-2116,  2120- 
2123;  (Mr.  Woods),  2180;  {Mr.  Higgs),  2689, 
2763  ;  (Mr.  Dent),  3433,  3531. 

Police  (sec  also  under  headings  City  oi  London,  Metro- 
politan Police)  : 
Ambulance  authorities  and  serA^ices,  see  under  headings 
City  op  London,  Litters,  London  Horsed 
Ambulance  Service,  Metropolitan  Pouce. 


LONDON  AMBtLANCE  sfeBVlC^  COMMITTEE. 


189 


Police — continued. 

Ambulances,  discretion  as  to  summoning,  see  under 

subheading  Discretion. 
Appliances,  First  Aid,  question  of  provision  for  police 

to  carry,  see  under  heading  Appliances. 
Attendants   with   ambulances,    see   under  headings 

Attendants — Police,  First-Aid — Police. 
Casualties,  duty  as  regards,  see  under  subheadings 

Discretion,  Daties. 
Control,  see  under  heading  Meteopolitan  Police. 
Discretion,  as  to  summoning  ambulance,  &c.,  {see  also 
under  headings,  Diagnosis  and  First  Aid — 
Police.) 

Efficiency  of  exercise  now,  question  of,  {Sapt.Cole). 
331-333 ;  {Swpt.  Olive),  352-354  ;*  (Dr. 
James),  818,  827,  834  ;  [Mr.  Bryant).  1463- 
1465  ;  (Mr.  Bowlby),  1484-1489,  1541  ;  (Mr. 
Ryan),  1588-1592  ;  (Mr.  Batten),  1812-1822  ; 
(Mr.  Curl),  2044-2054,  2073-2076 ;  (Mr. 
Dean),  2158-2160  ;  (Mr.  Woods),  2189-2191  ; 
(Mr.  McDonagh),  2390-2398,  2407-2412, 
2415-2418  ;  (Mr.  Higgs),  2641-2642,  2715, 
2722-2727  ;  (Mr.  Dent),  3415-3422  ;  (Dr. 
Rideivood),  3628-3629,  3644-3648. 

Importance  of  efficiency,  see  under  heading  First 
Aid — Police. 

Instructions,  written,  possibility  of,  see  under 
subheading  Possibility. 

Interference  by  public,  see  under  subheading  Dntj, 
difficulties  of. 

Possibility  and  scope  of,  (Sir  Edward  Henry),  68- 
69,  3960-3963,  3967,  4015-4018  ;  (Supt.  Cole). 
243-247  ;  (Supt.  Olive),  355-360 ;  (Mr. 
Harrison),  493-510,  533-539  ;  (Dr.  James), 
771-773,  790-797,  846  ;  (Capt.  Nott-Bower), 
1013-1036,  1065-1077  ;  (Sir  John  Furley), 
1188-1192  ;  (Mr.  Brijant),  1377-1387,  1402- 
1404  ;  (Mr.  Bowlby),  1509-1512  ;  (Mr.  Ryan), 
1565,  1588-1589  ;  (Dr.  Collie),  1686-1695, 
1725 ;  (Mr.  Batten),  1829  ;  (Mr.  Dean),  2107  ; 
(Mr.  Woods),  2211,  2214-2225,  2234-2240; 
(Mr.  McDmagh),  2317-2321  ;  (Mr.  Osborn), 
2450-2470,  2496-2500,  2560-2567  ;  (Mr. 
Higgs),  2641-2643,  2669,  2695-2701,  2740- 
2748,  2766-2772  ;  (Mr.  Morris),  3161,  3184- 
3190  ;  (Mr.  Dent),  3415-3424. 
(jS'ee  also  under  heading  First  Aid — Police 
efficiency.) 

Public  interfering  with,  see  under  subheading 
Duty,  difficulties  of. 

Duty,  with  regard  to  casualties  : 

Difficulties  of,  (Sir  Edward  Henry),  68,  3961- 
3962,  4017-4018  ;  (Air.  Harrison),  507-508  ; 
(Mr.  Lyon),  640-642  ;  (Dr.  James),  773  ; 
(Capt.  Nott-Bower),  1018-1021  ;  (Mr.  Ryan), 
1612  ;  (Mr.  Higgs),  2657-2658  ;  (Mr.  Morris), 
3138. 

Doctor  or  surgeon,  summoning,  see  under  heading 
First  Aid — Doctor  or  Surgeon. 

I       Hospital,  attendance  at,  (Sir  Edward  Henry),  198 ; 

(Supt.  Olive),  404-406  ;  (Dr.  James),  815-821, 
838-839,  846  (6)  ;  (Mr.  Bryant),  1410,  1415- 
1417  ;  (Mr.  Batten),  1848-1850  ;  (Mr.  Woods), 
2270-2286  ;  (Mr.  McDonagh),  2305  ;  (Jfr. 
Osborn),  2567-2573  ;  (Mr.  Higgs),  2665-2666, 
2761-2763;  (3Ir.  Brown),  SOU  ;  (Air.  Morris), 
3101-3102,  3136-3137  ;  (Alr.Dent),  3443-3444, 
3451-3452;  (Dr.  Ridewood),  3661-3662. 

Importance  to  patient,  see  under  subheading 
First  Aid — Police. 

Interference  with  other  police  duties,  (Dr.  James), 
811, 821-822, 838-839,  863  ;  (Dr.  Collie),  1724 
(3)  ;  (Mr.  Alorris),  3090  (iv.  (a),  (c)),  3141- 
3142. 

Limitations  of,  see  under  subheading  Scope  of. 
Necessity  of,  devolving  on  poUce,  (Sir  Edward 

Henry),  101  ;  (Air.  Harrison),  463,  489-492  ; 

(Dr.  James),  872-876  ;    (Capt.  Nott-Bower), 

1123-1124;  (Sir  John  Furley),  1184;  (Mr. 

Bryant),  1373-1375  ;  (Mr.  Ryan),  1563-1565  ; 

(Dr.  Collie),    1755 ;    (Air.    Osborn),    2448  ; 

(Mr.  Dent),  3567. 
Notes,  duty  of  taking,  (Supt.  Cole),  308-310  ;  (Air. 

Bryant),  1416  ;  (Dr.  Collie),  1725-1728  ;  (Air. 

Higgs),   2669-2672;    (Mr.   Brown),  3011; 

(Mr.  Morris),  3136-3137. 
Obstructions  to  traffic,  duty  to  remove,  (Air. 

Harrison,)  447,  463  ;  (Dr.  James),  71S,  872- 

876  ;  (Mr.  Ryan),  1563-1565. 


Police — continued. 

Duty,  with  regard  to  casualties — continued. 

Scope  of,  views  as  to,  (Sir  Edward  Henry),  12, 
101;  (Supt.  Cole),  233-237,  2o2-266  ;  (Supt. 
Olive),  350-358  ;   (Mr.  Harrison),  493-496  ; 
(Dr.  James),  815-816,  821 ;  (Capt.  Nott-Bower), 
1028-1032  ;    (Sir  John  Furley),  1188-1192  ; 
(Mr.    Bryant),    1373-1390;    (Mr.  Bowlby), 
1509-1512  ;  (Mr.  Rijan),  1565  ;  (Dr.  Collie), 
1686-1691,    1725,    1755-1757,  1789-1790; 
(Mr.  Batten),  1829,  1848-1850  ;  (Mr.  Dean), 
2116-2120  ;  (Mr.  Woods),  2211  ;(Jfr.  Osborn), 
2520-2528,  2547-2565  ;   (Mr.  Higgs),  2757- 
2759  ;  (Mr.  Alorris),  3095-3102,  3161,  3182- 
3188;    (Sir   William   Church),  3285-3286; 
(Afr.  Dent),  3443,  3532-3545. 
(.4s  respects  discretion  to  summon  an  ambulance, 
see  also  subheading  Discretion.) 
Traffic  obstructions,  see  under  subheading  Duty — 
Obstructions  to  traffic. 
First  Aid,  see  under  heading  First  Aid. 
Hospital,  attendance   at.   with  casualty  cases :  se.e 
under  subheading  Duty. 
Choice   of,   for  conveyance    of  casualty  case, 

(Air.  Higgs),  2712-2714. 
Fees  or  refreshments.  Police,  obtaining  at,  see 
under  heading.  Hospitals — PoUce. 
Instruction  of,  as  to  modes  of  conveyance,  see  under 
subheading — Discretion. 
First  Aid,  see  under  heading  First  Aid. 
Instructions,  see  under  subheading.  Orders. 
Orders  : 

Liverpool,  (Capt.  Nott-Bower),  1026-1027,  1036, 

(See  also  Appendix  VI.). 
Manchester,  (see  Appendix  VII.). 
MetroiJolitan,  see  under  heading  Metropolitan 

Police. 

Powers,  as  to  the  establishment  of  an  ambulance 
service,  (Sir  Edward  Henry),  139  ;  (Mr.  Harrison), 
463;  (Capt.  Nott-Bower),  1174;  (Mr.  Dent), 
3559-3560. 

Traffic,  duty  to  remove,  casualties  as  obstructions  to, 
see  under  subheading  Duty — Obstructions. 

Poor  Law  Authorities,  ambulance  services  and  conference, 

see  under  heading  GtrARDi.\NS. 

Poplar  Hospital  for  Accidents  : 

Area   served   (Mr.    Curl),    1993-1996,    2088-2090  ; 

(Dr.  Ridewood),  3598-3599. 
Casualties  conveyance  to,  (Mr.   Curl),  1993-1991, 

2042-2043,  2083-2092  ;  (Dr.  Ridewood),  3599- 

3628,  3637-3643.     (See  also  Appendix  I. 

(A.)  and  (B)  ). 
Reception,  and  question  of  refusal  to  admit.  (Air. 

Holland),  2616-2617  ;  (Dr.  Ridewood),  3662- 

3664. 

Post  Office  :  Fire  alarms  as  ambulance  calls,  views  as  to 
use,  (Air.  Gomme),  1292-1294. 
Telephones,  (Air.  Lyon),  636 ;   (Air.  Mann),  3818  ; 
(Sir  Edward  Henry),  3924. 

Preston  Ambulance  Service,  (Mr.  Morris),  3163,  3204- 
3208. 

Prince  of  Wales'  General  Hospital  (Tottenham) : 

Area  served,  (Air.  Curl),  1999-2006. 
Casualties,  conveyance  to,  (Mr.  Curl),  2008-2022, 2042- 
2043,  2071-2082.  (6'ee  aZso  Appendix  I.). 

Private  Ambulances,  see  under  heading  Ambulance — 
Private. 

Private  Cases  : 

Ambulance  Service,  available  for,  (Mr.  Morris), 
3090  (ii.). 

Authority,  question  of  same  authority  as  for  street 
casualty  cases,  (Sir  Edward  Henry),  100-101, 
3890-3898  ;  (Air.  Gomme),  1317-1320  ;  (Air. 
Bryant),  1419-1422 ;  (Air.  Dean),  2169  ;  (Mr. 
McDonagh),  2354 ;  (Mr.  Osborn),  2508-2511  ; 
(Lord  Leigh),  2843-2848  ;  (Dr.  Downes),  2935  ; 
(Air.  Morris),  3104-3114,  3164  ;  (Sir  William 
Church),  3261-3266,  3290-3294:  (Mr.  Dent), 
3455-3461  ;  (Air.  Alann),  3672-3675,  3692-3693, 
3754. 

Bischoffsheim  litters,  use  of,  (Mr.  Ryan),  1638-1640  ; 

(Air.  Curl),  2056-2057. 
Hospital  abuse,  question  of  danger  of,  (Mr. Ryan),  1645 ; 

(Mr  Holland),  2618-2619. 
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Private  Cases — continued. 

Metropolitan  Asylums  Boa.vd  Service,  use  of,  see  under 
heading  Metbopolitan  Asylums  Board. 

Need  for  facilities,  (Mr.  Gomme),  1319  ;  (3Ir.  Bowlby), 
1504-1507  ;  [Mr.  Curl),  2055-2063  ;  {Mr.  Dean), 
2126-2142,  2149-2150,  2166-2172  ;  {Mr.  Woods), 
2225;  {Mr.  McDonagh),  2354-2356;  {Mr. 
Holland),  2599-2601,  2617-2618  ;  {Mr.  Higgs), 
2707-2709  ;  {Mr.  Brown),  3062-3066  ;  {Sir 
William.  Church).  3260-3264  ;  {Mr.  Ada7ns),  3366- 
3368  ;  {Dr.  Eideicood),  3664-3666. 

Police.  j)i'esent  practice  as  to  transport,  {Sir  Edward 
Henry),  4  ;  {Mr.  Bowlby),  1504-1506  ;  {Mr. 
Ryan),  1638-1640  ;  {Mr.  McDonagh),  2330-2332  ; 
{Mr.  Brown),  3007-3011  ;  {Sir  William  Church), 
3233,  3242-3245,  3260  ;  {iMr.  Dent),  3458-3461. 

Street  cases,  difficulty  of  separating  from,  {Mr.  Ryan), 
1638-1640  ;  {Mr.  Dean),  2169  ;  {Mr.  Broivn), 
3009-3010  ;  {Sir  William  Church),  3242-3245, 
3260  ;  (il/r.  Dent),  3458-3461. 

Public  :  Abuse  of  ambulance  facilities  by,  question  of, 
see  under  heading  Rapid  Ambulances — -Abuse. 

Ambulance  stations,  indicators  to,  see  under  sub- 
heading Notification. 

Litters,  objections  to,  see  under  heading  Litters — 
Public. 

Notification  as  to  ambulance  facilities,  {Mr.  Lyon), 

632-633  ;    636,  650  ;    {Dr.  James,,  883  ;  {Mr. 

Ryan),  1580;    {Mr.  Batten),  1824-1825;  (Dr. 

Ridewood),  3666. 
Opinion,  as  respects  an  improved  ambulance  service, 

see  under  heading  Rapid  Ambulances — Public. 

Public  Safety  Signal  :  (Sir  Edward  Henry),  32-35 ; 
(Caft.  No'.t- Bower),  1001-1012. 

Railways : 

Ambulances,  at  stations,  (Supt.  Olive),  363  ;  (Mr. 
Batten),  1833-1835  ;  (Mr.  Dean),  2141-2142, 
2168,2172;  (iMr.  Morris),  (ii.  (b),  iii.  (/)). 

3113-3114. 

First  Aid,  (Sir  John  Furley),  1183  ;  (Mr.  Batten),1833. 

Rapid  Ambulances  (for  reference  to  particulars  of  existing 

seri'ices,  see  separate  headings  and  subheading 

Existing  S3rvices,  below)  : 
Abuse  of,  by  the  V\xh\\c,  {Capt.  N ott- Bower),  1159, ; 

(Mr.  Ryan),   1645;  (Pr.  CW),  1933-1935, 1957  ; 

(Mr.  Holland),  2599,  2618-2619  ;  (Sir  William 

Church),  3233-3235. 
Advantages,  summary  of,  (Dr.  James),  846-850,  890- 
899  ;  (Capt.  Nott-Bower),  1064-1089,  1098  ; 
(Dr.  Collie),  1713,  1724. 

(See  also  under  separate  subheadings : — 

Appliances,  Attendants,  Cleanliness,  Distant 
Cases,  Police,  Privacy,  Range,  Signalling 
(scope  of).  Special  Cases,  Speed,  Statistics, 
Treatment. 

Appliances  with,  (Mr.  Harrison),  448,  525  ;  (Dr. 
James),  778,  846  (11)  ;  (Capt.  Nott-Bower),  1064 
(2),  1085  ;  (Dr.  Collie),  1698,  1724  (4) ;  (Dr.  Cox), 
1958  ;  (Mr.  McDonagh),  2337 ;  (Sir  William 
Church),  3273. 

Asepsis,  see  under  subheading  Cleanliness  and  heading 
Asepsis. 

Attendants  with,  see  under  heading  Attendants  with 
Ambulances. 

Cabs,  use  of,  superseded  bv  rapid  ambulances,  (Capt. 

A^oW-^owfir),  1087-1088, 1132;  (Mr.  Higgs),  2659; 

(Mr.  Morris),  3138-3139  ;  (Sir  William  Church), 

3327-3328. 
Charges  for : 

Guardians'  ambulances,  see  under  heading. 

London  Hospital,  (Mr.  Holland),  2601. 

Metropolitan  Asylums  Board,  see  under  heading. 

Private  cases,  for,  (ill r.  Bowlby),  1504  ;  (3Ir.  Curl) . 
2056-2062;  (Mr.  McDonlagh),  2354-2356;, 
(Lord  Leigh),  2831-2833  ;  (Mr.  Morris),  3113- 
3114;  (Mr.  Mann),  3787-3789. 

Street  cases,  generally,  (Dr.  James),  846  (8)  ; 
(Lord  Leigh),  2826-2833;  (Mr.  Morris), 
3113-3114;  (Mr.  Mann),  3787-3789,  3874- 
3878. 

City  of  London,  see  under  heading  City  of  London — 

Motor  Service. 
Cleanliness,  (Dr.  James),  846  (10),  890-896 ;  (Capt. 

Nott-Boiver),  1064  (3);  1085-1086  ;  (Mr.  Bryant), 

1413-1414;  (Dr.  Collie),  1706-1707,  1791-1793. 
Concentration  at  one  point,   (Dr.  James),  846  (13) ; 

(Dr.  Collie),  1721-1724;    {Dr.  Cox),  1940,  1979- 

1981. 


Rapid  Ambulances— codizM  ued. 

Construction,  points  as  to,  .see  under  heading  Appli- 
ances. 5,„J 

Coroners,  observations  of  as  to  need  of  service,  see 
under  heading  Inquest  Cases. 

Cost,  (Sir  Edward  Henry),  31,  201-211,  3895-3898, 
3942-3045  ;  (Mr.  Lyon),  647-649  ;  (Dr.  James), 
811, 836-839,  852-8.58,  863,  917-925  ;  (Mr.  Mann), 
952,  980-986,  3671-3675,  3773-3776,  3786-3806, 
3811-3842,  3878-3881  ;  (Capt.  Noli-Buirer).  1036, 
1042,  1049-1050.  1111-1113,  11.34-1135,  1159; 
(Mr.  Gomme),  130(»-1310, 1352-1350  ;  {Mr.  Ryan), 
1576,  1579  ;  {Mr.  HoUavd),  2599  ;  (Dr.  Nachtel), 
'2m,  2780,  286.5,  2879;  [Mr.  Morris),  3152- 
3153;  (Sir  William  Church).  3266,  3274-3276, 
3305-3306.  (Air.  Dent),  3403-3464,  3564. 
(See  also  under  headings  of  the  various  existing 
services,  subheading  Existing  Services  below  and 
Appendices  VI.,  V'lL,  VIII.,  IX.,  X.  and  XI. 

Decentralisation  of  hospitals,  see  under  subheading 
Hospitals. 

Disinfection  of,  see  under  subheading  Cleanliness,  and 
under  heading  Metropolitan  Asylums  Board 
(A)  and  (B). 

Distant  cases,  special  advantages  for,  (Sir  Edward 
Hinry),  76-79,  154,  3942-3945;    (Supt.  Olive), 
386-388,  395-398  ;  (Mr.  Harrison),  486,  516-524  ; 
{Mr.  Lyon),  609-612  ;    {Dr.  James),  784-787  ; 
(Capt.    Nott-Bower),    1098,    1103-1107,    1140  ; 
{Mr.  Bryant),  1375,1401,  1418;    (Mr.  Ryan), 
1579-1580  ;    (Dr.  Collie),  1717  ;    (Mr.  Batten), 
1845-1847  ;   (Mr.  Curl),  1999,  2007,  2023-2026  ; 
{3Ir.    Woods),  2211;  (Mr.  Osborn),  2539-2540; 
(Mr.  Holland),  2599  ;    (Mr.  Higgs),  2689-2690  ; 
(ilfr.^roww),  3027-3040,  3060-3061  ;  (Sir  William 
Church),  3269  ;    {Mr.  Dent),   3437-3438 ;  (Dr. 
Ridewood),  3630-3632. 
Drawbacks  of,  (Sir  Edward  Henry),  25-29,  44-47  ; 
(Cavt.  Nott-Bower),    1088 ;    (Sir  John  Furley), 
1193 ;    (Mr.  Bri/anl),  1414 ;    (Mr.  Ryan),  1586, 
1668  ;  (^1?-.  Collie),  1710,  (Mr.  Osborn);  2483-2490  ; 
(Air.  Holland),  2599  ;    (Dr.  Nachtel),  2881  ;  (Mr. 
Morris),  3179-3180  ;  (Sir  William  Church),  3260, 
3325-3326  ;  (Mr.  Dent),  3432-3433 ;  (Mr.  Mann), 
3678-3688,  3780-3781. 
Electromobiles,   (Mr.   Mann),   958-960,  3681-3688, 
3777-3785,  3809  ;  (Capt.  Noit-Bower),  1098,  1134- 
1135  ;  (Dr.  Nachtell),  2881. 
(See  also  under  headings  Motor  Ambulances  and 
City  op  London  Ambulance  Service.) 
Existing  services,  Metropolitan,  (Mr.  Morris),  3090. 
(See   also   under   headings  Ambulances — Private, 
City  of  London,  Guardians,  Hospitals,  Met- 
ropolitan Asylums  Board,  St.   John  Ambu- 
lance Association.) 
Existing  services,  provincial  and  foreign,  (Dr.  James), 
877-882  ;  (Mr.  Gomme),  1276-1278  ;  {Dr.  Nachtel), 
2865  ;  (Mr.  Morris).  3163. 
(See  also  under  headings  Berlin,  Boston,  Liverpool, 
Manchester,  Montreal,  New  York,  Paris, 
Preston,  Vienna.) 
Experimental  ser\'ices  : 

London  County  Countil,  suggested,  (Mr.  Gomme), 

1306-1310,  1361-1354. 
Metropolitan  Police,  (Sir  Edward  Henni),  32-40  ; 

(Mr.  Dene),  3471-3473. 
Suggested,  (Air.  Harrison),  460-163,  486;  (Dr. 
James),  854,  859. 
Females,  attendants  for.see  under  heading  Attendants. 
Special  advantages  in  cases  of,  (Sir  Edtcard  Henry), 
165  ;  (Mr.  Harrison),  460,  486  ;  (Dr.  James), 
762-753,  773,  778-784,  839  (1).  (2),  846  (3), 
897-899;  (Cavt    Nott-Bower),  1087,  1127- 
1128  ;  (Air.  Brxjant),  1388  ;  (Dr.  Collie),  1724 
(8),  1759;    (Air.    AIcDonagh),  2340-2342; 
(Mr.  Alorris),  3143-3144  ;  (Air.  Dent),  3489- 
3490, 3500-3506  ;  (Dr.  Rideivood),  3660. 
First  Aid,  relation  with  improvement  of  ambulance 
service,  (Supt.  Cole),  327-330;  (Mr.  Harrison), 
676;   (Mr.  Ryan),  1576;   (Mr.  McDonagh), 
2312-2316,  2337  ;  (Mr.  Osborn).  2523-2624, 
2528  ;  (Air.  Higgs),  2687-2688,  2757,  2770- 
2771. 

Stations,  see  under  heading  First  Aid. 
Foreign  services,  (Mr.  Gomme),  1276  ;  (Dr.  Nachtel), 
2865. 

(See  also  under  headings  Berlin,  Boston,  Montreal, 
New  York,  Paris,  Vienna.) 
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Papicl  kmhulmces-^continued. 

Guardians',  nee  under  heading  Guaedians. 
Hire,  of,  in  London,  see  binder  head.inti  Ambulance — 
Private. 

Horsed  arabiilanoei?,  .see  under  heading 
Hospitals,  abuse  of,  see  under  heading  Hospitals. 

Ambulance  service,  stations  in  connection  with, 

see  under  heading  Hospitals. 
Attendants,    j)ro''ision    of,    see   nnder  headinq 

Attendants  with  Ambulances. 
"  Bringing  to  the  patient,"  question  a«  to  the 

ideal  of,  see  under  heading  Attendants  with 

Ambitlances — Hospitals. 
Decentralisation,  possibility  of  with  ambulance 

service,  (Jfr. //armow), 450-455  ;  {Dr.  James), 

846  (9)  ;  (ill?-.  Dea7i),  2172. 
Reception  notice  in  casualty  cases,  see  under 

heading  Hospitals — Casualty  Cases. 
Stations  at,  see  under  headimj  Hospitals. 
Telephones  to,  see  under  heading  Hospitals — 

Telephone. 

Litters,  supersession  of,  when  rapid  service  is  estab- 
lished, (  Mr.  Harrison),  557-559  ;  {Dr.  James). 
770,  813,  914-916  ;  {Capt.  Nott-Bower), 
994,  1012,  1098,  1116-1122,  1132,  1162 ; 
{Mr.  Boivlhi/).  1533  ;  {Dr.  Collie),  1708- 
1709,  1770-1771  ;  {Lord  Leigh),  2834,  2851- 
2857  ;  {Mr.  Morris),  3159,  3181  ;  {Sir 
William  Church),  3271-3272. 
Scope  of,  in  conjunction  with  rapid  ambulances, 
see  under  headings  Conveyance — Unifor- 
mity, Litters — Scope  of. 

Liverpool  service,  see  under  heading  and  Appendix  VI. 

Manchester  service,  see  under  heading  and.  Appendix 
VII. 

Metropolitan  Asylums  Board : 

Equipment,   see  under  heading  Metropolitan 

Asylums  Board — (A). 
Non-infectious  cases,  use  for,  see  imder  heading 
Metropolitan  Asylums  Board — (B). 

Motor  ambulances,  see  urider  heading. 

New  York  service,  see  nnder  heading. 

Number  required  for  London,  {Dr.  James),  852-857, 
917-925  ;  {Dr.  Collie).  1698  ;  {Dr.  Nachtel). 
2864-2865;  {Mr.  Morris).  3159-3160,  3197-3200; 
{Sir  William  Chureh),  3267,  3290-3295;  {Mr. 
Mann).  3693-3696. 

Organisation  of  service  for  London,  suggestions  as  to, 
(Sir  Edward  Henry),  76-79,  88,  100-103,  166  -167, 
201-211,  216-221.  3888-3898,  3915,  3922-3940, 
3942-3945,  3967.  3994-3996  ;  {Sup.  Olive),  362, 
386-388  ;  {Mr.  Harrison),  460-471,  569-570, 
576  ;  {Mr.  Lyon),  616-617,  647-650,  659-661, 
679-681,  730-739  ;  {Dr.  James),  846-860,  867- 
870,  927-929  ;  {Mr.  Mann),  943-945,  952,  978- 
986,  3672-3675,  36f2-3696,  3714-3743  3753- 
3754,  3762-3809,  3841-3886  ;  {Cap.  Nott-Bower), 
1098,  1123-112.5,  1149-1150;  {Sir  John  Furley), 
1183-1187,  1194-1216.  1225-1226  ;  {Mr.  Gomme), 
1306-1328,  1357-1360  ;  {Mr.  Bri/ant).  1373- 
1375,  1397,  1401,  1411-1424;  {Mr.  Ryan),  1576- 
1.584;  (Dr.  Collie),  1713-1724,  1764-1766,  1776- 
1778,  1794-1797  ;  {Mr.  Curl),  2065  ;  {Mr. 
AIcDunagh),  2354  ;  {Mr.  Osborn),  2434-2448,  2491- 
2524,  2538-2574;  {Mr.  Holland,),  2599,  2601- 
2613,  2625-2629  ;  {Mr.  Higgs),  2687-2688,  2757  : 
{Dr.  Nachtel),  2864-2867,  2891-2892;  {Lord 
Leigh).  2836-2848;  {Dr.  Downes),  2917,  2929, 
2972-2990;  [Jlr.  Morris),  3091-3114,3134-3135, 
3146-3164,  3176-3178,  3198-3208;  (Sir  William 
Church),  3255-3257,  3204-3279,  3305  -3320,  3329- 
3334  ;  {3Ir.  Dent),  3437-3438,  3443-3464,  3559- 
3589. 

E'ayment  for,  see  under  subheading  C'harges. 

Police  freed  for  their  proper  street  duties,  {Dr.  James), 

821-822,  838-839,  863  ;  {Mr.  Morris).  3141-3142. 
Privacy,  advantages  of,  (Sir  Edward  Henry),  1 65  ; 

(Mr.  Harrison).  460-486  ;  {Dr.  James),  778-782, 

811,  839  (1),  (2),  846  (3),  888,  897-899  ;  {Capt. 

Nott-Bower,,  1064  (4),  1087,  1127-1128  ;  {Mr. 

Bryant),  1413  ;   (Mr.  Bowlhy),  1518-1519  ;  (Dr. 

Collie),  1684,  1724  (8),  1759-1762  ;    (Dr.  Cox), 

1961  ;  (Mr.  3IcDonagh),  233S-23i2  ;  {Mr.  Morris), 

3143  ;  {Sir  William  Church),  3296  ;  {Mr.  Dent), 

3489-3490,  3500-3506. 
I'rivate  cases,  service  for,  see  under  heading. 
Provincial   services,    (Dr.    James),  877-882  ;  {Mr. 

Gomme),  1276-1278  ;  {3Ir.  Morris),  3163. 
(See    also    under   separate   headings  Liverpool, 

Manchester,  Preston. 


Rapid  Ambulances — continued. 

Pubhc  opinion  upon  the  rapid  ambulance  question  in 
London,  {Mr.  Harrison),  460,  562-572  ;  {Dr. 
Jam.es),  749-753,  850  ;  (Capt.  Nott-Bower), 
1012,  1098,  1121-1122,  1131-1132  ;  (Sir  John 
Furley).  1204  ;  (Mr.  Gomme),  1263-1265, 
1331-1336  ;  (Dr.  Collie),  1691,  1745-1749  ; 
(Sir  William  Church),  3283-3284.  (,S'ee  also 
under  heading  Litters — Public.) 

Recognition  of  value  of  service,  when  established, 
(Capt.  Nott-Boiver),  1G87,  1131-1132;  (Mr. 
Batten),  1822-1825  ;  (Mr.  Higgs),  2658-2660, 
2758  ;  (Mr.  Morris),  3138-3139,  3161  ;  {Sir 
Edward  Henry),  3961-3962. 
Range,  extent  of,  {Mr.  Harrison),  455  ;  (Dr.  James), 

833,  846  (1)  ;  (Mr.  Mann),  949-951.  960,  3780- 

3782  ;  (Capt.  Nott-Bower),  1098,  1105-1107  ;  (Dr. 

Collie),  1710,  1713-1724  (3)  ;  (Mr.  Morris),  3159; 

(Sir  William  Church),  3267,  3281-3282. 
((Sec  also  under  subheading  Advantages,  Distant 

Cases.) 

Rapidity,  see  under  .sxdjheading  SjDeed. 

Scope  of,  question  of  use  in  all  cases,  .sec  under  headings 

Litters — Scope  of,  and  Police — Discretion. 
Signalling,  for  particulars  of   the  several  services  see 
under    the    separate    headings  subheading 
Existing  Services.    (^I'ee  also  under  separate 
headings.  Signal?,  Telephone.) 

Hospitals,  as  to  reception  of  casualty  cases,  see 
under  heading  Hospitals — Casualty  Cases. 

Necessity  for,  with  rapid  ambulance  service, 
(Sir  Edward  Henry),  31-32,  44,  3916,  3920- 
3921  ;  (Supt.  Olive),  362,  386-388  ;  (Dr. 
James),  846  (7),  879  ;  (Capt.  Nott-Bower), 
1088  ;  (iMr.  Osborn),  2504  ;  (Mr.  Higgs), 
2754-2755  ;  (Mr.  Brown),  3072-3073  ;  (Mr. 
Dent),  3432. 

Organisation  of,  (Sir  Edward  Henry),  H,  101-103, 
3916-3940,  3976-3978,  .3902-3996  ;  (Supt. 
Olive),  383-392,  405-410  ;  (Mr.  Lyon),  636, 
648  ;  (Dr.  James),  846  (7),  (13) ;  (Mr.  Gomme), 
1284-1298  ;  (Dr.  Nachtel),  2865  ;  (Dr.  Ride- 
zvood),  3666-3668  ;  (Mr.  Mann),  3697-3713, 
3721.  3724-3725,  3814-3818. 
(As  respects  connection  with  the  Fire  Signals, 
see  also  under  heading  FiRE  Service.) 

Scope  of,  (Supt.  Olive).  405-410  ;  (Mr.  Harrison), 
486,  533-535  ;  (Dr.  James),  777-778,  846, 
850;  (Mr.  Bryant),  1397  ;  (Dr.  Collie),  1721- 
1724  ;  (Mr.  Batten),  1851-1852  ;  (Dr.  Cox), 
1979-1981  ;  (Mr.  Osborn).  2561 

Telephcnss.  see  under  heading. 
Special  cases,  advantages  in,  (Dr.  Jaynes),  788, 839-846, 

909  ;  (Capt.  Nott-Bower),  1085  ;  (Dr.  Dean),  2161  ; 

(Mr.  McDonagh),  2303,  2308,  2351-2352  ;  (Mr. 

Dent),  .3433,  3553-3556  ;  (Dr.  Ridewood),  3660. 
Speed  of,  attainable,  (<S'!>  Edward  Henry).  96  ;  (Mr. 

Harrison),  450  ;  (Mr.  Lyon).  587-588,  598, 
703-707  ;  (Dr.  James),  812.  833,  846  (13), 
924-925  ;  (Mr.  Ma.nn),  949-951  ;  (Capt. 
Nott-Bower),  ](.88-1098,  1138-1140,  1160- 
1161;  (Dr.  Collie),  Illl-ITM  ;  (Dr.  Co.v). 
1947_]048;  (Mr.  McDonagh).  2303.  2363; 
(Mr.  Brown),  3071  ;  (Mr.  Morris),  3120  ; 
(Sir  William.  Church),  3230,  3253-3254, 
3296-3297  ;  (Mr.  Dent),  3431. 

Importance  of,  see  under  heading  Conveyance — 
Rapidity. 

Staff,  {Sir  Edward  Henry),  31,  3898,  3908-3915  ; 
{Cap<t.  Nott-Bower),  1045,  1151-1154;  (Mr. 
Gom.m.e),  1300,  1306-1310  ;  (Mr.  Bryant),  1414  : 
(Mr.  0.sborn),  2504;  (Dr.  Nachtel),  2865;  {Mr. 
Mann),  3717-3720.  3726,  3743-3744. 
(See  also  under  heading  Attendants  with  Ambu- 
lances. 

Stations  for.  (Mr.  Harrison),  463  ;  (Dr.  James), 
846  (5)  ;  (Capt.  Nott-Bower),  1155-1156  ;  (Mr. 
Gomme),  1300.  1306-1310  ;  (Mr.  Ryan),  1580-  . 
1581  ;  (Mr.  Osborn),  25C4-2505  ;  (Mr.  Holland), 
2629;  {Dr.  Nachtel),  2865  ;  (Sir  William  Church), 
3267  3270,  .S274-3279.  3331-3332  ;  (Mr.  Mann), 
3692-3696.  3721-3725.  373G,  3792-3803  ;  (Sir 
Edward  Henry).  3904-3907. 

Statistics  of  casualty  cases,  collection  of,  (Dr.  James), 
822-82  i,  832-834;  (Capt.  Not'.- Bower.)  1061; 
(Dr.  Nachtel),  2865. 

Suburbs,  special  advantages  in,  sze  under  sub- 
heading Distant  Cases. 
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Rapid  Ambulances —  continued. 

Suggestions  for  a  service  for  London,  see  under  sub- 
heading. Organisation. 

Surgical  cleanliness,  see  under  subheading  Cleanluiess, 
also  under  heading  Asepsis. 

Traffic,  as  affecting  usefulness  of  rapid  ambulance?, 
(il/r.  Lyon),  619  ;  {Dr.  James),  924-925  ;  {Oapt. 
Nott-Bower),  1088  ;  {Sir  John  Furley),  1193  ; 
{Dr.  Collie),  172 1  ;  {Mr.  Osborn),  2484,  2488-2490, 
2533-2537  ;  {Mr.  Brown),  3071  ;  {Mr.  Morris), 
3145,  3179-3180.  {See  also  under  subheading 
Speed.) 

Treatment  in,  (ilfr.  Harrison),  448,  456,  460, 542  ;  {Dr. 
James),  778-809,  846  (11),  (12),  (3),  897-904  ; 
{Capt.  Nott-Boiver),  1064  (1),  (4),  1087  ;  {Mr. 
Bryant),  1387-1390,  1442  ;  {Mr.  Bowlby),  1520- 
1532  ;  {Mr.  Byan),  1576  ;  {Dr.  Collie),  1724  (8), 
1759-1762  ;  {Mr.  Batten),  1814  ;  {Mr.  Curl),  2034  ; 
{Mr.  Woods),  2230-2232  ;  {Mr.  McDonagh), 
2313-2316,  2338-2342  ;  {Mr.  Higgs),  2683-2688  ; 
{Mr.  Morris),  3126-3127,  3143;  {Mr.  Adams), 
3363,  3369;  {Mr.  Dent),  3434-3436,  3441, 
3500-3506. 

{See  also  under  subheading  Privacy,   and  under 

heading  Attendants  with  Ambulances. 
Turning  capacity,  {Sir  Edward  Henry),  25-29  ;  {Capt. 

Nott-Bower),  1098,  1135  ;  {Mr.  Bryant),  1414  ;  {Mr. 

Morris),  3179-3180.  {See  also  Appendix  XI.  (2) ). 
Vibration,  {Sir  Edward  Henry),  44-47  ;  {Capt.  Nott- 
^  ^^ower),  1098,  1135  ;  {Mr.  Bryant),  1414;  {Mr. 
i       Woods),  2211  ;    {Mr.  McDonagh),   2303  ;  {Mr. 

Osborn),  2483-2486  ;  {Sir  William  Church),  3325- 
^     3326  ;    {Mr.   Dent),   3432-3433  ;    {Mr.  Mann), 

3685-3688.    {See  also  Appendix  Xf.  (2)  ). 
Women,  special  considerations  relating  to  cases  of, 

see  under  siibheading  Females. 

Receiving  Hospitals,  for  casualty  cases,  {Dr.  James),  846 
(9)  ;  {Mr.  Dean),  2172. 


Roosevelt  Hospital  (New  York),  {Dr.  Cox),  1909-1911, 
1917,  1942-1949,  1963. 

Royal  Free  Hospital : 

Casualties,  conveyance  to,  {Mr.  Gomme),  1253. 
{See  also  Appendix  I.). 

St.  Bartholomew's  Hospital : 

Ambulance  station  at,  {Capt.  Nott-Bower),  1045,  1146, 
Area  served  by,  {Mr.  McDonagh),  2294-2296. 
Casualties,  conveyance  to,  {Sir  Edward.  Henry),  184- 
190  ;  {Mr.  Gomme),  1253  ;  {Mr.  McDonagh), 
2297-2303,    2326-2336,    2388-2427 ;  {Sir 
William  Church),  3239-3245,  3321-3328. 
Reception,   question  of  refusal  to  admit,  {Mr. 
McDonagh),  2334-2336. 
City  ambulance  service,  cormection  with,  see  under 
heading. 

St.  George's  Hospital : 

Ambulance  station,  possibility  of,  {Mr.  Higgs),  2703- 
2705. 

Area  served  by,  {Mr.  Higgs),  2638. 
Casualties,  conveyance  to,  {Mr.  Higgs),  2647-2658, 
2712-2714,  2720-2733:   {Mr.  Dent),  3439, 
3549-3556. 
{See  also  Appendix  I.  (B)  and  (C)  ). 
Reception,  question  of  refusal  to  admit,  {Mr. 
Higgs),  2710-2712  ;  {Mr.  Dent),  3510-3511. 

St.  John  Ambulance  Association  : 

Ambulance  services  of,  {Sir  Edtvard  Henry),  21  ;  {Sir 
John  Furley),  1183,  1220-1224;  {Mr.  Bryant), 
1421-1422  ;  {Mr.  Bowlby),  1504  ;  {Mr.  Osborn), 
2439-2447  ;  {3Ir.  Holland),  2685  ;  (ilfr.  Morris), 
3090  (ii.  (o),  iii.  {d)  )  ;  {Sir  William  Chu-ch), 
3230,  3246-3247. 

Appliances,  supply  of,  {Mr.  Harrison),  463  ;  {Mr. 
Bryant),  1381. 

First  Aid,  courses  and  instruction ,  (^SiV  Edward  Henry), 
12,  71;  {Supt.  Cole),  ,322-324;  {Capt.  Nott- 
Bower),  993,  1141-1142,  1163-1171;  {Sir  John 
Furley).  1183-1184, 1227-1230  ;  (Dr.  Collie),  1799  ; 
{Mr.  Osborn),  2449-2452,  2507  ;  {Sir  William 
Church),  3230;  {Dr.  Ridewood),  3650-3651. 

Litters,  type  of,  {Capt.  Nott-Bower),  991-992;  {Mr. 
Dent),  3466-3467. 


St.  John  Ambulance  Association— cow<m?<e(i. 

London  Cotinty  Council,  commimications  with,  {Mr. 

Gomme),  1335. 
Metropolitan  police,  co-operation  with,  see  under  sub- 
heading Police. 
Police,  co-operation  with,  {Sir  Edward  //enn/),216-219  ; 

{Sir  John  Furley),  1183-1184,  1221,  1225- 
1226  ;  {Mr.  Osborn),  2439-2447,  2504-2507, 
2520-2524,  2542,  2554,  2575. 
Instruction  of,  in  First  Aid,  see  under  sub-heading 
First  Aid. 

Private  cases,  use  of  ambulances  for,  {Sir  John 
Furley),  1183 ;  (Mr.  Morris),  3090  (ii.  (a)  )  ; 
(Sir  William  Church),  3246-3247. 

Rapid  ambulances,  {Mr.  Osborn),  2475-2477,  2539- 
2541. 

Report  of,  on  need  for  an  ambulance  service,  (Mr. 
Harrison),  442-44:5,  564 ;  (Sir  John  Furley), 
1204-1205. 

Stations,  First  Aid,  (Sir  John  Furley),  1183,  1220- 
1224;  (Mr.  Osborn),  2443-2446;  (Mr.  Morris), 
3090  (iii.  (d).) 

Street  cases,  work  in  connection  with,  {Sir  Edward 
Henry),  216-219  ;  (Sir  John  Furley),  1183,  1220- 
1224;  (Mr.  Osborn),  2439-2447.  2500,  2507, 
2520-2524,  2547-2555,  2575;  (Mr.  Morris), 
3090  (iii.  (d) ) ;  (Sir  William  Church),  3246-3247. 

St.  Mary's  Hospital : 

Area,  served  by,  {Mr.  Batten),  1829-1832,  1906-1907. 
Casualties,  conveyance  to,  (Mr.  Ryan),  1578,  1592- 
1694,  1649-1653;   (Mr.  Batten),  1807-1814, 
1829-1844,  1864-1866,  1886-1905. 
(See  also  Appendix  I.) 
Reception  and  question  of  refusal  to  admit, 
(Mr.  Batten),  1851-1852. 

St.  Thomas's  Hospital : 

Ambulance  station  suggested,  {Mr.  Ryan),  1580. 

Area  served  by,  (Mr.  Dean),  2141. 

Casualties,  conveyance  to,  (Mr.  Gomme),  1253,  1256- 

1259  :  (Mr.  Dean).  2099-2107,  2120-2125, 

2141-2142,  2157-2168;  (Mr.  Adams),  3337- 

3353,  3365-3366. 
Reception,  and  question  of  refusal  to  admit,  (Mr. 

Adams),  3345. 
(See  also  Appendix  I.  (C.)  ). 
Litter  station,  (Mr.  Adams),  3346-3349, 

Shock : 

Convevance  and  First  Aid  for  cases  of,  {Dr.  James), 
846  (9) ;  (Mr.  Woods),  2213 ;  (Mr.  Higgs),  2715- 
2717  ;  (Mr.  Morris),  3161. 

Signals,  (for  particidars  of  the  systems  in  connection  with 

existing  services,  see  under  the  separate  headings 

named  under  the  heading  Rapid  Ambulances — 

Existing  Services  ;  see  also  under  headings  Rapid 

Ambulances — Signalling,  and  Telephones)  : 
Citizen  Key  Svstem,  (Sir  Edward  Henry),  32-35,  39  ; 

(Capt.  'Nott-Bower),  1004-1012. 
Cost,   (Capt.    Nott-Bower),    1036-1037,    1042,  1049, 

1109-1113;    (Mr.   Gomme),   1,300,   1310;  (Jfr. 

Mann),  3706-3709  ;  (Sir  Edivard  Henry),  3898, 

3916-,3921,  3995-3996. 
Fire  signals,  impracticability  of  using,  in  London,  {Sir 

Edward  Henry),  101-103;   (Mr.  Gomme),  1284- 

1298  ;  (Mr.  Morris),  3153-3155. 
(See  also  under  headings  Fiee  Seevtce,  Liveepool 

Ambulance  Service.) 
Metropolitan  Police,  (Sir  Edvtard  Henry),  30-44. 
National  Signal,  (Sir  Edward  Henry),  32-39. 
Necessity  for,   with   rapid   ambulances,   see  under 

heading  Rapid  Ambulances. 
Organisation,  see  under  heading  Rapid  Ambulances — 

Signalling. 

Public  safety  signal,  (Sir  Edward  Henry),  32-36 ; 

{Capt.  Nott-Bower),  1001-1012. 
Rapid  Ambulances,  connection  with,  see  under  heading. 
Telephone,  police  boxes,  (Sir  Edward  Henry),  40-44. 

Street  Cases,  see  under  heading  Casualties. 

Students,    attendance     with     ambulances,    ,<iee  wider 
heading  Attendants  with  Ambulances. 

Suburbs : 

Attendants  with  ambulances,  impracticability  in, 
(Capt.  Nott-Bower),  1081-1082,  1103-1105. 
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Suburbs — continued. 

Casualties,  number  in,  (Sir  Edward  Henry),  79,  101  ; 
3942-3945,  3994-3996  ;  {Supt.  Olive),  397  ;  (Dr. 
James),  839. 

Rapid  ambulances,  need  in,  (Sir  Edward  Henry), 
79,  101,  201-211;  (Supt.  Olive),  373-374, 
386-388,  397 ;  (Mr.  Bryant),  1401  ;  (Mr. 
Ryan),  1580;  (Mr.  Batten),  1831-1832; 
(Mr.  Curl),  1999-2007  ;  (Mr.  Woods), 
2211-2213;  (Mr.  Brown),  3027-3040,  3071; 
(Sir  William  Church),  3269;  (3Tr.  Dent), 
3403,  3437-3438  ;  (Dr.  Ridewood),  36C6-3611, 
3631. 

(See  also  Appendices  I.  and  U.). 
Special  advantages  in,  see  under  heading  Rapid 
Ambulances — Distant  cases. 
Telephone  boxes  (police),  (Sir  Edivard  Henry),  40-44. 

Surgeon,  attendance  with  ambulances  and  First  Aid  by, 
see  under  headings  Attendants  with  Ambulances, 
First  Aid — Doctor. 

Surgical  Cleanliness,  sez  under  heading  Asepsis,  also 
under  headings  Litters,  Rapid  Ambulances — 
Cleanliness. 

Telephones,  (see  also  under  headings  Rapid  Ambulances 

— Signalling,  and  Signals)  : 
Hospitals,  connection  of,  see  under  heading  Hospitals. 
Metropolitan  Police,  see  under  heading. 
Post  office,  use  of,  (Mr.  Lyon),  636  ;   (Mr.  Mann), 

3818  ;  (Sir  Edward  Henry),  3924. 
Private  instruments,  use  for  ambulance  calls,  (Sir 

Edward  Henrij),  44,  3923-3924,  3938-3940,  3992  ; 

(Supt.  Olive),  383-385,  389-392,  405-410  ;  (Mr. 

Harrison),  447,  561  ;  (Mr.  Lyon),  636,  648  ;  (Dr. 

James),  846  (7)  ;   (Dr.  Ridewood),    3666-3668  ; 

(Mr.  Mann),  3702,  3711,  3814-3818. 
(See  also  Appendix  VII.) 
Rapid  ambulances,  connection  with,  see  under  heading 

Rapid  Ambulances — Signalling. 
Street,  use  of  in,  (Sir  Edward  Henry),  39  ;  (Capt.  Nott- 

Bower),  1114. 

Tottenham  Hospital,  see  under  heading  Prince  oi 
Wales'  Genteeal  Hospital. 


Tourniquet,  (Mr.  Batten),  1826,  1877-1883  ;  (Dr.  Cox), 
1961  ;  (Mr.  Os6om),  2459-2462, 2468-2469  ;  (Mr. 
Higgs),  2749-2753  ;  (Sir  William  Church),  3257- 
3259 ;  (Mr.  Adams),  3375-3380  ;  (Mr.  Dent),  3392- 
3393,  3523-3525  ;  (Dr.  Ridewood),  3650-3653  ; 
(Sir  Edward  Henry),  3952. 
Braces  for  police,  suggested  to  be  utilisable  as 
tourniquet,  (Mr.  Osborn),  2468-2469. 

TrafliC,  casualty  cases  as  obstructions  to,  see  under  heading 
Casualties — Obstructions. 
Rapid  ambulances,  usefulness  affected  by,  see  under 
heading  Rapid  Ambulances — Traffic. 

Tramcars,  conveyance  in,  (Sir  Edward  Henry),  165  ;  (Supt. 
Olive),  359,  392-393  ;  (Mr.  Dent),  3489-3490.  (See 
also  Appendix  II.,  Tables  (A)  and  (B)  ). 

Unconsciousness,  conveyance  and  First  Aid  for  cases  of, 
(Dr.  James),  846  (6),  (9) ;  (Mr.  Bryant),  1381,  1432  « 
(Dr.  Cox),  1935,  1963  ;  (Mr.  Dean),  2107,  2116-2119; 
2152-2161  ;  (Mr.  Higgs),  2689,  2700,  2763  ;  {Mr. 
Morris),  3161  ;  (Mr.  Dent),  3433,  3455. 

Vehicular  Ambulances,  see  under  heading  Rapid  Am- 
bulances. 

Vienna  Ambulance  System,  (Dr.  James),  865  ;  (Sir  John 
Furley),  1186-1187,  1201,  1214-1216;  (Mr.  Ryan), 
1645  ;  (Dr.  Nachtel),  2865,  2874  ;  (Mr.  Morris),  3218- 
3220. 

Volunteers  : 

Medical  Staff  corps,  (Sir  Edward  Henry),  216-219  ; 

(Mr.  Morris),  3090  (iii.  (g)  ). 
Middlesex  Rifles,  (18th),  ambulance  provided  by,  (Sir 

Edward  Henry),  4. 

West  London  Hospital : 

Ambulance  station,  suggested,  (Mr.  Ryan),  1580. 
Casualties,  conveyance  to,  see  Appendix  I. 

Westminster  Hospital : 

Casualties,  conveyance  to,  (Mr.  Gomme),  1253.  (See  also 
Appendix  I.  (C)  (L)  ). 

Wheeled  Litters,  see  under  heading  Litters. 

Workhouses,  see  under  heading  Infirmaries. 

Wounds,  conveyance  and  First  Aid  in  cases  of,  see  under 
heading  Hemorrhage. 


26 


I 


LONDON  AMBULANCE   SERVICE  COMMITTEE. 


MINUTES    OF  EVIDENCE 

TAKEN    BEFORE  THE  ' 

DEPARTMENTAL  COMMITTEE 

ON  THE 

LONDON  AMBULANCE  SERVICE, 

AT  THE 

HOME   OFFICE,  WHITEHALL. 


VOLUME  II.—MINUTES  OF  EVIDENCE  WITH  INDEX. 


|lr£S£nt£iJ  to  botlj  Houses  of  |)arUatiwnt      ©ommautt  of  His  jKajesttt. 


LONDON: 

PRINTED  FOR  HIS  MAJESTY'S  STATIONERY  OFFICE, 
By  McCORQUODALE  &  CO.  Ltmtted.  St.  Thomas'  Street,  S.E. 


And  to  be  piu'cliased,  either  (jn  ectly  or  tiiroiigb  any  Booksellei',  from 

WYMAN  AND  SONS,  Limited,  109,  Fetter  Lane,  Fleet  Street,  E.G.,  and 
32,  Abingdon  Street,  Westminster,  S.W.;  or 

OLIVER  AND  BOYD,  Edinburgh;  or 

E.  PONSONBY,  IIG,  Grafton  Street,  Dublin, 

1  9  0  'J  . 

[Cd.  4564.]    Trice  \s.  Id. 


» 


*  0 


